




















1& TIIE WORK OF CHILD-PLACING AGENCIES

Provided by the Maternal and Child Health,Library,

!y It . nurse. A report. qf the mental examination, if anyr rvas filccl.1'his record was f i led l ' i th the case history 
"fai;"; i r i ial"" '  

" '
Health standards f or. f oster ltonres.-'it . ,6ir"rl;;t did not r.e_

S1il13",1.l:: :: y."rds,in the homes in whicrl ii plac;;".hii.1r.";1"
uetr.ortrlt requrrect bathrooms and inside toilets, but these n'ere no6
lequtred outside the.city.,,Children \vere allorvecl'to sleeli itr tt. roonr
rvith other child.{en if iir the o_pinion of the inr-estigai"r if* -om was
sufficiently ventilated. The cl^epartment cliJ not t'i r"i.ri fu-iis tor. its
wa|ds,.except occasionally a basket for a babv. I{ealth instmctions
were glven to foster mothers by the nurses. ihe nur.se clemonstr.atecl
1_!:.pl.paration of food and the bathing and ca.e of the b;tt. 

'A

rrntten cop-y of the food formula for the baby rvas given the ioster
mother and a pamphlet on babr _car"e issued 

-by 
the rlelrar.tment of

health. The nrirse also gave. ver'6al instructior.s i..go..1i"! tt* aiet of
older children a1$, syiren-isecl their sleeping arranflements. The
I l t l rse \vas resp.onsible for  g iv ing instnrct ions a 'L iorr t  t5e'use of  a toolh-
brttslr ancl seetng-that_the children's teeth \yere car.ecl for properly.

co'rrectiue u:ork and special trea;tntent.-'rhe nurses were r.espon-
::!l.,1qi 111anging to hai'e. all chilclren examined and fori ofrluiii"g
:,I!"]1f-ents 

tor the carrying orLt of rccommenclations maile resn,.,i-
lng- _correctrons ancl specral tleatment. Dental .n'or.k for nreschool
children in Detroit l'as done at the clental clinic 

"i 
tir. iroar,l of

llqalth; the 'wolk for school chilclren \yas clone at the scliooi clilic.
The depaltment'of health sent school nurses to parochir.i r.trouls t9
examine chilclren's teeth. Dental rvork in the ltoirnt Clenrens histrit:t
rr-as done by a dentist.rvho ga\-e his services free one-half ,lov u rveel<.
l )enta[  $ 'ot ' l< i t t  l )e l ro i t  u 'as err t i re ly f ree.  \ \ -or . l t  for . t .h i ldren orr ts i r l r
Detroit was clone by local physiciairs, u'hose charge, if any, ivas ver.v
little. Eve r,vo.h was done^ai st. Irary's clislrensa?.i 

";.i il;..", .i..li
furnished by un optician i" n.ti:oia];=; oi"ih;.s.. X-rav and labo-
ratory;ork, such as urinalJgis, blood_counts, and .mear*,"lu"re nrarlc
uq pt. ]\fary'q_D-rspensary. Thr.oat c'ultures \\'ere made bv the boar.tl
ttf health. Chtlch'en suspected of tuberculosis u.ere referred to t5e
tuberculosis clinic of the department of health; from tt 

"r" 
tfrly \ve1e

referred to the open-air scLools ̂ in the city ancl placecl in |oarcli"Ir
liomes. rncipienf cases \\'ere referrecl to the tioriholili; S";ii;;i;;;
and more advanced cases \yere sent to the Herman Kiefer l{ospital.

Children sholving positi_ve 
'Wassermann 

reactions .rr.r. r.l.i.r.il t,;,
the 'ene.eal clinic pf t\e. depa.tment of health ; if the;z ild ;; oper]
lesions they \\ 'erg placed in bbarding homes ancl'return6cl to the clini,,
for treatment. ff intensive treatment rvas needed the child was senr
to the university hospital at Ann Arbor. Chilclren with etnorr6ea i
infection were s-ent to the Herman-Kiefer Hospital, rvhere-they \\-er.r,
treated in the venereal warcl for children.
. , ,Ai l  surgical  r rork was clone ut ,9 l .^ l lary 's Hospi ta l :  contagiorr .
c l tseases r \ -ere sent to the Hernran Kiefer Hospi ta l . '  Chi ldren necr l -
ing long hospitalization were sent to the university hospital nt An,,
Arbor.

Orthopedic cases were trreated at St. Maryts Ilospital ancl .u cr',,
entered at the Nellie Leland School for Cripplecl Children. .Ihi.
school was built by the board of education idr the tr,eatment an, i
education of crip,pled ch.ildlen, and school schedules were &nangetl
in accordance wilh the clinic attendance of the patients,

.-€
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DESCRIPTTONS OF T}TE TI{DIVIDUAL AG]]NCIES 165

IJndernourished cirikli'en \l'ere usuaily placeci iu the c6nntrv rincler
lPecial supervisio\ antl if they_faiied to gain in i i*igrit r.;; brouglit
into the city for observation. 

- 
T'he {osterT mothers rfr-.1 initl.'ctea tocall the chiid-caring ciepartrnent in the .oru of the i l lness of a chiicl.

The nu.se wils se't to- visit the cliild, urr.l lt 
"u"...uil 

;."t for a
lihysician. rn,r1..l,t,:genfl flre i'ostei. *"ir,.r;;ii;;r ;"IJ.."i ph.,:uician. fn rural clistricts the tocal piry.i.iu". .o.ru caliecl ancl thedepartrnent notified. rn r{ount cte'mJns 

"l*or 
pr;y;i.i;; ajten.leclchildren ill in the boarcling ironies (see p. 162 j.

cast of healtlt" u;ork.-Trre ,rrnoirut it-ti.irth *o"k done .by thechild-carinu department rvas out nt p."po;i;; t;l;;;;;, as trresalaries of"the'thruu ,rur.., i.,ere paicibi;lr; itiriti"g li l;. Asso_ciation of Det.oit, ancl tire cost uf nvort clone by tlr. out-patientdepartrnent of ^St. nfarr '"s Dispensarv rvas bor.ne by the r l ispe'sary.As these asencies all Lelong*ii to tle D.tr"i;"c"'r;;J;Ji'u;i;{;
the cost of The work rr,as boin. .*i,r"i.ty;;:e.";;;#iliiy whichcontritruted the funds to the unron. 

'uur"J

cooperation with parish conferences and other agencies.
A distinct featu'e of the chilcl-cariry d.._prrtr'ent was its coopera_

{or- with the parish c^on-fgrences of tjie Society of sr vii..nt dePaul. At the 
-time 

of this .tri.lv- tn. p-tJtli .onfurences had b19active members through-out Detr,6it. ffi""i if tt._ had attendeclclasses in case rvorlr conciucted by il 
" 

gu;r"ot .o...tary of the chilcl-carins denartment. 'rherse men were'active i;-;##g"dr" ioo, ottheir-pari'shes, g.iving 1...ii.? u*r oti..; ;;i;t;ce, ancr encreavorins toadjust bad-social coic1itio"..- iu""y^"ili;;; irr rr..,r were refeired
Fy the eonferences to the child-cariirg clepurirrr.rt, ancr, on the ogierhand, tlie dcpartnre.t r.cferreri to ilr;-';Jr",lir.r... many {amiliesrvhere ir; rvas tho'ght possible to kuep chii;;;-il;r.il;#rr^rro*...
often the confereri<,es ancl the qr4.l-c;r**;;;"rtme.t workecl out aplan.togel.her'. I\rhere fina'ciar rr.ipil;fiJ5-. was neecled it wassuppliecl bv the confe'ences! except fil;-;. .-r.., i"";f"*g;;;rongetl
$fgl which \yere reftrrctl to ii 

" 
Detrpii Deira'tment of public

Welfare.,s
The child-caring clep.artment rvas fort'nate in its working rela_tions u.ith the othbr .n.irrl o.go"iruii"* 

"I^iir; 
;il)-. 

- 
r; ,;;;; mern_ber of the l)etr.ojt Co_mmuuitJiUrrio" u".f u b.r.fi.inrv of the Detroitcomi'ttnitv p*rr,1, I!,hacl jdinecl rvith iir. 

"tir*'aiiitor;ilffi mem_bers of the Detroit cc,mm,1i"qy u"i""-ir* betroit riranch-o{ theMichigan children's Aicr So.i.ty, the Detroit chlcrren,s Aicr so_ciety, 
-the 

Lrniiecl Jewish brr"iit"i6., ;"t A;^ Mcthodist Children,sIrome-in *orl<ing out o ltt*aiy'ur.J"gu;u"t ,rt .rlt y 
-u1rpti.u_

tions for foster coi'e of childr..t r.*r. ..f"?*ed;; ;ir;";;liutf1."p.._senting the fafth of the chilc|s parents. S" rri."ajy ;.;;"'it, ,rcta_tions rvith the juvenile court thai the child-.u"i"g oepai.tment 'lacedin i ts boa^l ing honres sorne 
" i  

t t .  d; l l ;qi , ; ; ;  \varrrs of t i i .  
'cour.t ,

yh9 u'er,e supervised iointi,y bi' tiru ;i;i#;';i tn" .rr1,i *r.i'g cre-
3i 1'3?31 "1* 

tt:.. r';?,Yll Lt.l'f ":1*:-': gl jJ'" q"".t. ei' 
-;i1;; 

i' p ie c e
"t-# r"'.lfiir-iiili

gs Detroit  had no private n()LlsL,(, t i tr . ian rel ief society.
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r66 TIID IVORI( OF CHILD-PLACING AG]IT{CIES

incorporated in 1911. rts inception ivas due 
-to 

the vision of ;

duty of three registered nurses paid by the Detroit Visitine l{ulsc
Association. This was typical of thc general spirit of sile *-n,1 tal.,,
that pervaded the rvork of ttie social alencies oi the community, ancL
which was an important factor in mebting the needs of the iiandi-
capped children of Detroit.

, 
'Ihrough the.efforts of the case department ancl cooperation with

the parish conferences and other agencies in Detroit'the neecls of
TanX. children- had been met rvithout separating them frorn their
farnilies. In 1922 the cases of 2,2A6 families, inriolving 6,609 chilcl-
Ten,._were referred to the child-ca,ring department. bf 

'these 
4:]Z

farnilies were referred bv the department^ to the conferences ancl
164 to other agencies. The remaililg 11610 cases were handlecl by
the, case department-, and resulted iri the acceptance of onlJ, gTi
children for foster-home care. The confereni.es trlso cooir6ratecl
with the child-caring_ clepartment by working to reestablish the
homes of children under iare, and often by friendly visit inu after
a child had been returned to his or,vn farnily. The visitins of \oumen
and girls was done sometimes by .t_he League of Cathoiic '[Vomen,
since the conference yisitors rvere all men.

THE ST. LOUIS CHILDREI\T'S AID SOCIETY

History and form of organization.
The St. Louis Children's Aicl Society \vas organized in 1g0g ancl

r l luo_rpura,reu ul lvr l .  r ts lnceptron was ctue to the vlslon of a
w91ke1 in the juvenile_ court of St. I,ouis, who becane irnpresseclworKer ln tne Juvenrle court of St. Lours, wlto became itnpressecl
with the need of a cliild-placing organization in the citv. l\'[ren the
society,was organized sh-e becarnu ifq first ge_neral secretary, ..trritrg
without salarv for a year. The obiect of=the societv. as"stnte.' l  i iwithout salary for a year. The object of"the sociiety. as stated inwrtnout salarv for a year. 'l'he oblec
the articles of agreemdnt, is as follows:

The objeet of this society shall be- to improve the eonditions of the poor
and destitute cii i ldren in the city of St. Louis, l lo., and to keep ancl care for
neglected, exposed, wayward, and destitute ciri lclren, ancl for ti iat purpose to
receive such children by surrender or otherrvise, and to exercise^ oltrsight
and control over those rvho have been placecl in families; an4. further. to
conserve the home life of the chilt iren in cases whele the family has beerr
deprived of support by death, desertion, or otlrerrvise.

The society u! first did a _gene.ral child-placing work ancl also gave
a limited nrrmber of urotherst allowanies. iYiren the St. Louis
Board of Children's Guardians was created, much of the chilci-plac-
ing and.aid. work was taken over b.y the pubtic or.ganization. "ihc^ L : r  - ' l - - ^ - ^  t ^ .  ^ :  - t  - .  -  - t  L  , I  a  r uchildren's aid societ then able to specialize in cases of partcnlroren's ato s.oclety was then able to specrahze in cases of part
dependency_ a_nd i_n health and conduct problems. At one time the
society tended.to become a central appliiation bureau for the chilcl-
caring institutions of St. Louis, btr at tfre time of this investisation
such service had been discontinued, except that the societv siitl in-
vestigated applications for admissi
+ . - - +  / \ - * L ^ - ^ ,  T T ^ - ^ ^
vestlgate0 appltcatlol
tant Orphans'I fome.

I, except that the socrety strl l  rri-
ion and discharee for t6e Proies;-

The board of directors consistecl of
elected at the annual meetinq of the
and selectecl their own officers. The
committee, a finance committee, and a

39 men arrd women; therr u,ere
society, servecl for one yearl
l roard" met monthlv.  A "easc

committee on Clu'isdrrras car.ols
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mentary tickets ruer.e
contr ibt i ted publ ic i tv,
of the citv.

a

Sources of funds.

societ.t ' . ft u'as t.nstomarv to hat e a luneh-
the annual 'recting. ib. itiii.ri .;;riiii

setit to relt leserrtatives of nervspapers rvhich
antl to minister.s ancl otirer inflLiential people

Ilefore 1923 the scciety was supportecl by, contributions, member.-
l l l l j^":i 

leirr rbru'ser,,, 'nt" f r.orn t*' idt i r-es. and nroney r.aised 
-l i, 

ro,,gl,
Iet ters of  appeal  and f  .om carol  s ingi 'g at  chr ist-*r .  rn 1g2B' i t
beciutte a ntetitber of t ire St. Louis ('orirrrrrnit-y Ifuncl. a federation
1'_T?i!t{,_o,rsl}ized to raise the budgets of the aftliated'organi;;di;;;;
rvhrch clicl not allorv financial a1>peils b.y an.}- of its membe'rs.

Since 1911 a- pi-cture.q,re un?i effecti"'r'e ,r"r.,*ns of ot lui"ins funcls
for the society trad been the singing of carols ot Crr"i.t;;;.-i carol
comrnittee wor.ked for rveeks before the liolidaJrs, organizing bands
tl-:r,"g.::,.ft g- churches, chrbs, schools, qrrJ" ;'g''":;;l;y^ogro,rpr.
lttuch pubhcity rvas given to the custom through the lotai news-
papers a_ncl <:h'rches, ancl attractive.pQslers *ul. placardea u.r.iig
the.people to place candles in their rvihdorvs on Chr'ist*ur tr-ie as an
rnvttation to the singers. At lrrncireon and dinner on the dav befor.e
christmas, society .lladers acted as hostes.u, ,C h"di;, .i.iu., ;;d
restaurants rvelcoming the singers as they appeared. on christmas
Eve, _the carolers, colturned ln sca'let "urii^ green, sang in the
churches, th.eaters, atd ttncler all the rvinclows .tl.r. i fEftt-.a candle
gaye its invitation. rn rg2z, $9.627.96 was cleared in thi3 wav. care
was taken not to solicit funcis, but sjmply !9 olTer 

"r 
olrporiL"iw lo

gir-e. This custonr was discontinued ifi ig23.zsa
Division of work.

At the time of the *",1L the r,vork of the society rvas divided into
11T:"*:qartments' .(l) 4:turg_. ancl in'estigation,"(2) home fi"di;g,
?lt(dll"pe s,uqervision.2e 'r'he departrnen1 of a.dvice and investigil
tton rnvestigateci nll applications for admission to the societv ancl the
Sppllcations Jor aclmission ancl dis.charge for the Protestant brphans'
I{ome. It also rvorked rvith famiiies io lieep chilclren i.r 

-th.i. 
o*tt

homes, wl]en all that rvas neecled _rras a sligfit adjustment,-o*-wh..e
by intensive- rvolk a solution could be quiEkly r6achecl. 

'Wh., 
.*-

tensjve^family tt 'eatmeni rvas requiled the .oJ. .to, r.eferrecl-to one
9-f l l ]" 

larnii; ' . ivelfare agencies of the e.it; ' . Tire staff of this depar.t_
t t rent  consrstet l  of .a srr l rerv isor ' ,  a fu l l - t ime assistant,  and a part i t ime
assistant.ze'  Dur ing t i re yerr . ' lgz2 t l re c lepnrt , , ' . i i ' ; " i " . t i iuto d 4oT
cases. trn adclit ion 2n2- applications ru*i 'e Irantl lecl at ?he office
without f ield in.vestigation.- 

^In 
these cases advice *u, gio.r, u"a'where other social agencies were bettel fittecl to meet thE neecl the

applications \vere lefer"red to them.

DESCRIPTIONS OF TITE INDIVIDIIA] ,  AGENCIES r67
divided the rvork of tire
eon iri connection with

s la  In  1925 the  St .  f ,o r l i s  ( 'h r i s tmns C l r ro ls  Assoc ia t ion (an organization entirelvse$l?19^fr:qr tl-gflrildr.n's airi ,roi.ietJ') w.s lbr.m"ir rJcirri:v 
"ri-iirJ 

f.i'-liffi]

"nfijr."?i,,tl,ho? 1'""u,t,,?j,,.tt'ii^'.-1,'1,\:;y *' ,**,{,*-r*l:l^:i'"4 t'lr,v-"o.r*i-"!'ii;"p. r,as bet'nc e  l n 0  s t u d y  o l  t l t i s  u g ' t t l y  $ ' : t s  l r l d d ( , l r  r u o t l r e r  i t n t l  L r a b y  c l e p a r t m L , n t  l r l s  b q , n

,:tit.Xll tfl,.1),,r:]:,Il 'u,,1:.,lrri, r,o^r._rr11yy11-iccr moii.,"is.* f"ietio,: f,;o..'irr""io.i"iiii ; t ed',o-cl. 
- 
db.'io i-,i," iii t J.' i ri,l i' it rt nliil'J["#' H":',

leglslat lon ancl better care for the unrrtrrr.r , icd mottrer.il,:!.i!tqt"r.1'"1""a 'd"'fttl XL?F""llir!"'{',,';1,.1.'1,,'..T *?.illi.l-n'isrr much i' tire rval' or beitei'
- - i ," . .{ t  the present t i rne the staf l  of t tr is r iel tariment
t r r l l - t in re  ass is tn  r r ts_

2207'_27_-_12

cons is ts  o f  a  supetv isor  and two
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DESCRIPTIONS OF TIIE INDI\TIDUAL AGENCIES r69
The following.table shorvs the disposition macle of alrplicationsfor  the care of  <ihi l r l re 'Fv r . lg st .  Lor i is ( 'h i ldrrcn. r iJ Slr l ; . in . ru.-ing 1022, bv nurirber of fimilies ancl numlr.r. of .rrila;l;;iih..a,

Di.sr tos ' i t io 'n ntaclc of  .a 'p 'pt ic(r t ions fot"  t l te carr :  of  eh, i : l t l rnr  b11 1r ,  - \ t .  .1ort is
Chi ' ld ' ren;s Aid Socicty t tur ing 1922, by num.be,r  i f  furni t ics"ur t r l  t r r t t i tbcr  sfclti ldren inxoluett

Disposition made

Family arh' iserl  or ca^se refcrred to ot irer agoncJ* witho't  f ierc1 investigation_________-Invcstigation marle and case rllsposed or'ri]iliii,t Ilraccnlent___
Care of children assuned hv:

Re la l i vcs  o lher  lhan pr i rcn ts_
O t h e r  s o c i a l  a g e n c i t s _ - _ _ _ ,  _ _ - _ _ _ _ _ .  

- - - - - - - - -  - - -

Inst i tut ions_ 
-

{am,i.ly arivised aricilniesi;ga'.i;,;- _ _ - _ _ _ : -.
- 4 . p p l i c a t i o n  w i t h d r a w n -  - -  _ _ _ _ _ _ _ : _ _ _ _ : _ : _ _ _ _ _ _ _ : - - - - -  

- - - - - - - -

Investigation nrarle antl chiltlrcn plar:erl by socicty_

The home-finding department investigatecl prospective fo-*ter
homes. Tliis department^l.as directlv .irp&i'i*.a iritfi"'o"*"".ot 

"""-t . lL.) : .  n ' l ro hersel f  invest igater l  a l i  pr .oslreet ive oaol i t i r .  l ; - ; ; .  T6e
stafir ln aclrlttton to the supervisor', consistecl of one^ftrl l-t ime and one
part-time_ worker'.'. The 

-folloTing 
list shor,vs the 

"ppti."lioi. 
hurr-

dled by this departrnent in Ig22: " - -.r 'r-----

Nttntbtr of appltcafions hutt"dl,cd, Jam,nry 1 to Dcecntbcr 31, lggp

Type of home:
Total

Methods of care.
The St.  Louis Chi lc l ren's Aid Society had

special honres fol.tc.mpor.ar.\, care. Onebf the

Boarding hom(,s
Free  ho rnes - - - - - - - - -__
\Yage homes--__
Prospectire adop,tive homes____
I{omes for mothers with children__

.Th. departrnent of supervision consistecl of a clirector, a fll l-time
vlsltort a rull-ttm^e _regrstered nurse, ancl four additional workers
who gar-e rnost. of their time to the work or otnu. a;;;;-ents ofthe socret-1'.31o The director assisted the visitor u'ith the host aimcuticases. The rvork of this tlepartment incruded the 

"!rti"g ""d*r.,p.r-l'ision of chijclren in fostef homes; contactr *iih th;-.hTlJ;;;j, o*,
Ilf11i::;, nl,l follow-tip, 'suaily for a six monthr; p.;il;] iiien thecnlldren hacl been r.eturnecl to their oN,n homes.

no receiving home nor
clirectors of the soeietv

e0rn Novembcr. 192-1, i l rc home-f i 'c1ins clepartnre't  had trvon*t l t^y:.11._g':^i : l - l t l : .qSncics, antl  inve.st igatecl-, ,aoi j i i "" r ,oi". .

" 637

370
87
32

"127
2L

fnl l- t imc rror.kers antl  an
as  we l l  as  fos tc ' r  l i omes.s l , S c v o r r t y  s o v c r r  o f  t l r e s o  s 1 r p 1 1 " r  t i " n s " i

"'."i I'i iid ; I I ll l.' i r J'j "i"!" i';l# Tr' T"i;: .tN;; it *BH i "J;*
si tors,  and a I 'u l l - t imc rosr is fprod nrr rsa-viil#J, 

.i,fiaoij'"r9"ii 
iiHS 

,ru,:ittJ"3t",,l].:.Separtmenr consists of a director, three full-time

44
39

142
230
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170 TI{E \\iORK O}' C.tIII,D-PLACING A(iIINCIUS

hacl taken several apparently unplaceable r,hilch.en into her o\\,n
hom.e;.after good physical glig, trLining, ancl sroorning harci clevel-.  g  I  r  .  _  : -  _ )  

- -  - - - , - - ^ - - t 1 )  * ^ ^ ' -  
b

opecl them into attractir.e children they .were nlplacecl b.y the soci
ng
y the socrety,

usually in free foster lrornes.
The- following list sho.ws horv the chilclren in the cale of the
:re placecl on December. 31. Ig22:.  31,  1022:

societl'
were placecl on

(:lt i ldrcn, in eure l)eccnbcr 51, tg,2,t

Type of foster home: .

To ta l - - -_ -  ___  1g0

Boarding homes----  __ ____ , t
Prospective adoption htinres____ , 22
X'ree homes- ________ 20
Inst i tut ions for  specia l  care______ 20
IaSe boarding homes____ t t )
]Vage homes____ (j
Free honres rvitir ruoilrer ab ivork__ 2

., The soc.iety had been unusuallv snccessf_ul in lieeping together ehil_
dren of the same family. I,-orri '  sisters had beeri boardiid rininter.-
ruptedly in a foster family for four years ancl wer'" a viiut anil
tntegr.al  part  of  the farni ly group. l ' ' i r ;e r le l icatc Julranese brot l rer ,s
_u1,,  

s;ste. f f :  I 'angrng rn -a.qc f lorn 17 nronths to 7 venr.s.  har l  beerr
placed with a big-heartetl imerican \yornan, rvho motherecl the u,hole
brood. I]nder her care, in a plain suburban home. rir. l<ets anr:l frrhpr-brood. lJnder her care, in a plain suburban home" rickets anil tuber-

:ll[?]: 
gave way to straight, 

-firrn 
backs and legs ancl t" ;;;t ;h;[t"

cheeks.
tlnrelated chilclren

had three homes with
Children received.

tusrral ly wel 'e pi , r t .er l  sel lar .ntelr- ,  [ rut  the societv
thlee rrnlelaler l  t .h i l , l r len i r r  er i r .h.

The St. Louis Childr.en's Airl Society rcceivcd chilclren fronr
St. Louis and its vicinity rvith no limitatidns as to sex, r.eligion, race.
or national i tyJp tg 21 jears-.{ qge.r 'b rt  had special ized i? th.. . , . , ,
or rntants and in health anrl behnvior problemi. I\{ost of the chil-
dren had been received for temp oraty dale by pr.iyate a.."re€rrr.rrt,
Itl_.,h"i" Bu,,;*tti, though a feiv haci been ,..utitnitte;i i; th-"society
by order of .the_juvenile eottrt. Parental surrenclers hacl been ac-
cepted occasionally, but accorcling to the law of ltissouri-.u.L .ur-
render had to !e 1nn1onu.l !r" the jrwe.r_rile co*rt. A .,.,oi.ki-rs
agreement with the St. Louis Bbard of" Children's Guardians u,hicii
became effective .ranuary, rgzg, proviclecl that trr" .rri-ra.*'. airl
society was to recei'e .?+ of-pari -creperulency, thal i;, ;i..e some
reimbursement was macle py Jh^e childi'en's rel"atit'es o"'f"i."ai, &ril
the children who were whblly depenclent were to be carecl for*-tr.l
the public child-caring_agency. ,{. a matter of fact, tiru Lrrira..n'.
atd soctetX hu-d accepted numbers of wholly depenclent children wlio
lvere definite healthbr behavior problen .._"on'.I,rnu ory ib, i-gda. n,,,
of a total of 774 children in care.'29 were clefinite healtlr probl,uns, 2rt
were definite conduct problems, ancl 39 were infants un.lir. Z y."ri 

"t-
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age.tt only two negro children \yer.e in the care of the society, be_cause as a rule negro children in St" Louis who requirecl ]out.1. .ur"
\Yere wholly dependent.33
CIothing.

'I 'he 
St. Louis Children's Aid Society took pains to outfit cl i i l t lr.en

accortling to the grade of horne into #hi.t, ihlv r\ele to s,, in or.clerthat they--should 6nform to tiie stanclarcr" 
"r 

tiid r;;,;.;1,,;jr?'i,u,,.. "racommunity. Some-supplies \yere pulchasecl bv tir. .o.iuiv ai-rvhole-
sale and kept in a,c lothing loorn at  t i re ol l ice f6 l  i i r ,st  l r l i r rcrrr tnt :  r rnt I
:,T_erqency. Y:e. 

'I'hrs 
stock lvas aclclecl to b.r' conti'ibtrtiorrs frorn

cliurch socreties, which did,a goocl deal of se.',r ' in_g for.the.,o.i.ty,,-^{
limited amount of seconcl-traia clothing, 

"..ruriy 
J ;-il;; [rua*than.the societv could afforcl to purchoE6, *u. fised with cliscretion

l"i;:y":1ii 
chiliren for rvhom ttre'cii..lii;.&;;r rnatte rr ,,pprllpr.iate.' \ f ter the init ial  outf i t ,  clcthing srrppl ics wer.e usually '6o,, ini  uiretail. bv either tlie visitirr or the?oste'ripar="tf iultfr rp.1rf-*.garcl tothe neeci of the incl iviclual;hikl- 

----- '"*^-^- ' '

Ilealth supervision.
The socielv."'it-g tJr_u .o-opgration of washingt_on university nis-

l )e l rsaly and the ( 'h i ld lcn's Hospi ta l  hnt l  tvot ' l i . l  oui  u . , , r i , r , , .hur-
sn'e plan for the rnedical suner.r'ision of its chilch.gl. .flris 

pi.ogrr-
included a tholough physital examinatiott tt all chilclreri in the
l,:9-',1't.'i:.rlepa.tnrent 

^of" 
the \\-ashingtgl. Lrni'er.silt--ii;;."sar.y;

specral exarninations and treatment of chilclren referrda ny til pn.iilat ' ic to the other dePartmenrs of the cl ispe^i i ; ; ; t ; ; , ; ;hr i ; ;- ,  r)ose
ii*,jh:?ull^fli", ett.; ,the r.etur.n of iiirunt." io tle it'dir_nrrry
L: l rnrc at  stated inter 'a ls 1 'or  medical  supe'r- is i_on. weighing, onhcha nge o f food f olmulq i .r,_nd holqrtatiz"ii"; ;f 

"il 
.rriia.:." ileecli'ghospital care in the children's frorpitui-l".gro childi.en- *ur. 

"*_arnined and treated in the \vashingion uii"irritt Di.p;"*rv, t uttr-hen in need of hospital treatmeni*ere .o"t'ioh;;i6:'ffirpital).
chitdren l'ho wer.b iil in foster homes ;A ;;q;i;;"k;;i.ur ut_tention were seen by a.physician, rvho it;; ; member of the staffof the \'lrashington"LTnii'eisitv Dispensari;.i ]rq" J";; p;fJ btthe society. for eac'n .'i.i1 -u4.]ea* i*h; ;;;i.ti'in.tuala 

"."u'r.gularrttenrber cf its staff in the department of r"p.t.uiii;;;1;i"i ' .,,,.r"I'ho hacl in her care infants^nnder 2 ;rears'of age and deiicate chil-d'en,req,ui+'ing special health 5,tp."rri.i;* srrS-rir" d;;"r.singcare to children rvho became ill iir foster homes.
. The washington _LTniversity Dispensarr.r*.a as the out-patientdepartrhent- of tlie Barnes H"ospita'l; it*'S;. iouis Childrents IIos-

DESCRIPTIO}TS OF TIIE I}TDIVIDL'AL AG]INCIES t7r

pital, and the Jewish Hospital ;i S't. il;;: 
^i, 

u"-u"ii;ity;i t"f;
32 In _the above clas,qif lcat ion. a chi ld
uuted_ on.ly aq a lreal i l r  proi_. lem, oi

was bot! a health and a concluct problem x.asassumption that i l ie maladjustmcit midht Oe

""  rn  rne  above c lass i f i ca t ion ,  e  eh i ld  who
conrrted only as a herr l i l r  nroi_. lern. nn 

' i r . l"
ther e m o v e { _ w i t h , t l r e  p h l . s i c a l '  h a n d i c d p .

_  " "  In  t \ove lnber ,  1g : lJ .  the  wor .k  o i"" rn Novelnber. 1!) ')+. t l re work of the society, with problem. chi ldren and amone negrochi ldren was increasing. ' r injo-oi:pi1;r ia;e; 
in"s"t. ' i , i r iJr l#"r i tr . ,  har,r osrroa l i^ c^.. i^+_. +^

L'rrurcu !vau ruclei islnS' r ' \ \ ' {)  orDhitnnees in St. LouiS lecentl .v tr icr-a-sr<et*tr] .-*, i i loi i" iX
:i'.X'"'X"feSiilfiii"gi"d'J-l?:'*"ji${".*fl,,."'1;';:rt1i:i1;tr bauv "aep'iiio'.iit ''*", 

"oo-siderirc r lng  tbe  hand l i l rg  o f^uesro  r rs  u -o l l  ds  wt r i t J  c f r i ' i ; ; t ; .33a Since January, 
.- l  

C:.1A. t ' i rn so,, iei  u"nl i  i rrrt  i te nurn nl
I ing  o f' y ,  1926 the society has had i ' tp qqr' i ; i lysic_ian, who visi ts chi lclren sickLmin i t t ions  o f  a l l  ch i ld ren  be i 'o re  n io** , , " t  l ro fa r l in r "  11^ ' -  +^ii#;lftl,'ffi:l #35."s"$1ry*,'xiiiii'i,sq+g,...:{id.P,i'"'J';i3*J.r''i? i",1'f;*.,:''#[fi:J'thspeciaiists when necessary), ancr eiamin"J iri".fiirir'"'ifi.iA'E"o#;Ei:lf"rii.,lfi;:

i)
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172 T}IE WORK OF CHILD-PLACING AGENCIES

lVashington University it was under the administratir.e control of the
executive facuity of the Washington lJniversity School of }fedicine
anil_its operating_defict $/as carried by Washington Llniversitv.

The pediatric-department of the dispensar.y Tn rvhich all cfiildren
of the society under 15 years of age were exarnined served as the
out-patient department of the mediial wards of the St. Louis Chil-
4.._"r_.Hospital. The staff consisted .of 12 pliysiciansl 5 of t l iem,
including lhe c]rief of the clinic, his assocluie, ancl ihe resident
physician of the children's hospita!, *et'e mernbers of the faculty
of the school of medicine of the \\'ashinston L-niversitv. and \yere on
a full-time unit'ers.ity basis. 'Ihe attencl"ance of tliese firtt-time physi-
cians in the clinic_insu.red regularity and continuity of service ividh a
res.IJting standardization not- possillle rvitir a changing personnel.

The social-service de_partment of the Washington 
-Uiriversity 

Dis-
pensary \yas a large ancl important one, including a director, 1{social
workerb, and 11 clinical secrbtaries, 9 of whom 

",.i. 
r'olunteers. Much

of the service that the children's'aid societv received from the dis-
pensary was_ made available through the social-ser:vice department.

The health work done by the societv was not confined to that for
clrildren received for placement. Dui'ing 1g22 of 200 cases investi-
gated and disposed of rvithout placement aimost all the 44 children
whose care \vas _assumed by relatives other than parents, were ex-
amined at the \Yashington University Dispensrrfy ancl'treatment
carriecl out; all the 14 ihildren whose'care ri'u. asJomed bv institu-
tions were examinecl; and in the cases rvhere adjustrnent rias nrarlg
through advice many of the 142 children in'r.oli'ecl lvere examined
and treatment obtained for them.

T!rc phylsical ema'nuinati,on.-The routine physical examination rvas
made with the chilcl stripped ancl inclucied {he tnking of the tem-
peraturg height, and rn'eight, as rvell as a general physical examintr-
tion. I{o laboratory u'ork 

'or 
special teits r.'e.d iirclucled in t}ie

routine examination, br-rt examinations of urine and blood, and Yon
Pirquet tests \yere made rvirere indication \yas shorrn of their neecl.
IVassermann tests were made in cases showing some clinical evidence
of hereditary or acquired syphilis, rvhere lhere \\:as n suspicious
family_ history, and in cases in which the society requested that the;r
be made. Schick testing for diphtheria l-as done in selectecl cases.
Children of preschool age usually were given toxin-antitoxin l.ith-
orit the test, the Schick test being usecl later to determine immunitv.

Children rvho rrere ill or rvho neecled medical obserr-ation in a ho^s-
pital were acimitted to the Children's llospital, rvhere urine exarni-
3?tions, vaginal, smezrrs. and Yon Pirquet tests ryere made rotrtinely.
lVasserinan]i tests lyere made in almost all cases admittecl to tfic
hospital.

A special clinic was held in the pedirrtric department for intra-
venotts and intramuscular medicati6n for svphilis. The rvork of
this clinic was earried on entirely by one physician. Antilueti,.
treatment was continued in an in"fanl for oir*" vea" and in older
children for at least two years, r'egardless of rvhat the Wassermanrr
reaction shorved.

The children who were found upon examination to require special
examinations and treatment 'were referred to the appropriate c1e-
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DESCRIPTIONS Otr' TI{E INDTVIDUAL AGENCIES I73

partments of the dispensarv: all kinds of rneclical senrice were avail-
able wi th in the c l ispbnsary"througlr  i ts  val iorrs r lepal t rnents.

Children over 15 Jrears of age-rvere e\amineci in t|e mcclical de-
Pjrrtment of the clispensary ancl n ere hospitalizecl in the Barnes
Ilospital.

A uniform history.card 'was used in the r-ariorrs departrnents of
the clispensary on rvhich \\ 'as recorclr:r1 tl ie nredical histor.r.. the fincl-
ings of the physical examination, cliagnosi-". t leatment.' unrI rlotes
made at  subsequent y is] ts.  In the pecl- iatr ic c l i i i ic  t l ic  l thrs ical  er-
amination r-as recordetl in the folm of positir-e finrl ings oii iv. ' Ihe

recor.ds of the chilclren of the St. Louis Chil,h'r 'n's -\ ici -Socieiv \\ 'er.e
kept in_ the general f i les of the ciispensar'\ ' . ' I ' lrese recorcls. hdwever',
\yere alrrays available to the societv's l 'orkels tl irough the sociai-
serr-ice deliartment.

'I'he service of.the trVashington trniversity Dispensary n'as free to
the childrents aicl societv. exccpt in the 

"cases^of 
chiklren Rhose

parents- were abl: to pay the dispensary fees. The society paid a
nont inal  churgo for X rays,  salvarsan treatment,  nnd for br^escr i t l -
t ions f i i lc t1 at  thc disPensary pharmacy. The society paid the
Children'. 1{e-epital for-c.irildren^aclmitted to the hospital ivrrd the
same rate which the societv received from the children's families.
The hospital made no charge for. n'holly dependent chilclren.

Usually children presenting health prbblems $-ere examined physr-
call.v cluring tlle c'oirrse o{ tlie investlgation, ancl if necessary were
sent to the Children's Ho.lpftal for fec.ding'adjustrnent or u6serva-
tion before placernent. Children rvho wele apparently weli wer.e
examined at the ciispensa_ry tl1u day they rveie placeil. Ohildren
nho presentecl behavior difficulties were 

-placed 
it once in homes

n-hich had been earefuil.v selected to meet their speeial needs.
In the cases of olde.r gl5ts rvhere a gynecologidal u-trini"otion was

inciicated, strch exarninetions were nrade by u woman physician at
her private oifice.

Ilental erunt,inu{i.ons"--Mental examinations u'ere made only in
selectecl cases becartsc of the l imitcd facil i t ies available for this iypn
of se"vice. Practicalhi all -.rtrh exarninations were macle in the neu-
lo iogicnl  e l in ic of  the \ l -nshington Unir-er,s i ty f ) isrrensar.v.  but  be-
S.arr :e of  p lessnre ot '  r r -or l< t l re c l in ic rvas abte to 'exarni"ne only ! I
limitecl nrinrber of cases for tlie society (28 durin g rg2z). Dufing
1.9?2 thc chi l t l -s ' t r idancc cl in ic,  one of  t l ie denronstrat ion c l in ics estab-
Itshecl utttter t irc ( 'otitntonl'ealth plogral)) {or the prevention of
delinquenc),. exarnined a few children ibr the society.s+^

At the tirne of the study mental examinations riere restricted to
those children for l'hour sueh examination u'as recommencled bv the
pecliatric clinic of the II'asliington L]niversity Dispensarv. to "chil-
dren who had provet l  tnost  d i f l icrr l t  af ter  a per iocl  of  ob=cr,r-rr t io l  ip
foster homes, and to those children showing serious school retarrla-
tion. It was not. possible to have all problem chiidl 'en e-\urlrined
because of the l imitecl facil i t ies..s

^-s -Ant le rson,  \ r .  V . :  The I ' - s1 'ch ia t r i c  _Cl in ic  in  the  Tre . . r tment  o f  Condr rc . t  D isnrder_r  o fChildren in the I ' rerention of 
'Juvel i le 

I lcl inquency. 1.ne Nii iorrai C,u*i,r i i ie" i : . ,r i  -r t tut,Ltl l yg iene.  Neu '  York .  191 i1 .
tu I l  Novembel, 19:14, - t_he. ,so.cicty .  reported. that the rnunicipal ps1-chirrtr ic cl inic

f , , rsxn ized i r r , , t l re .spr . inS o f  . .10 : : ]  t io l low ing j the  c leuron i t r i t t i6 l  t , l i l i r r ' t , * t r t i , t i s l i i _ r i  
- i r r i , t , , r  

1 rp( t t I [1ns1\\r1'olt l l  l r 'un(l  ,rvas_.,fr t t tct jctni i-r t l  wel l ,_ald w_as reft- ' r .r ing rul l l i -  ( . i t : :(rs to i t  r tor si l f ]or-vision . ani l  placemt't t t .  ' l ' l re sot ' ictv honc,d to obtain expl i t  adl: ice i l rr t l - '1ici  rr, .rru thecl inic irr  i ts cale of prol. ' lern chi l th.cn.
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Eecords.-;\ll health items were recorded in the ehiicl,s :recorcl in chrono6ti;;,i ;-rd.;. xo n*iii.^ 
""ports of .-"-ttlfrlffitrnade in the washington {Jniversity oi.p.^ory were given to thesocietv. The nurse or visitor made notes of iriioriri"ii&i'iirru, h.'.by the physician or obtainua rro--tl;;i;d^.;;;;a;;fi]oiotu them

9+, 1_ .peq]?l form {o. filing inrnredintelrr rvith ifr. .rr. 5istor,v.l l  r len wrlttert t 'eports of ttretrttt l  exattt inations wer.e receir-eti thev\ye.e fi led with th^e cor'esponcle'ce in thc case.
Health standa,r'cls for'.fbster /romei.--i; th; selection of rronres fo'older childr.en the socibtv ugecl tro*.r-lrr-itr. snburba.n clistr.icts.

tT:_f.*blr- selalare rrorrse"s wi_th ioi,.rl.- IJabies ;;;;^;i;..i i., tnucrty as conr'eniently,as.possible tb the \\ 'aslr ingto,, i -dir lu,=ity Dir_
p:nsary. separate beds \yere_reqr_iirecl fo" .a-.i, 

"hiia,;;d 
whennecessarv tile societv furnishe_d beds in orcler that- chilch eii miehtsleep alone. rt aiso'f;;;ffi;i ."it.-u;d i;;y carriages for inf:rnrsiv$,re th.y l\ 'ere not inelud;,il;i i l. .qrio"r.;t of trre home.'t'he rn'estigation o_f tbe foster home 

^included 
; ;;.;id inq*irrrin regard to the heaith of tire oariou.--;G;* of in. io;l;'+#;iiand an intcrvierv with the family pht;i.i;;.-'

The'hcme-finding clepartmetti, inda. certain reqpirements in re-gard to the physical .a.6 to be given 
" 

.tiiia" rlTrtlit-T"-a^i"-C".f*i,tt *arrangements, ancl genetul ]1vgiele, ancl the agreement #hicri tnefoster mother signecl rvlren u..ipti"b 
" 

.t ilJ d?o h;" h;;;';"rriec1splcjfic items .covering these pornts.
The nurse instructdd trre fbster mothers in regard to the care of

l{l{:, including the diet-a written;;p; oJ tnu foocl formula wasalwuys llrovideci-?repa.a.tion of fpod,.i,ira matter.s of g"rr*rar hy_giene,-and in detaif as to the care or aeiicar; ;hii,l;;; ;; fl;i l uncrergPecial treatm-ent. Wherever possiblu trt" io.ler mothers were askeclto brinq children 
l: 1t.. clisp6nsarf tt .*..r".r., i-o o.ag, irirt theymigh!. ireet the physician 

"'"J;Ai;;;?C 
informarion ancr in-structions_in regaid io the children in tlr.i";;;;. The f.ster morherscooperated in ,_l_r-T,..:pect 

,to .a remarkabre degree, ancl trrese per,-sonal contacts with t[e physicians of trre .tli i.-'""[^'lrii i 'r,oa a
4istinct educational value ioi th. foster t""iir*r rr"t"...".j?o stimu-late their interest in the health p"ot t*.;i-ii.. children.
- The sociai visitors were respdnsibl. i;" th; r,.*rin ."rrervision ofthe older children and the inst'ructio;Ji".t*;;h;;r-|.'to pr.up.,,diet, hours of sleep, care of rhe teeth, ;;J;;h;;;;il;;r*Jf"iJr.o'ur

hygiene.
All babies on, a food formula in charge of tire societv were visitedevef} lyq weeks or of'tener and on'alternate *u.r.i ;";; takento the well-Babq Q!nic,.he_rd twice a week uy tt e ,:..i.L"i'illiv.i.i",.

of the cirildleri's Hospitql, whgle they *.t'. '*ui;.h;,i;d"iookea
?-,Ylj,l{^*l::^_ql,:it qtrlsilian. , The nui.se alenct.,i tl,u fV"rr n"rryulrnrc to recerve instructions froin the physician, and in this waysaw all the small infants at least once i #eek. Crra., u"rri.. ;;;;taken to the cli'ic about once a month. tt * boly i"il.J^i" gui"a-nd a special fceding atljtrstment was necessary 

"i* ' lu*'l itl l l i itua 
tothe Chiidren's tlospiiai. 

r -------

cort'ect'iue uork'ancl special ireahnen.-All corrective work andspecial treatments were'caruied out in the-va"ioil;;e;#;nts of
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th: lYashington l-Tniversity nispensar.1,, to rvhich t,6i11.en wereIefet 'red by t l tg physicians" of . th^e perl i ; ' t t ' i ;  r , i ini t . .  ( ' i r i l , i r .err *-ho
:Tl: j : .d _hosPitai treattnent- inclrrr i i"g , ;r , i i , l len rt ir l i  , ion,,rgiorrscusease--\\rere aclmitted to the Chitdrei's Hospital or ili. cl,t' tior-
n1t1t. Dgrjng.Tezzl]\u +t chilclren '"i*;...irili li"ri,ii"i .;;; .,.:;;all treatecl in the Chilclren's llospifal. 

- ^ "--

Dental work was done in the'clental ciinics of the WashingtonLTniversitv or th-e Ilniversity of St. i-oiri.. 
^- 

Fractir:ailv all the rvorkcone in these -clinics *or i.r?o;;.,l"ily' rtir.i."i.l'"ia'trr| society
tr*q oniy for the materials used. 

- -al
'l 'he society had been particularly snccessful in r,ar.rvilg 6rrt tlrr:recolnmendaiions of the'clinic as to treatment antl crir.rjc<,tiorr ofremedial defects. rt had been able to Jo ilri. lr'-..,].,ir. ' i,.,rr,,n,,uv"here the society hqd hacl c'stoa/ of tr* .ii la. 

-r"^o."1*.ri 'ur,,,r 
(,ases,tYhere. permissiril. fol importan[ operations iracl beel ,..f,i;.,i '"i l i;pargn{s, corrrt action hact 

-been 
.o,rght. The sociuti 

'ti",i 'he.r, 'r,,,,-

eessful also in_al]u, plu:ement,o.t shi ldren presentingY t "t  ruio" pr,ob-Iens. rn cases rvh6r'e these childr.en Ir;A il;;" ,tr.fi..i bt ;prycrri_atric ciinic the recommendations of the .ti"i. as to placement $.erecarried out as closely as possible anrI u-ro,.-i .ff;t *;;i l,i; to rle_veiop honres to-suit  ihe sirecir l  'eqrr ir . .**t t [* laicl  dowrr. 
'  -

, c,ott of.ltealtlt u,or/t.-'irrrough tt - a"r"-.oop..ati6" of tlie wash-tngton _l-'nivcrsity' -Dispensar;i sn,q the Chiith.en'r- Ifo*rritut thesociety.hacl been abre tdcarry ou! a relJ .o-pruii."ii* il. '-i i i; o;;:gran at extremelY lorv cost. -During 1922 thebxpenditure for he^alth"work, exclusive of the nrlrse's saiari', was leis ti\an tr/r. tr"i cent of{he total.exPenditule fo.r the ;-ear. 
" ' l 'he int*r*.t  u;, ;^l ;"; ;rat ion ofi le  pn.Ysrcrans.of  t l te  d is l iensary anr l  hos i l i ta l  anr t  the cor . , l ia l  re la-t'"olf e}:-tsttng betrveen the society ancl th6 social-selvice clepartment

ot  the 1\ 'ashington Univ_ers i ty  Dispensarv I rnr l  mrrch to r lo ' rv i t l r  thceffectiveness oi tlie work. on tiG otlie". i;.;.i; ii* .-rrii.i..rr', aiclsociet; '  reciproeaiecl in ser' ice so far as possibi. ' t  v Drr; i ; ; ' . i , i lar.nfor, the hospital anrl  dispensar; ' .  Drrr. in s lg22 the sirt . ier v} lar.et l  : lJchtlclren for t l re_hospital in foster horncs and ma4e plans'othu. than
placement for 25 others.
Disposition of cases and follow-up work.

Most of the chi lclren received by t ire St. T-,,ori is Chil i l ren,s Aicl

P:r.,.rf, rrglg,returned to their orod farnilies. since th; ;;i;liv-a.-
pencle_nt chtltl went as a rule to the St. Louis lJoard oru Children,s
Guarclians, it follorved that very few of the childru" .u".a 

^io. 
t 

"the societr yel'e eiiiible_ for aclbption. Five children were leenli
arioptecl in 1922, ancl only,.17 children had been given in aaofrtioir
: ' ; t : :  ]h_e organization of"the societv. in tg0g. A'-Probaiion 

-pir i" , t

9_f fuo ) '1*.t :  in. t l ie prospeetive adoft ive home *' ,r . i , lu-trvs r,equir.e, l ,
clurrng rvhrch time^,sriper.vision was maintainecl b;r the general secre_
tary  o f  the soc ie tv .s ia

DESCITII'TJONS OI' T]{E II{DIVIDUAL AG]iNCIES L/ t )

soclet \ '  ( 'on-
for ai ler,qt
for  a ve&r

3i4 r lhis supcn' isiotr is ntt l  rnlt inlaintcl l r l '  1ho t l i rcctgr of sulrcrr- i-sir,ru,

I\rhen children \\ 'ere retrrrnecl to their on'n hcrnes the
tinued to show a frienclly interest ancl to visit the horne
six months. occasio'alir. '  this follorv-.p was prolo"g..a
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176 TII.U WOITK OII CI{II-D-PLACI}TG AGENCI],S

or nrore) and the children in the fami]Y.other than the ones originally
calerl for by the society also receivecl"the benefit of thjs .o"loit.

'ln outsth,nding feairrre of the St. Louis Chilclr.n,.' eiii" S"",1Lr l  uuLbLt l , r r ( r rug- reaLl l |e oI  f , I lg  DI .  L/OLl lS ( lnf lc l fen 'S Al t [  SOcretV
was its rvillingness to grupple with any problern of chitcl .utiu. ,ii,
matter how difficult oi.eomplicated. Chilclren rr'ifh acf,ive t,,i-.,o"-matter how difficult oi. eomplicated. i lclren n'ith active trrber-
culos.is,_1.' ith venereal infections,- blind babies, a clerrf mute, psycfuo-
pathic l i tt le incorrigibles, and 

'border 
l ine feeble-rninclecl'" ' l , i ir, lr.onthic little incorrigibles, and border line feeble-minclecl'.i i ial."r,] latnlc l l t t le lncorr lglbles, ancl border hne feeble-minded clr i ldren

had been receivecl unhesitatingly as a part of the clay,s work. Irr
th.e same quiet, unostentntiorrs--manner! difficulties of h'ealth ancl be-
havior had been adjusted by careful, painstaking work.
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Part II.-HEALTII SIPERVISION OF CHILDREI'{
PI-,ACED IN FOSTER HOMES'

INTRODUCTION

It is axiomatie that an inclirridual who is well anil pirysically able
is a potential asset to society, and that an individua! *hq is physically
unfit is at best a potential-l iabil i tv. It follows, therefore, that one
of the greatest contributions thaf child-placing societies cari make
as social agencies, is to give the children in their care the best health
possible. i[o child-cariirg agency can be said to discharge its full
iluty to a child for R'hom it aE .pir responsibility if it does not obtain
for"that chilcl the best health possibie for him under the circum-
stances and maintain him in it.

The purposes of this section of the report are: (1) To presenf
the rvork of a number of private child-caring agencies carrying on
effective health supervisioti th.o.,gh'well-orginizid ancl conipr.ten-
sive progranrs, in order to shorv uihat can be done and is being done
to brlilci- ancl conserve the health of the clependent child ; (2) to
present the health programs of these agencies in detaii, that they
ina.y be availabie tobrganizations engaged in working out prograrns
of their own; (3) to flresent the su6jeZt of health siipervision as a
clistinct phase of the work of these agencies in orcler to center atten-
tion upon its importance I and (+) to stiniulate the interest of
u'orkert actively e'ngaged in tbe car;e of dependent children in the
health sicle of tlieil ii.o'bie"r.

STANDARDS OF HEALTII SUPERVISION

Stantlarcls of health supervision for child-caring agencies have
been formtilated by Dr. I{olace H. Jerrks basetl largely upon the
practice of the Associated lfedical Lll inic of Philaclelphia.'

In preparing this report, the rvriter has had in mincl the following;
genertrl ly accepted principles of health supervision by ciri ld-placing
agencres:-1. 

A thorough physical examination, and, if possible, a uretttal
exarnination for eyery child when he cotnes rtnder care.

2. Ileexaniination at clefinil.ely stated intervals.
3. I'rompt correction of all r'emediable clefects.

1 Eight of the chi ld-placing agencies stut l ioi l  by l)octor l ivans in thls section of the
repor ia re  th t '  same rs  those s tuc l i t , r l  in  f 'a r t  I ;  the  hca l th  p rograns  o f  two agerc ies
include.d in l 'art  I- the New England Ifome for Lit t le Wirnderers and t lr t :  Flol i t l : r
Chi l t l ren's I lornc Society-*"r '"  rrot sturl icd, but instead t l te Chut'ch IIome Socict) '  ol i
I loston ancl th'e Detloit  Chi lr lr<:n's Aid Society * 'ere included in the lO agencies whose
hc.r l l th progrrms r lre presentetl  in I 'art I I  ( fol a summilry of the two last-rramed agt,ucies
see Append ix  t l ,  p .  22) .

e .Jenks, I lorace II . ,  M. l) . ,  direct i i r ,  Associated Xledical Cl inic, I 'hi lat lelphi i l  :  "  Sirfe-
guarding the dependent chi ld's physical and mental health." I foster-I Iomt-. ( lare 1'or
Dependent Clhi ldren. U. S. Childrerr 's Bureau I 'ubl icat ion No. 1-36, pp. 113-13-1. \ \ ' rrsh-
ing ton ,  19?6.

t77
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r78 THE WORK OF CHILD-PLACING AGEI{CIES

-l' Placenrent of each chilcl in a hoile selectecl in accorclance with
lrealtli neecls ancl the reconrrnendations of the exarninir^g p[y.1.iall or
psr-chiatrist.- 

b.,s3nervision of each chilcl 's Ciet, rest, anil all cletails of l i is irer-
:9"."1 

hygiene, and of the hygienic'conclitions of the horne by'thu
socretv's vtsrtors.

6., Supervision of infants in foster homes by trained nurses.
, .  f .he.appl icr t ion of  th_ese pr inciples is af fectecl  b.y the f inrrneiol
I rmrtatrons rvhreh must be facer l  by- *uly agencies- in the organi-
zation of their hsqttn program" I)orrbtleis ierv, if an.y, o,.goiir,,-
tions to-.clay *'ould be 

-satl.sfied 
n'ith anything 

'Iess 
th;; tire best

- in car ly ing orr t  thcir  heal th programs, i i  t l re i r  budgets perrni t te, l .
.ulfortunately,. much too often funds are l imiterl, and i,n agencv
is I 'or t 'ed to adapt i l ie pattenr of  i ts  heal th program to i ts f in, i i rc i , i l
cloth.' To show what ,maJ' be done bv agenliei'rvith limitecl funcls.
this report describes tlre 

'work 
of ag"enci"es_whose heaith p*ogr*"r-

ha.re been based prirnarily upon the rnedical resources of tireir corn-
munities which ivere available rvithout cost, as well as the rvork
of agencies rvhich were able to provide faciiities of their own for
carrying on tlteir work,

AGENCIES STI]DIED

Ten agencies located in five States east of the Mississinui River
were selected fo.r the pul'poses of this studl'. These socii ' t ies $-er.e
l<nown to be following cinstructive programs in the health super-
vision of their children and to be givinf variecl service in the fielil
of child placine by private agenci-es. The agencies stuciied werc:
The Bostbn cirilclrbr'r ,\i.i soEiet.y; itie CnitJi-rt -,iri."",.. L ci,;t-
4t.-t L th.. Cliurch llome Societr,- 

"of 
l{assachusetts; the Children',r

Arid Society o{ Pennsyh'ania; tne Cniiclren's Bureau of Philaclel-
Plit ; th9 Michigan ClhilCren's Aid Societrz; the Detroit Chilclren's
4 id soc iefy ;  r l re  c l r i ld-car ing depa' tmcnt 'o f  thc Society  of  s t .
Y incent  de Paul  of  Dctro i t ;  ihe ieu ' is i r  Hoine- i i inr l i r rg  Societ i '  o i '
Chiqago; ald the St. Lotiis Children,s Aicl Society.
. 

'l'he territory serveci by eight of these agenciei has been outlineti
(se9 pP gg) ;. 1'oi_ the territoly serve,l by tlie Churcii l lome Societv
and the Detroit Children's Aid Society see Appenclix R, page z2r.

CI{II,DREN ACCEPTED FOR CARE

fn determining their policies as to-the a-cceptance of chilch'en pre-
senting problems of henlth or nc.ntalitr ' . the igenc:ies $,ere soo.in.,l
largely ] rJ r l , .  posi t ion rrhieh they oct , i rp icr l  in t lu '  chi ld-cr i . ing f i r , l , i
in rvhieh t^itei' opt,raietl, antl by agr.eernelts witii othcl child-ilarin!
agencies of t ireir respective comrnnnities. The Chilclrents Aid Soci-
ety of Pennsvlvanirf bv aglecment with the Chilclren's Burearr ,,f
Philadelphia, did not acceijt brrbies in the Philadelphia clistrict. an,l
the Chi ldren's Brrr t 'e l r  took over.  for  the Chi l r i rbn's , \ id Socirr  r -
the supervision of babies brought into Philadelphia from outsi, l,,
ci istricts. The Children's Mission to Chilcl..tr .eien.ecl annlications
for care for voung and ctelicate babies to the IJoston Chilclren,s ,\i,l
So('retv.
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Five of the agencies acceptecl children for placement irrespective
of their conditi5n of healtti, if necessary arr^anging for their care
and treatment in hospitals or institutions until thev were in condition
to be placed in foste^r homes. One agency did tr6t ac..pt any child
requiring hospital care. Three did not accept children wittr active
venereal disease or active tuberculosis, and one of these was not
prepared to provide convalescent care for children discharged frorn
hospitals. One dicl not receive for perrnanent care any child rvith
a positive Wassermann reaction, brrt clid accept foi temporary
ear^e in boarding homes children *ith positive Waiserman^ reictions
bul without opt-en lesions.

I{one of the agencies acceptecl definitel-v feeble-minded children
for long-tinre caie. Seven, 

^however. 
rec"eived rnentally defective

children for ternporary placement during the illness of 
"the 

mother
or rvhile they \yele arvaiting cornmitment to institutions. Three
did not_acce_p_t definitely feebi'e-minderl children even for temporary
care. 'Ihe Michigan Children's Aitl Society clid not accept i child
for permanent care if one or both of his"parents were'known to
be .insane, epileptic, or feeble-minded.
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PROGRAM OF HEALTH WORK
'  

GENERAL OUTLINE

- T4. pr.o_gl?m. of heal_th -supervision carriecl on by the Boston Chil-
dren's Aid Society and the Church l{orne Society was basecl upon
the worl< of the preventive clinic of the Boston DispeTsary jJlp-
ported financially by the two societies. The prog'rams of the Chil-
dren's Bureau of Philadelphia and the Chililren's Aid Societv ofphio and the Children's Aid Society of

inrilarly upon the u'or.k of the associateclPennsylvania were based sinrilarly upon the u'ork of the associa-rerrfisy-rvarrra were oase0 slrlularly upon tne $rorK or ilre assocratecl
medical clinic u"{.t!: $u{ o! p.aigl consultants. l.{etlical supervision
of the St. Louis Children's Aid Societv was calried on thrius-h the
cooperation of trYashington Universitl

\r was calriecl on thion:l-h the
y -Dispensary  and the-  Chi l -

dren's Hospital of St. Louis.
The health prograrn of the Jel.ish llome-I,'incling Societv of Chi-

cago was based upon the facilities afforded bv the children'i examin-
ing clinic of the itf ichael Reese.Dispensary, rihich was or.ganizecl'for
the. express purpose _gf_ ex_arnining_ anrl' treating chililfen of therne express purpose o
society, and by the lf isociety, lnct l7v the l{ichacl Reese Eospital. Iloth the rlispensary
aqcl the hospital were rnenrbers of the 

-Ifederated 
Jervish Charities

of Chicaso. 
-

The Children's Mission to Children
examine chiidren and to visit those
but used the various dispensaries and
treatments and corrections and for
pital cases.

employer l  i ts  own l ihysic ian to
rvho n:ere i l i  in foster honres.
hospi ta ls of  the c i ty for .  specirr l
thc supervis ion of  " j ts 

l ror thor-

The chilC-caring department of the Society of St. Vincent de Paul
of Detroit used one of the infant-r,velfare stitions of I)etroit for the
examination of yolllg infants,.alcl rlepe_ntled_upon the nursery cle-
partment of Providence I{ospital for^their hoipitalizatian. "Ct,;t-
clren over l  vear of  l r te were piaminp, : l  nnr- : l  f rpnfor l  in  fhp nrr f -n ' f io ' r f
I rar  Lrrrur lu ur  r  [uvruer lce I I .OSIJTLat l0r  f ,nel l .  nospf i .a l f  ZAttAn.  L 'h] i -
<lren over l  year of  age were errrmined anr l  t reale. i  in the out-nat icnt
department 

-of 
St. Maryts Hospital. a rnemirer of the I)etroii Conr-

(rrelr over I Year or age were examrned anct treaterl rn the out-nzrtrent
department 

-of 
St. Maryts Hospital. a rnemirer of the I)etroii Conr-

munity Union, and rveie hospitalized in St. Marv's lfosiritnl. Thcnrurrr ty Union, anr l  rvere I rospi ta l ized in St.  ] [arv 's f losi l i tn l .  T]rr ,
hosl i i ta l  expenscs of  chi ld lerr  rv i th Detroi t  resic lcnce $'ere bor.ne bv
the citv.

r I f I

r,{ i. h i s; 
"c 

r' ir.i' u "' s A i cl s o. i .i i',i ;i "1 ;; ; .i "" ;';'i;;i " # ;1:; :;, :l' ;
weekly clinic for the exarnination ancl meclical supervision'of in-tlte examination ancl meclical supervision- of in-

the citv.'Jllie"I)etroit 
Chilth.en's Aicl Society and the Detroit branch of tl,t,

I!{ichigan Children's Aicl Society maintainecl at their o\,vn ext)en,qo a

throush various ies of the communities in rvhich the bi.nn,.ir[rlrou$n varlolls agencies ot the commllnrtres rn rvhrch the bi.n1,.i
offices were locatecl, and upon the cooperation of private phvsicians
m L ^  ^ I - : I ^ - l - - ^ - ^ t - .  - ' l - - -  '  

' '  p  i r  r  . ,  r  , .  l '  . r  'The children's department of the liospital of 
^tttu 

LTni'ei.sit.r- ,rf

fants. Olcler chilclren \vere examinecl u.ithout cbst in tlie our-
patient department of lfarper Hospital, a member of the f)etroir
Comtnnnitv tTnion' ancl chilclren reqrriring hospital care were ir, l-
Titted to Harper Hospital or to thb chf,drent r;.;-Ho.pitul n,
Detroit.

The medical work of the trf ichisan Children,s Aid Societv crrr-
side Detroit and St. Joseph rn'as based upon free service avaiinlrin

180
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Michiean at  Ann Arb,r l  rvas al ' i t i latr le fo l  t l r r  l rospi tn l iznt ion of  a l l
children tirrouq^horrt t ire State rvho miglrt neecl slrt ' i ' ial nrt,rl i t.al t i 'cat-
rnent.

lYherevcr a lvcakness existecl in the health proglanr of the agencics
stuclie<l pluns werc) l-reing urarle to dcveloir resources antl to obtnin
addjtional service in order to strengtlien- ancl extencl the rvorli in
accordance u,ith .accepted stanclards of liealth supervision.
Departments of health.

Trvo agencies had organizecl separate dcpartrnents to hanclle health
rvork. I ' ire flhilclren's-Aictr Socictv of P6nnsvivania hacl a depart-
rnent of temporary care nnrl henltn;n charg6 of a supervisor'n,ho
\ras a registered nurse anrl a, trainecl- social u'orker. This depart-
ment had-charge of all e:<aminations and medical treatment i irr.rt
to children coniing into cale ancl to children who had been retr?rned
to Philadelphia for rneclicirl treatment.

The Je'sish l{orne-r,'inding Society of Chicago had a medical
clepartment in chnrsc of a re,gisterecl nurse who had general super-
vision of the health u'ork of the society ancl who sripervised per-
sonally all infani-q. A secontl nurse employed by the sbciety vislted
olr'ler chiiclren u-ho became ill. The heacl of the medical depart-
mcnt rvas available for consultation by the- other workers upon any
probiems retrating to the health of olcler children.'Ihe Detroit Ohilclren's Aicl ..{ociety plaeed on a medical worker
(not a nurse), lvho rvas under the clirection of the department of
chitd care, the lesponsibil i ty for physical examinations and medical
treatment of all chilrh'en'o\rer 3 years of age rvho rvere accepted for
care. ancl of all chilciren returnecl to Detroit for medical treatment.
The mecliczrl 'w'ork for yoruruer cirilclren u,'as carried out under the
direction of the trainecl'nursbs.
Trained nurses.

All tire agencies u'ith one excelll ion hacl one or more trained nurses
as permanent meinbers of the staff and eight ernplovecl nurses to
supen'ise directlv chiltlren rvho hacl been plar:ecl irr foster homes.

The saiaries of these nurses \\,ere paicl by the agencies, except those
in Detroit. In that citv the \ri-sit ins l iursestAssociation. as a meln-
ber of the Detroit (lomrnunitv L-iuibn. assisned nurses fi'om its or-
ganizatiol to the l)etroit Chilhren's Aid Society, the }fichigan Ciri l-
dren's Aicl Society, and the chilcl-caring departrnent of the Society
of St. \'incent de Paul, also members of the community union, for
permanent full-time dity with these organizations. Thu Vi.iting
Nttrses' Assoeiation paid the salaries of these nurses from its orvn
funcls anctr requirecl oniy that each nurse submit to the association a
monthl,v statjstical report of the work that she had done. 'fhis ar-
r:angement, wirich had been in operation for 3t/2 years at the tirne
of the stuc11', had pi'oved entirely successfnl. I{o conflict of a'-
thoritrr had occurrecl, becnuse the nursest interests were iclentifietl
entirely rvith those of the organizations to which they \yere assiuned,
.and no attempt was made by the Visit ing l{urses' A-.socirrt ion to
direct thejr rr-ork in anv way. 'Ihrough this arrang-elnent nnrses
chosen becarrsc of  their '  - "pecial  f i tness for  the rvol l<.  throrrqlr  t ra in-
ing and ex1;errien{je, \vere srrpplied to the agencies rvithout cost. ancl
the Visit ing Nttrses' Assogilt ion made a yerY clerfinite ancl valuable
contributioir to the nulsing scrvic:e of t ire t:oniniunity.
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The duties of the nurses varied in the differ.ent societies. The Chil-dren's Aid Society oj Pennsylvania had a registerecl nur.se at the 6ear1
9J itt. departnrenC of t_e'rpoiary ca'e. Her iuties wcr.e prrrelv .. xe(,r-t'IYe' but so nruch nteclical work was inr.olved that a nrri.sets trainirrg
\\'as considered.ildispensable for the_pcrson called ;p;; io harr,llu

r82

servlce.

turni

atrists.3

THE WOnK OI l  Cl I { ILD-PL.{OING r \GrtNCtI t rS

v.

[f1g nroutem^s arising in connection witli the loori, 
"f 

tiii. .i.p"urt*.r1t.
Whgre profess ional  nurs inr "  r ,vas rpnrr i rpd fnr . . . l ' i l . l , . ^ -  i . " ' l - .^ - - - r ; - , . .I l.1.,q.9 t;.: ignat" nursing r,r,, as r.q ui 

";A" f ;; 
^ 
;r, i I d; il"b" arct i n gv  y r  v rL r_ . ru r i6 . r  r r  u r  Dt  l l x  \ \  a5  l_e( l  u I  [ .gu  IOr  c l l  I

honres the Vis i t ing Nrr 'ses'  Associat i .n \ \ .as c*1,lecl  upon for t l r is

The Children's Bureau of Philaclelphia harl tl o trtrined nurses
ypq+. its staff engaged in the supervision of infants ;t a ;f ,p..i"ihealth problems.

The Boston children's Aicl society hacl a, nursing staff of threeregistered nurses, one acting ln a sulrerviso.y ;"f;ity^ #a i*oactively engagecl in work rvith infants.'
The threi frained nurses in the chilcl-caring clepartment of the

Soeiety of St. Vincent de Paul Soeiety of D.ti.,r;Ci".i 
""cler 

their
fll'::l l_g:1l'jion all chitdren placed by tire sociery il b;urAilt
homes irrespective of age.

Two of tfie three nunses of the staff of the Detroit Chilclren's Aiil
Society and the Michigan Children's Aid Socict}, l" n-irrit iour. 

"rr-gaged in the supe-lvision of infants, ancl the thii.d 
"iiii*a 

tidfr chil-
dren 'who were ill, and also visited all older chilclren 

-on..-in 
ui*nronths to see whether !h.y \rere in good health.

The two nurses of the meclical dEpartment of the Jewish Home-
Finding society o.f chicago \\.gr.e eirgagecr. i" lr,u .,ip.r"irion an.l
care or rnrants anct of cascs of il lness anlor)g older ehildren.

The St. Louis Children's Aid Societ;r oriil tt u Ch;r.h 
-ilome 

So_cietv had one nurse each u'hose.cluty ri-as the.up"r.ti.ion oi^ail in-fants under 2 and of older chilc,lren"rvho pres."i.'al.riifii pr"frlems.
^lhe^Irjc!,p11 Children's Aicl Societ;' h.aci't trainecl nursc i" 

"ii;;;;ot each of its two receif ing homes u'ho rvere responsible for tiie
health supervision of the inflnts ancl olcler chilciren il ;;;;.-'r'he salaries paid to nurses varied from $120 to $1?b a month. The
aYerage^salary f_or nulses engaged in active sltpervision of-c,hildren
was $133 a month.

The success of the plan .of_ using trained nurses in the supe.r,isio'
of infants and delicate children ind the distinct 

"o"irifr"l'i'"" 
marleto the work ot ,1 :lil$-ntacins lggngy Fy ths p"ofessio";L;;"i;i,u

of a nurse was shorvn by the flctTtrafnine of tf,e aE.ncies u-.tnyo4:11_ll.:: yi! th",** by the rlctTtrafnine of tfi" ug."r1;;;pt;Fn
trained nurses and .tha"t agencies not prepareil to ]roiia; ;;;l;|;i_
nurse supervirlion directly 

-or 
in cooper'irtioln with otirer agencies clitl

not acceqt delicate or yery young infants.
It has been demonstrated"by D"r. Maynarcl I-,adcl, of the Preventir-e.

Clinicof Boston.andbvDr'. i f . f f .Jeirks of thp. A"*., . . iqfor:t  t tzfo,t i . . , , l)
Clinic of Philadelphiai that the most di
successfully and sc-ientificallv cared for j

s., of t l ie Associatecl Medjcaly Dr. I{. H. Jeirks, of tlie Associatecl Medjcal
, th?! the most difiicult feeding cases can l_;c

successfully ,and. sc-ientificallv cared for in foster fror"-u.-",itfrJut .e-
!-y:,1iig'|he_babies to the clinics through a.system of .u..fr-iirp.,.-
vrslon by trained nurses uncler the ciirection of the clinicls tr^oa;-of the clinic's p^eal-

- - 
*-I:a4d,- Maynard,

] Iedierr l  Journal INew yor,kl .( .41c. lz, j .g:r i i 'pp, jbc_:rqi;-  j" tk;.  i i ; ; ; 'ce r i . . ' rr .  r , . ,
;drt:gb?t 

care of 
-dependent -cniloien.;'"' 

attantic-ff.dic"ar-id,irnat-S'eifc";b;;,^i'0za;, pp.
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.. dthoygh the coope-ration given by the Visiting Nurses' Associa-
tion and by municipal nurses may b-e good, the qiestion of divided
responsibility usually enters into iuch arrangements, and the advan-
tages of having a nurse whose interests are primarily those of the
agency wit! which she works are obvious (this queltion does not
enter into the arrangement in Detroit whereby nuises arb assigned
bJ..th*.Visiting Nurses' Association for pernianent duty wittithe
child-placing agencies) .

The employment of a trained nurse does not present a problem of
added expense. - The supervisory work done by the nurse would
have to be done by another workei whose salarv would be comparable
to hers. Besided, where the agency does n5t employ a f,ill-ti*e
physicianr a nurse is often able to 6are for a case bf "minor illness
and thus save the expense of a visit b.y a physician.

Wherever an agen?y is using a clinic oi.ts"iau its own organization,
especially whe_re lt is-using m-ore than one clinic, it seemi desirable
flom_th.e stan_dpoint of maximum cooperation that contacts between
the clinics and the agency be made thrbugh a trained nurse wherever
this is possible without tbo great a sacrifrce of her time. The train-
rtg 9f. a nurs_e is particularly,valuable in making contacts with
physicians and other nurses aird in adiusting the rjiocedure of the
agency to the routine of the clinic; it- enables her to assist in the
expeditious handling of children during examinations and to receive
technical instructions from physiciansl,nd interpret them to foster
mothers and to other workerS. 

- 
This is, of course] not possible where

the nurse is expected to a'ccompany chiidren to und fr6* the clinics,
but only when their transporta^tion can be arranged otherwise.
Medical supervision.

!-our of the 1p aggngies carried on medical supervision through
clilics organized and financed by themselves fof the examinati6n
and treatment of their children. The Boston Children's Aid Societv
and the Church Home Society maintained the preventive clinic oi
the Boston Dispelsa.ry under- the direction of Dr. Maynard Ladd,
with a woman full-tirire assistant physician, a social wbrker, .and a
clerk. Doctor Ladd acted as med^icit direetor of the societies and
assumed the entire responsibility for their medical supervision. The
Children's Bureau of-Philadelflia and the Childreir's Aid Society
of TS.-t-"-tylvani?, together with the Society for Prevention of Cruelty
to Childfen of Pennsylvania, supported the associated medical clinit
of the department of prevention of disease of the Children's IIos-
pital; Dr. Ilorace H. Jenks acted as director of the clinic and medical
director of the cooperating societies. IIe was assisted by a woman
full-time assistant physician. The stafi included a clinic nurse and
an office force.3u

outside of Philadelph-ia-, the Children's Aid Society depended for
the medical care of its children upon the clinical seriices^of various
communities and the services .of private physicians, returning to
P_hiladelphia those in need of special treatment. ihe Childien's
Mission to Children of Boston employed the part-time service of a
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- 3r glnce the time of the study a man part-time pbysician has be€o added to the stafr ofthe cllnic.
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184 THE WORK OF CHILD-PLACING AGENCIES

physician for the examination of children corning into care, for
which they paid a lump sum vearly. The Children's Mission re-
ceived *uhy applicatiois froni hospitats to place in foster homes
chiidren who weie to remain under the supervision of the hospitals.
Whenever a question arose as to the advisability of accepting these
cases for Oare the decision was made by the two medical members of
the board of trustees. (See p. 108.)

The MichiEan Children's Aid Soeietv rraid a phvsician at St.
Joseph for pirt-t ime service to examine-childr"n cbtri ing into care.
and to give medicai supervision to children in the receiv-ing
home. In the Detroit branch in connection with the Detroit Chil-
dren's Aid Society a pediatrist held weekly clinics for the examina-
tion and supervis'io.t bf infants, being paid for each clilic period.
The physician was available for consultation upon all medical prob-
lems which arose in connection with the work of the two societies
in l)etroit. n'or examination and supervision of children elsewhere
than in St. Joseph and Detroit the Michigan Children's Aid Society
depended ̂ upgn the clinical resources of the communities and the
services of plivate physicians.

The asencies in St. Louis and the Society of St.
expense the advice and
clinics in which their

The agencies in St. Louis and Chicago,Ine Agencres rn D[. I-IOUIS anO Unlcago,
Vincent de Paul of Detroit receivecl without
assistance of the physicians serving in the
children were examined.

Mental examinations and child study.
The Children's Bureau of Philadelphla and the Children's Aid

Society of Pennsylvania supported jointly a child-study depart-
ment which gave psychometric tests and made personalitv studies
of children (s"ee pp. f"Zf , ilflz). The Church Flome Society dJ Mattu-
chusetts employeci its own fsychiatrist upon a part-time basis for
routine mental examinations of all children of suitable age coming
into care.

The other agenciel {epen{ed. for mental examinations upon what-
ever serylce was available. In Boston and Detroit children who had
been received through commitment by the juvenile court had usu-
ally been examined by psychiatrists. Wherever a child-placing
agency was dependent for mental examinations upon outside agencies
ifwas impossible to examine all the ctrildren who-needed such ixami-
nation.
Clinic organization.

The organization of the clinics used by the various societies for
the examlnation and treatment of their children has been describecl
s'ith the work of the individual societies. (See pp. L00,124, L32,148.
I55, 163, l7L.) As will be seen by these descriptions the clinics
varied in their organrzation and in the detail of routine.

Agencies that sent children to the preventive clinic and the asso-
ciated medical clinic, rvhich hacl permanent staffs, were assuretl
stairdarc-lization of service, which wa:r one of the chief advantages of
a clinic organized exclusively for the use of child-caring agencies.

Clinic s6rviee was standaidized also for the St. Loiis'Children's
aid Society which sent its children to be examined in the pediatrie
department of the Washington flniversity Hospital, where the head
of the department, his associate, and several other clinicians were in
constant attendance, and for the Jewish Home-Finding Society which
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PROGRAM ['1T IIEALTH WORK 185

had continuous service in the child-esamining clinie of the llichael
Reese Dispensarv bv a uhvsician engaqed antl l laicl bv tlte tl ispensan'.
St""a*aization"of"s*ri i."e'*. 'u* po.Eib]e {or . i l  thnrb agencies *'hirl lr
employed the same physicians r6gularly for the exarnination of t lteir
chiidr6n. It rvas nbt"po..ible ftjr a society obliged to ttse a large
clinic with a changing personnel, 'where the child rvas not alwavs
seen by the same. phisiEian. \Vhen general clinics \r'ere ttsecl. an elloi't
*-uu triu,le by the wbrkers to return- ehildren to the clinic upon dl)'l
rvhen they iould be seen by the physicians who originall-v^examinetl
them. Fbr example the chilcl-caring department of the Societv of
St. Vincent cle PiuI used, an infant-i'etf^are station attencled alwavs
bv the same nhvsician for the supervision of its small infants, ancl tire
p"udiutri" cHhic of St. Mary's orit-patient department for older chil-
dren sending them upon tl ie same davs each week.

Whenevei"n 
"gutre-y 

rvas able through its own resources or througlt
cooperation with'other agencies to piovicl_e its own medieal staff. it
wal able to present to the examinei all phase-s of a child's problem
in a degree nbt possible n'hen he passed through a large general clinic
merely as one patient among many others.

To get the maximum codperatibn it is necessary that the agencies
using general clinics gain tlie interest of the examining physicians in
theii Children, not only as medical problems, but as individuals for
rvhom the present treatment and adjustment are of the most vital im-
portance ii determining the futurehappiness and usefulness of their
lives.

All child-placing agencies, especially those galled gpon _to- care for
numbers of 

^childien"presentin! 
problems of health^ and behavior',

feel the need of the advice andlpiofessional backing of a physician
who is especially interested in their problems and who is acquaintecl
with their 

"..o".r.... 
ancl limitations and takes these factors into

consideration in the recommendations for the conduct of & case.
In the preventive clinic of the Boston Dispensary and in the

Associated- Medical Clinic of Philadelphia. the clinic director acted
as medical director of the eooperating^societiesl entire responsibility
for their medical work was centralized in him. The medical direetor
rvas ealled upon to decide as to the ach'isability of accepting cases
in which a p^roblem of health or rnentality was involveci. Ee was
responsible Tor the actual medical tleatment of children while in
car-e, he recommended the type of foster home best suitecl to a child's
par.ticular need, an_d he decided the length, of time a child should re-
main in care in order to get the best results of treatment. All ques-
tions in which the professional advice of a physician was needed. were
referred to him for decision.

In this connection should be mentioned the unusual degree of
cooperation received by the St. Louis Children's Aid Societv from
the^head of the department of pediatrics of the \4,'ashingto.r Uni-
versity Dispensaryi rvho solely Eecause of his interest in- the rvork
of th6 soci^ety an"d in solvin$ its problems acted virtually as the
meclical director of the society.

There is sometimes a tendency on the part of workers to ques-
tion the decisions and recommendat,ions of a meclical exanriner.
When medical decisions are questioned a division of responsibil i tv
results, the worker takes responsibility x'hich she is not rvell qualifiecl
to assume, and a let-dorvn results in the medical rvork of the agencv.
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186 THE WORK OF CEILD-PLACING AGEI{CIES

To avoid this situation the agency should obtain the best medical
service available and accept thelrecdmmendations without reservation.

ROUTINE HEALTH EXAMINATIONS

Children examined and time of examination.
All the asencies had all children c-oping_into perm.ane,n! care givenpl-rlsi cal .";_-iy1i9"..,., night h ;,i ;r i'ffid;;; d* amined irrerpecti.,,oeof the,length of time they"were to remain. T;q h;;;*"."aia 

"otnave cnlldren examrned rf they rn-ere to be in care but a week or tu,,oand,if they had been examineil -by u ph.ysician before u..urrJurr...
Ihe procedure in har-ing ehildrbn e^xainined cliffered in tfie-various

agencies.
The children of the children:s Bureau of philadelphia and the

Children's Aid Society of Pennsylvania *uru examined n trr* asso-ciated medical clinic." The chilclrent b";;; ri"a 
"ri.r,ltd."r, 

.*_
amined in the clinic as e.a1_l;r as possible in tti. i"".rtryrti""lnd thechildren's aid 1o.,1:ly,childr.en were examined lrfiri;ir;'hi/ hr.""c&me into care; but_the children accepted bt ilth *.i.tiu, were
:f:_T'J:S Jl:" ll: gu{ of placement irresp.itiuu 

"t 
n"*- 

"*.u"iiyrney nad been examrnecl, py trru clinic or eourt physicians.
Examination.of a"child"upon the .duy. he wa's fru."r i" a fosterhome, irrespective -of previoirs _.*-1-i"qti;;;,' proied r"ori Jatisfac_tory.. At.the associated medieal clinic the roird". toifo*ud includedexaminations of-allchjldrel 

,upo*the day of .uptu.L-*t;i*, i;;;:s_pective of the condition of h6arth, the dxaminition of utf .r,itar.r,following discharge fronr nprpitr.rr; ;i. 
""1-i"ution 

of all childrenupon the day of discharge from care.
Temporary care during period of examination and treatment.

None of the 
lgfij]l.loggpt,the Michigan Clrilclren's Aid Society,

:::* l%..:"jT,s 4ome for th-e tempo.ary care 
"f 

;hil;;""^ai,fr"g tridpertocl of medical examination and tre"atnrent; they ptace,t 
-chih.un

imm-ediately in boarding- homes. Agencies tirui iu.ii;;d^ p'roblem
children hdd the physiciil and mentai exami""til", *ujl 5"uoio,r,
to accepta,ncc rvhenever. possible and the child u'as placecl ui i""u i" u
boardrng home.in n'hich it rvas hoped to have him^remain.'r'hat by carefrll in1'gsJigation and close super'isio" bourJins homes
can oe developeo y.!1ch are prepared to receive at short ndtice all
lXpe? ot problem ehtlclren and to give them skilled and carefll a6en-
tlon has been clemonstrated by societies such as the Boston Children,s
#t!*i_-!vr.,'tt,hjch in .t,ru"gi.r.t-gr ig p;It;a ,ipo" to place uli tvp..or probtem ehrldren in its subsidized.honres; by the Children's Aid
P-"-t-:.tl^ :1, I:p.ylvania,. yhiqh re..i"L. 

-iir' 
lurg. inrake in tempo -

5l^f":^'^11iq Tl: ;'ul.d !r the Chitdren,s RurEau of philaclerpriia,
wnl,c,n aceepts manJ delicate infants ancl children who have h-ealtliproblems for care !n its semihospital homes.
-, 1l: y..., bJ the children's Buieau of philadelphia and the chil-dren's Aid society, of pe.nnsylvania of boarding- h";; il.t.ud ofthe temporary shelter whieh ivas usedbv;h;;. Jbcieties f;;u .r,,rn-
?:: :J^.t:T: l-1d been followed.by rhe erimination of ,.abG, .xcepttor the fe*'children who had it-n'hen admitted, and a -arked,1e_
crease in the incidence of contagious disease.
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tr'rom the standpoint of safeguarding the physical and mental
health of children^ receiving hoires pre6ent s&eral clistinct disarl-
vantages .as. compared to boardilg homes. Among these are the
frequent incidence of contagious disease on account of tire exllosur.e
of numbers of children, the-resulting quarantine, and the clos6 asso-
ciation of normal children with difficult or perhaps defective chilclren,
rvith bacl sex habits or other undesirable fi:aits.

Besides, a worker who can return a child to a receiving horne if
Ite has not, done well in a f,oster home, is sornetimes temptecl to r1o so
rather than try to acljust him to a new foster home, s^o that riniess
the utmost care is used a receiving horne may become fi l led rn'ith rl i l t i-
cult or defective chilclren rlho [ave prov6cl troublesome in fo:;ter.
homes.

The comparat,ive per cap-;ita ccst for children maintainecl in receiv-
ing homes aqq in boardirig' horne-" does not properly enter into this
discussion,vhich is not a-sturly of the cheqresl rvay of caring for
children. Definite figttres as to the cost of maintaining childrren in
receiving. hon-res are not available for purposes of comparison, but
information from various sources seems^to isliorv that the cost of the
r-eceiving-hoq" plan js usually considerably higher than the cost of
the boarding-home plan.
Scope of physical examination and clinic procedure.

Si+ agencies arranged for gvnecological examinations bv women
physicians. At the Associatecl-i\iedical Clinic of Philadelphia ancl the
preventive clinic of the IJoston Dispensary the gynecolog'ical exami-
nations were made by the assistant physician exibpt thai at the pre-
ventive clinic court Cases were examinecl by u woman experienceil in
court n-ork. This woman physician appear"ed in court n'hbn necessary
so that the rvork of the clinic physician u,'as not interrupted.

The St. Louis Children's Aid-society and the Chilclren's Mission
to Children obtained the services_ of rvomen _physicians for gyneco-
logical examinations, and in addition the Chiidren's }fissi6ir fre-
quently grlployed [omgn physicians for rontine physical examina-
tion of_older girls. In the children's examining clinii of the Michael
Reese Dispeniary routine veg.inal srnears weie macle by the elinic
nurse. fn the associated meclical clinic all bovs over 12 as well as
infants under 3 were examined by the medicai director. and at tlie
preventive.clinic adolescent boys-were examined by i it" resident
physician (a man) of the Boston Dispensary.- 

in both'the asiociated medical cliiic utrh th" preventive clinic
small children of both sexes and older qirls were examined bv a
\\'oman plysic-ian. Examination of older"girls by u woman phi-"i-
cian was found to be a desirable arrangemelt, as 6y her sympatn'"ti"
understa"diqs she was able to gain the confidence and ioopelution
of these girls in a clegree most helpful in the solution bf their
problems.

As the thoroughness of_the physical e,xamination and the ernphasis
placed upon its various phases vary with the training ancl interiest of
the examiner, routine examinations can be standardized onlv l-hen
they are made by u permanent stafr. It is obvious that rnore tinre
and attention can be given to children who are examinecl in clinir,s
devoted entirely to their interests by physicians engaged primarilv
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188 TI{E WORK OF CHILD-PLACING AGENCIES

for that purpose, than to children who must take their turn with
other children in a large general clinic.

Because of the pressure of work, routine testing of vision and hear-
ing was not possible in the general clinics, and- only children with
ob-vious defec^ts were referrid to the special depaitments for ex-
amination. Where testing of hearing and vision was not a part of
the_ routine, the agencieslelied upoil school medical inspec'tion to
find any defects in children who had not been examined in the
clinic.

Pulse and temperature \,vere taken as part of the routine in all
clinics except. one where they were taken bnly if there appeared to
be some special reason for it.

Height and weight were taken as part of all clinic examinations
except in one clinic where children were weighed krut their height
not measured. Tables of average u'eight and height measurements
at various ages were used for the purpose of finding whether chil-
dren were overweight or underweight.

Routine examinations did not include any
cept in the children's examining clinic of t[re
pital, where throat cultures, urlnalyses, and
made as part of the routine examination, and the
Children which had vaqinal smears made of
care.

In the Associated Medical Clinic of Philadelphia a blood count
was made for eyely child 10 per cent or more underweight and
also for every child"who appea6d to be suffering from aneriia. At
the children's examining clinic of the Michael Reese Dispensary all
children ? per cent or more underweight r,vere referred to the nutri-
tion clinic 

^of 
the dispensary for sp6cial feeding instructions and

observation. At the pediatric clinic of the out-patient department
of Harper Hospital the children of the Detroit Children's-Aid So-
ci_ety we-re weighed and measured by the dietitian of the dispensary.
who took charge of all undernourished children.

In Michigan a regulation of the State welfare commission re-
qufrgd that every child released by a court to a child-caring or
child-placing agency should have a Wassermann blood test made at
the laboratory of the State department of health at Lansing, at
the time of admission.

At the time of this studv none of the
,sermann blood test for syphilis made
amination for all children coming into
desirability of inaking this tesb a- part
amination remains unsettled.

The policy ot the Associated Medical Clinic of Philadelphia and the
preventive clitic of the Boston Dispensary has been to perform this
test only in selected cases, the perceintage bf positive 

"eattions 
being

so small (only about 2 per ceit in seLcted cases in the associateci
medical clinii) that it was considered inadvisable to subiect all
children to the strain of a \Yassermann test as part of the routine
of a first examina,tiol, on account of the danger^of frightening the
ehiid and of losing further contact with him.

laboratorv work ex-
Michael hee.e Hos-

vaginal smears were
Children's Mission tcr
all girls coming into

agencies was having a \Yas-
as part of the routine ex-
care. The question of the
of the routine physical ex-
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Except in the Boston and Philadelphia clinics the weight of medi-
cal opinion was in favor of a lVassermann test for all children. but
because of the larse numbers of children to be examined it had not
been possible to rr6ke it part of the routine procedure of any clinie.

The children's examining clinic of the Michael Reese Dispensarv
was arranging to provide this service for the Jewish Home-Finding
Society of Chicago at an early date.

fn general, Wassermann tests were given to the following classes
of children:

1. Children showing clinical evidence or suspicious signs of con-
genital or acquired syphil is.- 

2. Chiidren who #ere mentally defective, or who required psychi-
atric study.

3. Children who had a suspicious sex history or whose parents had
been sexuallv promiscuous.

4. Childr"nbff"."d for adoption.
5. Children who were to be admitted to certain ehild-caring in-

stitutions urhich required the test as a preliminar.y to acceptance.
The Society of St^. Yincent de Paul o'f D"ttoit obtained special per-

mission from the parents before having a Wassermann test per-
formed.

At the time of this studv the Schick test. to determine a child's
immunit.y,to diphth.eria, hald not been used liy any society as a part
of the routine examination.

The Associated l\{edical Clinic of Philadelphia was performing
the Schick test and giving toxin-antitoxin tb children from th;
children's aid societv and the childrents bureau as a routine. Chil-
dren under 6 vears bf ase were immunized and later tested. Chil-
dren over 6 y"ears were "given the Schick test and then immunized
and were tested again six months later if they were still under care.

The preventive clinic of the Boston Dispensary had begun to
administer toxin-antitoxin to all children of preschool age, expecting
to give a Schick test six months later to determine whether im-
munity to diphtheria had been established. Schick tests ryere to be
given to all children of school age who were not in the Boston public
schools.

Special permission was obtained from each child's parents before
the procedure was carried out.

Report of physical examination.
All the agencies but one used a standard form for recordinE the

results of t[e initial physical examination. With one exceptioi ali
of these forms gave a prihted outline with various headings to be filled
in by the examining physician. One clinic used a form upon which
was"recorded only.the pbsitive findings of the examination.

By the use of a regular printed outTine to be followed in making a
physical examination, a guide to the scope of the exarnination de-
sired was given to physicians examining children outside the clinics.
and though frequ"irtty items might be'merely checked off withor-rt
commentitfre heirdingi served to'prevent the overlooking of any es-
sential points in recording the examination.

I4rheri children were eiamined in large clinics, usually it was not
possible to have the agency?s blank ntea out'by tlie examining
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physician,_ and- the blank was filled out by the agency,s nurse orsocial rvorker from the clini. ...o.d * tfin;;;;i^#"""r."i: of theclinic.
rt.is irnportant that a comprete and. accur.ate fa4rily history andprevious medical historv of the child U" oftai".d b;J"o"et,;;i p;;:sented for a medical e"xamination. ,tti iti. uge.rci.s- 

"-*pt 
thoseugl"q the associated medicar clinic pa 1ii. pft*"fiu;-;iliri. pro-vided a more or.less adequate space forlhel,iorai"g ;;l;i; inJor_rnation up.ot their ptrysical-exarirination biank., utrd ti. 

"i.it"rs 
rvhoaccornpanied the child to the clinic g?ve the examining physician

:llf{:T:1tarv information when po.fiLr.. i; ;;;^"i-Trru'ogeneiesthe parents or other relatives wer^e askecl to bring ttr" .frifJr'"n forthe first examination if this could be a.ruil;.f-
The associated medicar crini-c u"a p"uuil;i;. clinic each usecr aspecial form fgr recording the family fiisiort";".l ihil.;;iol, -"ai_cal li istory. These forms containecl int"r-ulion whieli rhe plivsician

considereil essentiat,i" niati"g 
" 

ri"J u*u-;;;tilr;^;;; ;;.5?|.a i.,and given to the phvsician ivhen the child-*u. p'esented fu, u*-amination. Follorvin[ uru the iorm; iirJ^b; tire preventive clinic:
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Bosrox Drsrnnseny pnnrnnrrvp Cr_rrvrc

PEYSTCAL I'XAMTNATTON

Temperatqre-------- pulse--___ Respirat ion________
Weight---
Height-- -
Appearance_________
Posture--_
Sk in - - - - - -
Head---- -
Face-____
Eyes---__
Ears - - - - -
Lymph nodes_____
Pharnyx--
Nose---- -
Tonsils---
Adenoids-
Tongue---
Teeth--- -
Genitals and reetum
Extremit ies--- -__

Normal x'eight____
I{ormal ireight____
Deformit ies_________
Heart- - - -
Lungs-___
Abdomen-
Special exarninatiorrs :

Vaccinat ion________
Wassermann_______
Von Pirquet________
Urine_____
Smears--_
Blood count__

X ray - - - - - - - - - - - - -
Diagnosis--- -  - - -  - - -  -  -_ ___ _ ____ j_ _
Recommendations.
Examining ptr.o-i. i""--:--:_____::__ __
Additional data__.

Tsn Bosrox DrspnnseRy pnnvuNTrvE Cr,rrcrc

NurnberSociety
Date_____ Birth aaie______ Age_________Birthplace
lY^  - -_  -Name
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Famil,y data

Nativity Occupation

Father - - - - - -
Moltiei----- - - - - :- - :: :::: :
Bro thers - - - - -
S i s t e r s - - - - - - -
Children (of unmarried

mothers ) - - - - -

Parents married-- Pregnancies------- l r iscamiages______ st i l l t r i r ths

Name

__:__:-_______:_

I
Ifealth I Waces

_-i_--

I l lnesses (parents

Alcoholism
Bleeder---
Cancer,- -
Diabetes--
Feeble-mindeduess___
Heart clisease---

Birth and infancy:
Full-term-
Premature
Labor-

Normal___
Prolonged
Cesarean-
Breech___
n'orceps--

Previous treatment:
f:ocal doctor----
fnstitution
Ilospital--

and other relatives)

. Insanity-
Rheumatism-------_
trpilepsy__
Tuberculosis----
S-vphilis--
\Yassermann---

PATIENT

Previous treatment-Con tinued
Vaccination date____
lVasserrnann date__
\:on Pirquet date___
Other tests,  date______

Birth weight----
Abnormalities at birth__-__
Breast  fed:

How long
'!Vh<.tlly- -- - - - - - - --- -
Part ly____
\YhY weaned--------

PREVIOUS II,LNESSES ( GIVE DATTS )

Chicken-pox---- - - - -
Diphtheiia----------------------:---------:--__
Measles---
Mumps---
Scarlet fever-----
Pneumonia
Whooping cough____
CoIds---- -
Bronchitis
Sore throats--- - - - - -
Rheumatic fever-----

Ileart trouble
Chorea---
Gonor rhea- - - - - - - - - - - - - - - - - - - - - - - - - - -
Convuls ions---- - -  - - -
Typhoid--
Nleningitis
Syphilis--
Tuberculosis--- - - -_
Infantile paralysis_
Accidents and operations---__

GENM.AL IIEALTE AND HARITS

Appetite---.r--------
sfeep-------:-:--:---:-- --- - -- -- -- --
Bowels---
Vomiting-
Mouth breathing-
Snoring---
I leadsweats--- - - -_-
Earache--
Menstruat ion---____

When establ ished-________
Il,egular--
Date last period----

Headaehes
Psychopatni" t"ails- - - - - - - - - --- ------_I
Sexual-- - -
Lying----
Stealing--
Enuresis--
Other habi ts--- -
Present d iet___---
Gaining weight----
Present symptoms-

Provided by the Maternal and Child Health'Library, Georgetown University



rg2 THE WORK OF CHILD-PLACING AGENCIES

Are there any restrictions pertaining to medical examination, diagnosis and
treatment? ________

To whom shall message be sent in case of emergency.?___________________
IIas ether permit been obtained for any operation the physician ttriixs nest

to perform? ________
IIas permission been obtained for removal of patient to a contagious hospital

in case of contagious disease?________
fMorker responsible ?________
Brief social summary_and plan (reason for admission,.aispositi""-"t other

members of family, home conditions, etc.)

ft is desirable that every worker strould be impressed with the
inrportance to.the,physiciati q,t.*.,comprete u"a u.."""t. nirt"ry, u.rd
shorrld. recognize_her-responsibility to supply this infor;;;b" if it
is obtainable. \tr'hen.a.qhysicien is asked'tt 6xamine 

" 
;[i ld-;ith aninadequatqly lecorded hisiory he, rnpy w-ell feei tnri tn"-u$rr"/rr*

not carried out an important"part of its work.

MENTAL EXA,MINATION

That the value of giving a mental examination to everv child ofsuitable age \yas appieciatid was demonstrated W ift" iittliat alltne executlYes byt o^ne expressed themselves in favor of a roltine
mental examination for every child coming into care. One exicqtive
did not believe it necessary tb e*u-ine erJg-ry .frifa L"t a-.ri".J'u paidpsychiatric service for th"e study of proble,in children. 

-o;;ugency

with facilities for routirre psvchologlcal 
""u."i"utio6 

haflLot hadthem given to every child.
rn practice,touti"ne mental examinations were given only by thosesocieties which paid for this service.
Agencies dependent upolr outside agencies or volunteer servicewere restrrcted rn th.err *9lk: and all these were engaged with plansby whieh their 

lgrvice, mighf be extended. Not o.rTy-*u, lrr. qo.r_tion of getting a.{gqu?te s&vice complicat.a uiirr. .ip.rL" irootrr"a
:::^i1'^"_P ll. gg:ylty of tindins persons qua.liSgd bj, training andexpenence to examrne and study problern_ children. one o"t thevaluable contributions of the dembnJtration ci;ic;-;;;d;.1;; fy tt.division,o{ gbu qrevention of deli"q""".y ;? ;h. National committee
*" I:l?_l^Hvgiene is the training bf pry.rriutrists u"J p.y"t ;i;Ai;r.rn-_approved methods of examinatio^n "and 

treatment' o"t--p*ob'l.mchildren.a
Value of mental tests.

Psychological examinations by means of standardized tests are ofvalue in measurjng a. child's intellectual development (e"rr"ers"d interms of mental ug.) ?"4 i"^ establishing his ip..i"r 
tu['iiit"iu, 

u"a
$1::?itjltT; _Bu!uu9g' of .the fact rhar a ?n;il"i'"d;r-il1;ltig:*ii_**r'."-."",ia.*+:d""J"F jls j,ii,TitJ,Yt"r?'.#lT':}%H:
sonality and special abilitisonarrty anc snecial abilities and disabilities 

^may 
bg ;i;i"f."p.6t.ato the disadvantage oi-a .[iia, 

"t 
luurit* olo"rr;"trie nlini.. a=o-i--,.at least o1re p:ychiatric clinie eia-in-ing children for The child-.uii"g .*i.lT;';id not report a mentarage or intelligence quotient for .fril.lr.r, ."u-;".a 

- -r- --age or intelligsnce quotient for .fril.lr.n ."u-i".d.
-t t 'or a chi ld with nersonali frr dif f i . , , , l r ioo ;-^If *n**"*:lt-y-u"::,,1lig _llT:lriry, ";+9 who, does nqt ger)tJ gef,along well with othei.s o" *ho presents adn"it" ."ria,iJi"prinr"?0,

_.4 . \ l r le rson,  1 - .  \ ' .  :  A
IJ rv ls lon  o I  I , revent ion
l AIimeographecl.. l

D iscuss io '  o f  the  F i rs t - -De.nrons t r r r t io '  r '1 in ic  conducted  by  theof Del inq uency of tn e r,ra tiona f 
' 
coioHi t te;" ';"" ii;;1;iirii,"ou.

Provided by the Maternal and Child Health'Library, Georgetown University



PROGRAM OF TTEALTH WORK 193

6 Wayne County Psychopathic Clinic, Detroit  ;  Judge Baker Foundation, Boston ; and
Insti tute for Juvenile Research, Chicago.

sueh as truancy, lying, stealing, or sex delinquencies, a- more inten-
sive examinatibir bv n psychii{rist should be given with an inter-
pretation of all the ffctors entering into his problem, including
iocial history, physical findings, intell-ectual develbpment, and inade--
quacies of personallty.^ 

It is unfeasonable to expect that a mental exami.nation of itself
will serve as & cure for all problems of difficult children. Some
workers forget that the purpose of the examination is to interpret
the child an? his problems and to recommend a plan of treatment,
leaving much harcl and painstaking work ahead^ of the worker in
carrving out the treatment.

Oir tti6 other hand some workers tend to minimize the value of the
help which may be given by the psvchiatrist ancl to view with
skeilticism the ie.o-*endations nracie'by him. IIorve_ver, this atti-
tude does not prevail anlong the more experienced and highly
trained workers.

Children examined.
fn cities where psychiatric clinics were working in close connec-

tion with the iuv-enile courts,5 children coming into the care of
agencies froni tde courts had been examined usuall;t-, and the agencies
h6d been able to have some children examined in these clinics beside
those rvho had been before the court.

Through the clinics many of the most difficult children coming to
the agencies from the courts had been examined, but unless the
menta"I examination was to be made the basis of acceptance, the
usuaL procedure had been to have children received from sources
other than the court examined only after a period of observation
in the foster home (except for thbse asenci6s which had routine
mental examinations). Usuallv, decisionl as to which children w€re
to be examinecl were made bf the supervisor of placing out, and
frequently it was a question of selecting onlv the most urgent cases
on d..o.rtit of the lack of facilities for hiving children exariined.

Children selected for mental examination were of the following
classes: 1. Children referred bv physicians from the exarnining clin-
i;; t. children showing marke,l'sc"hool retardationl 3. children pre-
sentinq behavior problems: 4. children n'ith rnentallv defective or
psyehopathic pareirts; 5. children offered for adoption; 6. children of
excentional abil itv.

S&eral of the "agencies did not have children examined mentally
as part of the routine preliminary to adoption, believ_ing that_ where
the- chitd had been un-der close observation during the preadoption
period of one to two years, a mental examination was not necess?r.y.
bn the other hand, a preiiminary mental examination of all cliil-
dren offered for adoption would 

"establish 
at once the unsuitabilit;r

of certain children for adoption. Wherever possible agencies which
accepted infants for adoption had mental examinations given to the
mothers.
Report of mental examination.

An adequate account of the impoltan-t facts of the child's heredity
and developmental history is essential for all children who are to be
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'examined mentally. fn.order that no _important details might be
omitted many of the clinics examinine children for the child-niaeino
agencies asked that the child's history be. summarized according tE
an outline furnishSd !y the^clinic,. ana this summary was presefited
rvith the child at the tihe of examination.

The case summaries varied in detail, but all covered the essential
facts of the child.'s heredity ?n4.family history, ho_*u-anq-family
backgroundr,physical hirqtery,.habits, peisona-lity,'and school histor;i,
together with repgr{s of p-revious mental and physical examinatioris
and a statement of the child's problem from th'e agency's standpoint.

With but one exception the psychiatrists who "examined children
for the various agenc-ies reported=the results of the examinations in
writing.. These reports v,11ied from brief and informal notes giving
the mental age and intelligence quotient. suggested diagnosii'" ant
some recommendatrons as to treatrnent, to full and cornltrehensive
reports,.summarizing the case and covering the diagnosis^, etiology,
prognosis, and treatment.

In addition to studying the written report which the examiner
submitted to the age.r.I i[ was usually possible for the worker on a
case to cliscuss it with the examrner.

The psychiatrist of the Church lfome Society of Boston furnished
a surnmary of each case examined bv her for the records of the
preventive-clinic; and the Associated Medical Clinic of Philadelphir.
was provided yi,th Llgpg"t of each case examined by the chilcl-study
{9q1$me.nt_of the Children's Aid Society of Penn-sylvania and th"e
Children's Bureau of Philadelphia.

If the examiner desired to stirdy _a c_asq further" a date was usually
lgt, qpg+. which the society was asked either to fumish a report of
the child's progress or to r-eturn the child.

The psychiatrist of the Church llome Society was freely accessible
to the rvorkers o_f the society for consultatiori, and the "director of
the child-5tu{} department -and her assi!_tq,g_t we-re ahvays available
for consultation bv the v'orkers of the Children's Burea]u of Phila-r oy rne worKers or tne unrldren's lJurea
delphia and the Children's Aid Society of Pennsylvania.

CORRECTIYE WORK AND SPECIAL TREATMENT

After the initial physical examination the treatment of every
'child who needed corrective rvork or special treatment became th"e
responsibility of the a€fency, whether- the examination had been
made as part of the investigation or after the child had been taken
into care. rf the child had been gilg! an examination as a pre-
liminary to acceptance, whenever possible treatment was begun 

^ancl

'corrective operations carried out while he remained in his oid situa-
tion. A number of agencies accepted children and if necessarv
placed_them in _hospitals until tt,ur were ready for placement in rr
foster home,.and also_placed babies presenting special feeding prob-
l_ems in hospitals untiftheir feeding^was adjtisted. Ordinariiy^chil-
drSn were- placed immediately in foster homes, and then thei' were
taken to the dispensary for treatment as often as necessary bv the
u'orker or foster mother, but the children of the Michiqan Children's
Aid S.ociety who qa1e into permanent care in Lansing"or St. Joseph
\yere kept in receiving hornes and if necessary treatiid while thei.e.
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Clinical and hospital facilities.

lVhere the elinic in which children were examined was a part of a
l3rge_general_dispensary, as in the case of tlie pr.eventive tiini. ot
the Boston Dispensary, or _when children .ter^e examined in the
pediatr&.clinic of a large dispensary: as in the \Vashington Uni-
versity Dispensaly of St. Louii, the various special clinicE of these
dispensaries, such as the-€r€, nose, and throait, were ar,'ailable for
specrar examrnatrons and t.reatments.

This insured closer coordination of the medical work than is pos-
sible if an outside dispe-nsary must be consulted, and also sa.v'es mipch
time for the worker, who. ii responsible for seeing that the chilcl is
treated. At the preventive clinic in Boston th"e workers of the
Boston Children's-Aid Society and the Church llome Society \rere
responsible only for getting 

-the 
children to the clinic uttd hoo,.

again,_ the clinic workels acEompanying the chilclren to the various
special clinics and departments; savinf much time to the agency's
workers.

A clinical affiliation with the dispensary of a seneral hospital also
facilitates the hospitalization of children, whEther for dorrective
operations or for other surgical or medica.l treatment.

The associated medical ctiinic included as part of its regular stafi,
oq a part-time basis, an oculist, a pathologjst, a clentist. uiia a surgiJ
cal consultant, to whom children 

-were 
reJerred from the clinic for

examination and treatment. Children who required other kinds of
special service were referred to the clinics of^the Children's IIos-
pilal or to other hospitals of the city.

. The agencies.yi!h hospital affiliatidns were able to obtain hospital
treatment for their ehildren without cost, or bv the pavmenl of
n-ominal rates, and those societies which eritered cfritaren "whererrer
there was a vacancy usually could have the use of free beds or could
a-rrange to pqy the hospit_al the same rate which they received from
the parents for the child's care.
- Tt_t. preventive clinie was charged a nominal dailv rate for all

children treated in the hospital of the Boston Dispensa'ry. which also
made a small filq4_ charge-for tonsil and adenoid operalions.

rn Detroit children with legal residence could'be hospitalized
at the expense of the cit.y.

Dental tn'ork._Dental tieatment was given in the clinics of dental
colleges, where the work was done by students under the supervision
of instructors, in clinics conducted" bv departments of health and
boards of education, in the dental defartrirents of the dispensaries
in which the children were examined, and in the offices of private
del]llistl their sg1v.lges being either free or part paid. 

I

The Detroit Children's Aid Societv provided dn office and. eouin-
ment in its own building, and the city department of health *"ppti6a
a dentist one-half .day a week, who g:ave 

-the 
routine dental examrna-

tions for the societv.
rn Qt. Joseph, Mi"ch., a number of private dentists did volunteer

work for the Michigan Children's Aici Society, in rotating service,
each serving for a month at a time.

The associated medical clinic employed its own dentist on & part-
time basis, the work being done in the clinic building.
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All successful methods of treatment rvere based
confidence and cooperation of the child.

The prer-entive clinic of the Boston Dispensarv paid part of the
spJap .of the head of the dental clinic of 

^the 
dispensary, and was

allotted four appointments daily.
- Alth_ough a number of the agencies received satisfactorv serviee

!,n"g"glt.t!re various.pr-ograms rvhich provided dental treat"ment for
their children practically,without cosi, the service was 

"oi 
uin,oyt

adequate t9.meep their frill requirementi. Only when children .o.,id
be referred by the examining clinic directlv td the dental clinie rvas
maxrmum service possible, and only when physical reexaminations
were a matter of routine \ras a svstematic reexa"mination of the teeth
b{.u,p\}sician or dentist assur6d, although several of the ug.".1..
which did not ha..'e routine reexaminatiois sent their childrin to a
dental clinic at more or less regular intervals.
. Thq experience of_tire agenci-es using clinics in which the work was
done^by dental students shows that this service lvas not uniformly
satisfactory, and that it was not alw_ays as inexpenqiye as it ...tr.d,
when the tirne of the r,vorkers attendiilg with the children \r,as con-
sidered,- additional time being required because of the slonness of
the work and thc Jrequent returns of the children for inspection and
replacement of fillings.

Ermnesis.-411y, ?hildren with enuresis were brought into the
e_xamining clinics 

-for 
treatment. As a rule these cases were rather

discouragilg !o the physician as well as to the social wor.kers.
These children wer-e extrmined carefully to determine whether

there was any underlying physieal canse for the trouble, ancl rvhen-
€ver such a cause rvas foirnd it was eliminated as far as'possible by
appropriate treatnrent.

, {h.", no physical cause could be discoverecl, the best results were
obtpined.by l rgt  a l lorv ing the chi ld to dr ink anv l iqrr ids af ter  4 p.- . ,
and getting him- up at nigh! at regular intervdls, when this coulct bd
done through the cooperation of the foster mother. Drugs were
used, often as _much for their effect through suggestion as frir their
theraPeutic value. In several of the clinics glarirli preparations r,vere
used in the treatment of these cases, but Fhe nu-btr of ca-*es so
treated was small and the results inconclusive.

upon gaining the

In Boston habit clinics conducted for preschool children bv the
Massachusetts I)epartment of Mental Diseise, uncler the clirectibn of
Dr. Douglas A. Thom, had repolted gratifying results in the treat-
ment of cases of enuresis. and these-clinics i'ere a,vailahle for fhpment of cases of enuresis, and these cliniis *'ere available for theIllen[ or cases or enureslsi and these clrnrcs
treatment of children of the Boston agencies.o

Carrying out of recommendations.
Recommendations 

T?de by the. examining clinrres or physicia.ns-as
to treatment or corrective operations were carried out in fractically- l I  ^ - ^ ^ ^  l ^ - -  ^  * ^ : ^ - i r - -  ^ - C  r r l -  -  -  r r l r  r r .  ^  ,  r  t .all cases,by u majority of the ies. lVhen this was not done ilzu uases-uy a rnaJorr[y or tne agencles. when thrs was not done rt
was not because of lack of medical facilities. Two agencies which
experienced the most difficultv in carrying out treatrient and cor-
rections for their children hah arnple inedical facilities for having
the work done. The refusal by parents of consent to corrective oper-

Child of Preschool Age, by
Nr.r,. 135, Washington , 7524)
Massachusetts Department

B See Habit Cl inics for the
Children's I lureau I 'ubl icat ion
7, Division of Mental Hygiene,

D.  A .  Thom,  M.  D.  (U.  S .
; and Enuresis (Leaflet No.

of Mental Diseases, tsoston).
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ations and the early discharse of
the main factors which inteifered
ment in all cases.

The refusal of parental consent to operations was met with rnore
frequently by th6se agencies- which dorked largely with foreign-
born parentsl who, bec"ause of tleir ign-oralce of=Aherican institu-
tions,-were suspicious of hospitals and fearful o{ operations. If an
operation was lmperative and consent was withheld by the parents,
it was the policy bf all the agencies but one to seek court action, in
order that 

^the 
o"peration might be performed.

Three of the agencies obtained from the parents signed permission
for hospitalization or operative treatment for a child when accept-
ing him for care, and regarded this as sufficient authority for ,any
ordinarV surgical procedure. The Jewish Home-tr'inding Society
had the-parenls sign an authorization for medical, dental, and surgi-
cal treatrnent at t-he time of acceptance, but in addition asked for
special written permission for any operation requiring an anesthetic.
The policy of 6th". agencies *as to ask for signed lrermission for
any specific operation as the occasion arose.

iTsually paients who wished to have their children cared for were
rvilling to grant permission for any necessary medical or surgical
treatmlnt, and it was found most satisfactory to have an agreement
to this efiect signed as a matter of routine when g,cgeptjqg the child,
so that treatment of all kinds might be obtained for him. It was,
however, not alwaVs advisable to-insist on permission for surgic_al
treatment at once, "especially with foreign-bo^rn parents, who mlght
prefer to make oitr"" u.ruigr-ents foi the car^e of their childien
iather than consent to an operation, even at a sacrifice of the best
interests of the children. Several of the agencies that made many
temporary placements found it impossible because of lack of time
aiwiys to make corrections or to complete treatment before a child
*as his.harged from care. Ilo'wever,_except yben permission was
refused and the recommendations of the examining physician rvere
not carried out, usually any failure was caused by a shortage of
workers to attend to the cariying out of the treatment prescribed.

It was the practice of the maj6rity of the ?gencies when returning
a child to his parents before treatment had been completed to put
the family in Contact with the clinic where he had been treated, so
that the ireatment might be carried on without interruption, and
where a child had been treated in a large dispensary for any serious
condition the case was usually followed up by the social-service
department of the dispensary.

The Detroit Childien's Aid Societv had a successful method of
follow-up by which any child disciarged from the child-caring
department before completion of medical treatment was reported
babk to the x'orker with whom the case originated, who kept in
touch with him until the medical work had been completed, rvhen
the case was finallv closed.

The recommenil'ations of the examining physicians as to the place-
ment of children presenting health problems were carried out by the
agencies in almost every instance, higher rates of board being p_ai$
when necessary in ordei to obtain homes of the typ" recommended.

children from care rYere two of
with the carrying out of treat-
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occasionally a worker might decide that a recommendation madebv the.physician or the p.y.iiutrirf *ur 
"ot"essential 

and would not
:iil.y *'9_ot, brut usually every effort_ was made to investigate andrtevelop ho_mes approximating-as nearry as possible the r.eqrr-ire-errt,nrade bv the^examiner, -the_iorkers oit* 3rr"*i"g ;;"#i' interestanct resourcefulness in cleveloping homes for these"difficult children.\Yhen this was not done it bal usually b..u,rru of u. .rroituge otworkers and not because of lack of iirtureri o'A; pil oI thervorkers.

HEALTH STANDARDS FOR FOSTER HOMES

The seleetion of foster rrome,s is primarily a social problem, butnowhere in the work of child placing 
";; 

lh; *.di.uJ-u'"a tt 
" 

socialfactors of the case so clos.ely rbtut.alu"a 3o*n"r. ir-"ror."".oop..u-tion required between sociai worker il;i phtsician than in the selec-
l'":t :1 1l: lrgp.' home for the indiuidJal ;hild; f"r^,rriu., tr,uchrld rs placed in a home which meets his partic-u1a'r 

"..ar,^'rroth 
asto phvsieal care and symlrathetic unclerstandirrg, much of the benefitderived from careful medi;;T;,,peruisior *iri uu to.t.This fact was accepted generaliy btlilo5j1a:pri.iiig *gur,.ies, andeverY effort was maiie by them t,i place rfriidru" rn accordance withrhe iecommendati o"' 

-" 
f tn. 

";; 
;irff ;fi ;;iil;;i;h;] sychi at _

ITll,Tq-when homes approximating the r"equirements *ad^" by theexamrners were not av-ailable efforls were -uar io-d;;;;p such
\op-es. Frequently extra rates of u*"i;; p"ia lor 

-t'h"J"care 
ofchildren. _p_resentinfi, probre-, ot ti.;irh ;;d ;;d;;i"in "oiae" 

trratthese children mig"ht be placed i*;;;;;a!ni"'*ith the recommenda-tions of the examrnlnfl Dhysrcrans.
The success of a todiety in developirg suitable foster homes for itsproblem cbildren depended prrmarrry upon th;.;-i;;l;;;^""
I A" adequate stdff for the dgnu{*.Iri ;i- }i;;; d;ils, so thatsufficient timb might be. devoted ti th; ;;;.iop*."; ;l-;i;;il homes.2. Professional training of the *o.k"r. tJ whom this work wasintrusted, whieh pt.rrpp-q,r.r. u k"o*ffi 

""r 
,"J^i".irt#.- upondefinite and acc-eptqd stiirdards as appliua- io-foJ;; h;;lr"iri'r"gu"ato sanitation. 

".lfi:P' guuin^1gnt, ptt{ ;ah; .o"aiiio"r 
- 
u?."ii'g tnuhy-gie3_e and phyiical carle ,jf th. 

'.t 
ifd.

3' 'l'he pavment of rates of board sufficiently liberal to enable thesociety tobbiain the special .ut. 
""a 

;ta;ti;ir-'rru".r.ury for problemcases.
To safeguard the mental and physicar health of a child it is neces-saly that Treqygn! changes of ioster h;;;. a;; to superficial investi-gation be avoided, and"it is desirabt; tili;;".t il;;';Jrjud fo"adequate -and- traiired service in a."eroni"*^il"r".s wheie .hildr.r,.r"Kl"I!::1 with a fair assurance of permanency.'l'he purelv s.ectarian societies u,secl bnly fosiei. homes of theirreligioui affiliation, u p"*ti..-.tir4.t"tt""it."d irr"r' in their selectionof homes for problem chilcrren. The Jewirh Hr;t-ril,ii"giiociety,

however, althbugh. ir, placed^ all otder .;ii,lr; i" j"riiirriorrrur,
recognized the importan-ce -of the .Oi. of irr" foster mother in thecare of infants. and used the best ho-u, 

""ril"[i.-i" 
pd;i"g themirrespective of the religion oi tt. torler p"r*tr.
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All the agencies studied paid higher rates rvhen necessary to ob-
tain special- care and attenfion foi- problem chiklren. one" agency
g?i.d $10 a week for the care of delicate infants in semihospital hornes.
This agency had paid, upon occasions , $12 a week for delii'ate inf ants,
which was- the rnaximr,?n rate paid by any society for anv tvpe of
foster-home care. A maximum of $lb a freek wis paid 6v ie*-e.al
agencies for the gale of posthospital cases, biind and epileirtic chil-
d"ql, ald a few difficult behavior problems.

The St. Louis Children's Aid Sbciety was particularly successfrrl
not only in finding excellent homes for"the caie of the niost diffieult
health problems but in engaging these homes at a moderate rate.
Physical equipment of the home.

The physical standards for the foster homes r-aried with the differ-
ent a_gencies. lftre agencies that cared for infants in boarding homes
usually had different stanclarcls for infnnt homes and homes for
older 

"c'hildren. 
For older chilclren detached houses some\\,hat out-

side the city with yards o,r provision for outdoor play, or country
placements,"were pieferred, i'he"eas infants might be piu.ud in th"e

"ity,. 
p.rovided,there.yaq a..porch upon-rrhich-the .child mjghj pe

aired, in order to facilitate the eloser health supervrsron requrred for
these younger children. It wrrs the policv of s6me of the societies to
supplement the equipment of infant homes, when necessary, with
cribs, bqby carriages, and go-carts, and five of the societies supplied
a complete equipment of bottles for the daily feeding of infants.
fnfants were never placed in the country, or in homes where close
supervision was not possible.

Six of the agencies requirecl separate beds for their children, and
older children were not permitted to sleep in the room with the
foster parents. Three of the agencies required that their children
should occupy separate rooms, if possible. If a separate bed was
prescribed th; ag6ncy provided the beds whenevef necessary.

In placing special health cases or behavior problems the- ageneies
followed as closely as possible the recommendations of the examining
clinic, such as country homes for anemic or undernourished children,
no stairs for heart cases, and separate rooms for chorea cases.

Several of the agencies made specific requirements as to the
amount of milk ttre cnna should rec6ive as pati of his dailv diet.

The limitins of the number of children in a foster home had an
important bea"ring upon their health. Each additional child adds
to the danger of introducing contagious disease into the home, and
individual or almost individual care is essential if a child is to over-
come those handicaps to health and happiness with which the de-
pendent child usually has started. Six of the agencies did not place
inore than two unretated children in the same hoime, except for tleat-
ment or in an emergency. LTnless there \vas some special reason
for doing otherwise 6ne bfrita in a home w&s preferre^cl. This rvas
true particularly in the case of infants, and only where the foster
rnothir was exceptionally efficient did the agenci6s place more than
one infant in a home.

It was usually neeessary to subsidize homes prepared to give
professional nurling care dr other types of speciai se^n'ice in oider
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that the use of these homes might be limited to children of
society.

Instructions to foster mothers.
tr'oster nrothers ryere instructed, in regard to matters of general

h;'giene and the physical care of childr:en by the. visitors (frained
nurses or social workers) engaged in the supervision of children,
and it . ivas the responsibil i tv of the supervisors of the department of
chi ld placing in 6ach agerrcy to see that a v is i tor luu. ' thoroughly
acqu.a,inted with the physical condition and special needs of every
child in her care.

lYhere special health or behavior problems were involved the visi-
tors _r'eceiv^ed specific instructions from the examining physician or
psychiatrist, and transmitted them to the foster motheis.- A num-
ber of the agencies encouraged foster mothers r,vho were caring for
infants or de-iicate children to come to the clinic and meet the p6ysi-
cians, and talk with them directly about the health problems of 

'the

children in their charse. When children had been referred to a
nutrition clinic and a sfecial diet had been prescribed foster mothers
were asked to attend the clinic for instruction in the preparation of
special articles of food.

It was felt by the agencies using the preventive clinic and the asso-
ciated medical clinic that the educational value to the foster mothers
of these contacts with the physicians of the clinic was one of the dis-
tinct contributions rnade by the clinic to the work.

Wherever trained nursei were employed in the supervision of in-
fants all instructions in regard to their care and feeding were gi'r-en
bv them to the foster mothers; a copy of the infant's tbod formulrr
was provided, the preparation of its food demonstrated, and full
directions s,ere given regarding all points of the infant's care. In
addition to the verbal instructions b] the nurses printed directions
as to the care of infants and small children and the diets proper for
children of various ages ryere given to the foster mothers. Each

the

IIeaIth of the foster family.
The investigation of the health of the foster family depended

Iargely upon the time devoted to the investigation of i home and
up_on the- training of the 'worker. Four of the agencies stressed this
side of the foster-home i!vestigation, and in adilition to getting all
information obtainable from the family and throush interv'iews
with all persons given by the familv as"referencer and with other
p€rsons_tlree qf- t"he agencies intervi"ewed the family physician and
obtained from him a st-atement as to whether the condition of health
gf any member of the family rn'as such as to make the home unsafe.
Special emphasis was placed upon the nervous stability of the foster
rnother. Hospital residence ot^dispensary attendan.. of any member
of the family was investigated dnd cai.eful inquiry was" made in
regard to anv recent illness-or cause of death of 

^any 
member of the

farnitv.
Other agencies wrote to the familv phvsician or reouested him

to fill orrt-a blank form, and if a q,,estioh arose in regard to the
health of the family interviewed him personally or b5i telephone.
It would_ appear, however, that several of the agbncies ilid no1 give
to this phase of the investigation of the foster homes the attention
which its importance demands.
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agency used the printed material issued by the elinic in which its

"fiitdi"tr 
were exi,mined or material issu6d bv the State or city

department of health.
^ts foster mothers were instructed by the visitors in the phvsical

care and hygiene of older children, including diet. hortrs of sleep.
ventilation-oJ the sleeping room, care of the teeth. it rr-as of the
ritmost importance that th"e visitors should have professionirl train-
ing in order that they rnight be properly equipped to give corre,'t
and detailed information on these matters.

Health supervision in the home.
Vi,si,ts of nurses and soci,al nnorkers.-Health-supervision of oicler

children was carried out bv the social workers of the various asencies
as part of the general sufervision of the children, exc-ept tliat the
trained nurses elmployect bi the Society of St. Yincent de Paui were
responsible for the health supervision of all children in boarding
horires. The practice in regaril to supervision of children pre,senting
health problems varied. Some of ';he societies p_laced gugh childrert
in charge of trained nurses, whereas others placed_o_nly infants uncler'
the supirvision of nurses and assigned older children to the social
visitori, who returned them to the examining clinic for observa-
tion as often as necessarJt..

Three of the six agencies in which this differentiation wa-s macle
assigned all children under 3 to, the nurse, ancl the other agencies.
infants under 2. The agency that did not have a staff nurse c1itl
not accept young infants or feeding cases; !h" two State societies clicl
not have their own trained nurses in their branches: and one agencY
placed in the hands of trained nurses the supervision of all children
in boarding homes.

The frequency of the supervisory visits varied according to tl-re
policv of the ugur"y and the nu*6el of children assigned"to eat'lt
.iri.itor, but all ihe i,g.tcies that accepted young, infanis or difiicult
feecling cases supervised them ver-_F closely. _ These children \-{ere
visited- by the nurses every week or two, and were returnecl to the
examining clinics for medilal supervision'at frequent intervals (from
two weeks to one month).

At the preventive clinic and the associated medical clinic the
babies were not returned to the clinic regularly but were visiterl
weekly or biweekl.y by the nurses, who reported each case in detaii to
the meclical direclor" of the clinic at a weekly conference. tr'r'onr
these reports the director made necetsary changes of formula ariil
directed-the conduct of the case, rso that if an infant continuecl to
do well he was not brought to the cliriic, and frequently these infants
were not seen bv the phvsician for rnonths. ff the infant dicl not ,1<r
well, the case #as irninediately reported, and the assistant physician
visited the infant in his home.

The importance of close supervision of the childr_en of prescliool
age lvas recognizecl in a number of tbe agencies and these chilrlrt.rt
* '.r. visited-'f lequently, particular attenlion being paid to their'
ciiet, hours of sleep, bathing, ancl teeth. Problerr'cirilclren (ltoth
healih and behavioi) were visited in accordance 'with the incli l i t lrral
requirements of the case, the supervision of these chilclren being
directed by the examining physician.

Two agencies had no fixerl policy as to visiting okler ehilch'en
who werelnormal, leaving this rnattei to the judgment of the visitors,
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who were n'ell trained and who were -goverled in the frequency of
their visits by conditions relating to both the chilcl and the h6rne.
The other agencies adoptecl minim,.rm requirements as to the fr.e-
quency of-the visits to older childreu, in intervals varying fr.op trvo
rveeks to three or four months.

_ I{ere, again, in the matter of effective health supervision of c[il-
dren in foster homes, the personality and training of the visitor
playgd the.major r6le. It G not reas6nable to expeCt that a worker
can direct intelligently the proper feeding of a chitd unless she her-
self has at least a rvor-king Engwledge of dietetics, inclucling the food
requirements of a growinf child. SLe must knorv what a ch]ld shoulcl
rveigh for his height and age, the number of hours of sleep that he
requires. tlie importance of the care of the teeth, and the minv other
details of _personal hygiene if she is to do really effective woik; and
this-knowlgdg. shs acquires through systematii courses of study, by
much-readinf, and through actuil eiperience with children. " Sft
must kerow also something of mental hvgiene and of the new psy-
qbo.log_y-, so that she may-have an intelifr."t understanding of^ tire
difficulties of childrgn niho present behavior problems, attd be able
to interpret these children to-the foster motherb.

Rm'ti'n^e reenarruinatiorw.-The value of reexamination of children
at stated intervals is obvious. It permits the medical examiner. to
follow the growth and developmentbf a child and to detect pronrptl.v
signs or syinptoms of any seiious physical defects. Also. it insur.es
regular.and careful reexamination-of the teeth, which is'important
and which otherwise might be neglected.

Unfortunately routini reexaminations for older children were
possible only for the societies using clinics operated solely for their
use or for those employing their own phvsicians. as the iressure of
yoTk in the pediatiic 

-cliiics 
of large^ d"ispensaiies did 

^not 
pelmit

their use for reexamination of childr6n u'ho were apparently ivell.
Em,ergenry treatmnzi,/.-All the agencies instructed their foster

mothers to communicate at once with-the office whenever possible in
case of a childts illness, and the office then arranged for medical
attendance. When this-N'as not possible because oi distance or in
an emergency, the foster mother was instructed to call a physician
immediately and advise the society as soon as possible of tire'child's
illness.

Several of the agencies issued printed instructions to foster
mothers in regard.-to notifyiTrg t!9 office and calling a physician in
the event of a child's becoming ill, and the Boston Ctritaren's Aid
Society and the Children's Brireau of Philadelphia save definite
printed directions to foster mothers as to, the conditiois for which
they were to call the nurse for babies in their c&re.

Each agency provided & nurse if necessarv for the care of children
seriously ill in a foster home, or obtained household help for the
foster mother in order that she might nurse the ehild hers^elf.

Every agency \vas invariably responsible for havins children
treated. fn some of the large dispenJaries the social-service depart-
ment arranged -appointments in tfre various departments of the dis-
pensaty, and the agencyts worker saw that the child was lrresent
at the appointed time. The usual method of checkins up tht dates
for return of children to the clinic \ilas for the wbrker to enter
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all return dates_in her daybooF, or appointment calendar, keeping
herself informed in advan-ce of appointments. fn several'ageicie!
the supervisor also kept a record of these dates.

lVherever children were exarnined in a clinic of a large dispensary,
and special examinations and treatments were given in"othef depari-
ments of the same dispensary, these seryices were given without cost
to the agencies, esceit for" occasional charges fiir the use of the
X rayr in diagnosis, sah'arsan treatment, special medicines, or when
the parents were able to pay dispensary fees.

COOPERATION WITII COMMUNITY HEALTII AGENCIES

The cooperation u'hich the child-caring agencies sought from the
health agehcies of the t 'onuiltrnitv varieil with the program of the
health w-rcrk of each societr'. Tirose which hatl ex'arr.i.ring clinics
clevoted solely to the pu.p.o.u. of their own l 'ork ancl h'arl their
own staff nurses \vel'e able to carry on their health rvor.k rvith but
l itt le assistance fronr outsicle sourc"es. Other societies cletrencletl en-
tirely ripon infant-rvelfare stations and the \. isit ing Nui.ses' Isso-
ciation for the supervisio! of their infants and for nursing care for
sick children. Agencies that did not call upon these outside agenr:ies
for assistance in tleir supervision of children n'hile in care fre{uentlv
referred eases to them^ for follow-up after the discharg. bt the
children.

I,-our of the agencies used infant-welfare stations for the rneclical
supel'r'i-sion of their infants. These agencies, however, acceptecl
but few vounger babies or feeding cases.

The child-caring department of the Society of St. Yincent de
I'aril usecl one of tle mlnicipal infant-n'elfare itations for the mecli-
cal surrelvision of infants under one year. This society had very
f,ew infant-q under six months of age in care.

lhq i\{lchigan Clhildren's Aid Societn,ex_eept in Detroit, Lansing,
and St. Joseph,- ?n4. the Children's Aid So-iety of Pennsylvania,
except_ in Philadetphia, depended on infant-welf"are stationJ or pril
vate physicians and the Visiting Nurse.s' Association and municipal
nurses for the supervision of infants in boarding homes, and also
used the Yisiting_Nursest Arssociation or municipal nurses for nursing
care for older children. The Children's Aid Societv of Pennsvlvanii
also called upon ^the Visiting Nurses' Associatiori in Philailelphia
for ntrrsins care for older children.

The Chilclren's Mission to Children in Boston, which occasionally
accepted infants, used the intant-welfare stations and the Visiting
Nurses'Association for their health supervision, and also called upon
the Visiting Nurses' Association fol nrirsing care rvhen such care !\'as
required for children in boarding homes.

The policy of the agencies using infant-wel{are stations was to use
the clinics upon the same days of the week, so that their children
mrght have the attention of the same physicians.

The advantages gained by an agency that uses its own examining
:and nursing staff are obvious. Among them may be named the
centralizatibn of responsibil i tv for medi'cal work, t i" undiviclecl in-
terest of the stalf, and the planning of the work solely in the intelests
.of the agency.
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It has already been mentioned that in Detroit the nurses of the
'Society of St. Vincent de Paul and the Detroit Children'.-eia
ls:.i:ty \...u assigned.to.these societies for futl-time service by th;
Visiting Nurses'Association, an arrangement which has proved"emi-
nently.satisfactory. This arrangemenlt resulted from tie fact that
tl,e clr-ild-caring department of tt-he Society of St. vincent de paul*
the Ohildren's Aid So_ciety, and the Visiting Nurses' Association
were all members of the Detroit CommunitfUnion. The ctrinical
service which the Society of St. Vincent de"Paul receivecl rvithout
eost from the out-patient department of St. Marv's lfospital and
the Detroit Childien's Aid-society received t'ithout c'ost from
Harper Hospital wa.s rnade possible. by participation of the dispen-
saries and societies in the Cbmmunitv- Union.

The St. Louis Children's Aid Soci6[y and the Washinston IJni-
versity D_igpensarl'l'eIg both members bf the st. Louis c8*tn.tnity
!'und. 'rhe Jewish lrome-Finding Society of Chicago ancl thb
Michael Reese Hospital and Dispdnsary, which r.rppfi.d medical
supervision.f-or ^the society, were Ubtn *er.tbe.s of tnethi.ugo Fed-
erated Jen'ish Charities, 

-sb 
that although the society clid ilot pav

f"l llrlq service, it was financed from thisame sour.ce as the so.iEty.
Ail the agencies received the cooperation of various hospitals of

their communities in providing hospital care for childr"rr,^witSorrt
cost or at nominal rates. Thethildren's Aid Society of St. Louis,
tho Jewish Home-Finding Society of Chicago and ihe Society oi
St. Vincent de Paul of Dirtroit_w"ere particuiarly foriunate in "hor-
pital affiliations which_ p-rovided for fractically 

"a11 the .ttitaren ot
each soclety who needed care in on-e hospitai. The Boston Dis-
p€nsary Hospital cared for practically all children of the preyentir-e
clrnrc under 12 .years"oI.qg._requiring hospitar treatmeni and the
Childlens Ilospital of Philaderphra recerved many .hita*u" for t6e
associated medical clinic.

The Jewish Horne-Finding Societv was fortunate in havins avail_
able for use the Frances Juvenile Home for the treatment Ef gi;.i-
o{ school age rvith venereal disease (see p. 158). It is to be resrette,l
that there are not more institutions of fhis character where childrert
with'venereal disease who can not be placed i_n boarding homes rnay
be cared for ancl treated in favorable Jurroundings with6t* irt".t.u1r-
tion.of schooling. gity or county hospitals are u-suallv the oriv lro.-
prtals which will admit venereal cases to their wards".

COORDINATION OF MEDICAL AND SOCIAL WORK

rt was possible for those agencles that supprted their own exa'rin-. ^, l:d.D yLrDDrrrrri r(rr urruse a,Beilcres [Ila[ sup]rcrteo tnelr own exalil ln_
rng cltnrcs to get the closest coordination oT medical and social wor,k.
As these cliniis were devoted solely to the p,r"por.r 

"i 
tl;; wor.k.-rrs Lrrese cllntcs were Ctevotect solely to the purposes of thei

the details of their routine were a&apted to^ the conveniencrnerr routrne were adapted to the convenience of the
society for the purpose of giving tnaii-um service 

"o1" 
;;i; in tht,

examination and treatment 5f chi"Idren. but in the ko".,i"c,-.T'r.or..,,.,1.examrnatron an ,.hqt.itt the keeping of'r.ec.or.tls.
!!: {ql*.?rdfs o,f reports, and the availabiliiy-t} ltrJpiiy.i.iu". rot
consultation bv the workers.

Those agencies that carried on their health
operation of o_utside medical agencies found
their work to the routine of the'ilispensary or

work through the co-
r t  ne( 'essar) '  to ar l r r l r t
hospital usid. Untllr
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these cireumstances the personality of the worker ryakin-g contacts
i" ttt" 

"iiti" 
*ur an irnpbrtant faclor in obtaining the fullest coop-

eration of the physieians and the social-service n'orkers. an indi-
vidual with taci aird adaptability being given a clegree of coop-era-
tion not accorded to anoth^er not possessing these traits of personality.

Eight of the agencies |tgtd staff conferences at statecl intervals
for tie discussion" of problem cases, both of health ancl behavior.
but these conferences w^ere not attended by the exanrining pirr--.icians.

In the preventive clinic and the associatetl meclical ciinit: the
nhvsicians alwavs were available for consultation especiallv to nrrtke^a 

<lecision involvinE a medieal problem. and phvsicinns of the petl i-
atric clinic of the Washington University in St. Louis rvere accessible
to the workers of the St. Louis soci6tv. The pecliatrist of the
Detroit Children's Aid Societv acted as medical director of the
society and could be called up,in at any time to tnake decisions le-
quirine medical opinion.^ 

One"of the m5st important contributions which an examining
clinic has to make to th^e work of a social agency is its educational
and inspirational value to the social worker; not bnly is her interest
stimulated in the health side of her problems. but she is given to
feel that she has substantial backing in handling them, through the
interest and professional knowledge of the clinic physicians.

HEALTH RECORDS

The coordination of a child's health record with the rest of his
history so as to niake it available for use by- persons not acquainted
with t"he case was a problenr which had not been solved successfully
bv all the agencies.^ There was no uniformitV in the keeping of
hbaith recordl, and no tn'o societies kept their records in exactly t|e
same wa.y. In some instances the form of the reports made by tlie
clinics doinq the medical work determined the method used.

When a separate rnedical sheet was used for the health record this
part of the r^ecord was not coorclinated rvith the rest of the history,
wnicn failed to give a complete picture of the child and the problem
which he preseited. On the other hand,_when health itenrs were
incorporat6d in the chilcl's narrative recorcl, they ryere usually diffi-
cult to find without reading the entire case, and in instances where
a worker had been delayed in dictating the recorcl of a case,. the
latest items did not appear at all, although the worker herself might
be entirely familiar w-ith the situation. $rhen red caption_s were used
to denote"entries in regard to health in a narrative r^ecord, it greatly
facilitated the followiiq of these items. ft would seem that a metli-
cal history can be presdnted best when the health items are macle a
part of tfie narrati]ve recortl, and are marked with red captions in
order that they may be identified easily.

One society"kept" its records strictly op tq {atq by- means of ihe
written 

".po"tr 
oi visitors, which we"e fit^ed daily in the case foltiers

until thev could be copied into the record.
The agencies in Boiton using the preveltive clinic referrecl to all

examinaTions and treatments given at the clinic in the chilcl's ntnning
record and in addition filed the reports received froin tite clinic all
together in a small separate foldei at the back of the case record.
mi,king these reports available in the original form anci avoioing
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chances of error and the additional work required in transcribing
the reports into the record.

Two of the agencies used a separate medical sheet, upon which
all health records Aere kept for the entire p..ioa of dim; th. child
remained in care.. One agency used u r.pu"ite medicat 

".co"a 
while

the child remained in tem[oriry placemeit, *nirrrlr;i"rtil;d items
of the social investigatioi during this period. 1'tiir -.ai.ii 

"*.or.lwas closed when the-child was pi-aced. pirmanently, u"a n.uitfr items
were then included in the visitdrs' wriiten. reportsl 

' 
one ug.".y k;tt

a medical sheet gi{ng the records of physical^ 
""uri"utio;-u"d 

treat_-?lt, and also included these items iir the child's 
""""i"e "..ord.1]*o agencies used a medical blank for the o"i*i""t ori"Ei.J"*u-i-nation with entries. in regard to health .u""iud i; th. iffiiil record.Two societies copied al-l health ,u.ord. i"i; th;-;hiil'. "r.,.rrrirre

record, including reports from clinies u"a tu.boratories.
Mental examinatibns were referred to aiw;y; i; ;ile child,s caserecord and the report of the examination was" filed *itfilir. corre-spondence or the medical record.
I{o uniformitv in_the methods used for the keeping of medicalstatistics existed alcl n-o comparable figures- were available for themedieal work done by the .rru.ious societles. 

- -

,Thu preventive clihic and the associated meclical clinic kepr com-plete statistical data for all medical work done in the 
""'-i"i"gclinics and also in outside hospitals and dispensaries.

It was necessary for those Jocieties.using-oyts.ide medical agenciesfor their work to keep their own medical fiati.G;;;;f;;hJy 'vere
i-t^ 4 W::, Fil:".'.9 mqlet g reports .us tq cl i a gnos i s' u, d- ire al#..,t, itwas dlrncult ror tltem to do more than lreep-numerical count of ihephysic al .examinatioT l,lrupt -glts, o perati'"."s, h;.rpitrr' 

"arri..i"*,and nurs*S visits, combining these dgo.ur i" varidus *rv* i" theirreports. Three,agen c ie.s -ma db me dica l'reports inclua in g th';. fi d;;;.and another (the Jewish Home-Finding So.iulvi ;;%-il""uiAitio'the medical diagnosis of all cases rreated. i;,6 ;;;;"il tia ,rotcompile these figures or make any report of their ;fti;;i"wi"t.

COST OF HEALTH WORK

The estimated expenditure for the health programs of the variousagencies for 1923 varied from l/6 per cent of'th; b|uf, [it,in.t" whichcovered the very excellent heait"h'program o1 
"il;;ili"iir"o"gr,the. co,operation of a large .dispensarr,"to r\z/5 per cent oi the totalouctget, $'nrch represented th.e contribution of one agency to the main_tenance of an examinins clinic and child-study d;p;rid;l (Forthe estimated cost of heaith work in the orrii-".'ug.;;;;le pp. roa,r71'I25) 135, 150, 159, 165, L75.\

Trvo of the agencies did_not'caffy on their books a separate itemfor medical care, the expenclitures 
"J"otty 

upft;.-i"g ;;;ilh* head_ing,being distributed among the items of'ru'irt"., tt-ui.rt""u".u" .t..
, tl,*ur not posslble to make a c_omparison of the medical work doneby the various societies up_on the basis of cost, because the 

-actual

amount of money spent {4 lot bear uny relaii6;ilth; ooi,r^. otrvork done. Thousands of doilars worth"of .ti"i*t ,";;i;" iiut buuncont|ibuted without cost through the coop.rutio" ot-"irtria^" clinicsand dispensaries.
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The eontribution of the Children's Bureau of Philadelphia to the
maintenance of the associatecl medical clinic bore no relation to the
use made of the clinic bv that societv. The clinic was used not onlv
by the other two coopeiating societ"ies (the Children's Aid Society
oi Puntt.ylvania and ttrre SocTety for Prevention of Cruelty to Chii-
dren) bul was open also to other agencies of the city whic"h did not
contribute to its frnancial support. The contribution of the Childrerr's
Bureau of Philadelphia to the associated medical clinic represented
fir'e-eiq'hts of the clinic's budget, rvhereirs less than one-fifth of the
total ivork of ttrre clinic rvas 

-done 
for the cirilclren's brtreau. The

children's bureau made this contribution to the associated medical
clinic as one of the special services rvhich it rendered in tlie child-
car ing f ie ld of  t rh i ladelphia.

'Ihe cost of rnedical superrision to tliose agencies that maintainerl
their own examining clinics \\'as considerably higher than that of
other asencies which received clinical service from outsido
agencies." On the other hand, this increased cost was offset by u4-
vantages to the agencies supporting their own clinics, such as centrali-
zation-' of medicll tesponiibilit5' 

-(one 
person rnaking all medical

decisions) ; standardization of service and coordination of the rnedical
and social rn'ork n'ith consequent sar-ing of time, complete records,
and opportunity for medical consultation. It is to be rernembered
also that in th-ese central examining clinics general stanclards of
health supen-ision by child-placing agencies had been rvorl<ed out.

The coit of mentai service^ for tliose agencies that maintained a de-
partment of child studv and psychiatry, r'vhether on a full-time or'ptrt-t ime 

basis, added appreciabiy to the'cost of the health pl 'og!?n.
it *u. felt, however, that this expenditure was _more than^ juilified
brr th'e assistancc given bv these departrnents in the interpretation of
.liiidr*n and the tieatment of probiem cases.
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CONCLUSIONS

The conelnsions of this section of the report may be stated as
follows:

One of the rnost important contributions to social work that a
_child_-placing _age_ncy has to make is the careful supervision of the
health of its children.

The child-placing agencies included in this stud-y accepted their
responsibilit;r i.n the matter of bealth supervision arid wer^e working
to strengthen their programs where r,veakness existed.
- Medical. superr.ision can be carried on most satisfactorily under

the direction bf a responsible medical head in a central exi,minins
clinic maintained exclusively for such work. The lvork of thesE
examining clinics is facilit-ated where thev are includecl in the
organization of a. general dis_pensary rvith a-hospital connection.

By the expenditure of additionai t ime and effort and bv adapt-
ing its- he.alth policies to the facilities offered it is possi6le foi a
ch.ild-placing society to gar{y on an effective healtfi program at
minimum expense through the cooperation of medical 

^agencies 
of

the communitv.
rn order that a- health program may be carried out most effec-

tively there must be the clbsest cooperition between the examining
clinic and the child-placing agency.

Routine mental examinations 
-for 

children corning under care
a.1{ adeguate service for the study of pr-oblem childlen were pos-
sible only for those agencies that financed their own service.

Careful and intelligent health supervision for children in foster
homes is dependent upon an adequate staff of trained visitors.

Agencies accepting infants for-care recognized their care as an
added. responsibil i ty and m.et this responsibil i tv bv the employment
of trained nurses to supervise the heaith of the.se infants. 

r

.I,t is possible for child-placing agencies. to develop foster homes,
with or without subsidy, prepared io receive and cdre for children
presenting special health problems.

Adequate rates of board must be p-aid,.with extra rates for special
se_rvi-ce,-in order that children may be given the car'e and attdntion
which thev require.

Sufficient money and efrort shoul4 be _spent in investigating and
developing foster homes in order that children may be 

-spareil 
the

p_hysical and mental strain of replacements necesiary b-ecause of
the use of foster homes with which the agencies are hot properly
acquainted.
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CASE HISTORIES

The followins cases illustrate the health problems of children
placed in foster'homes :

Jessie was 5 years old when placed by the St. Louis Children's Aid Society
upon the application of the social-service department of the Clri ldren's Ilospi-
tal. She had been admitted to the hospital rvith cliphtheria rvhen 8 months
old, and had remained there as a diphtheria carrier for rnore than four Jears.
Her father was dead, and while she was in the hospital she rras desertecl by her
mother. During her i l lness a tracheotomy was performed, rvhich necessitated
the wearing of a silver tube in her throat. At the time she rv:ls placed l-ry
the society, this tube had to be removed and cleaned three times a clay by
the foster mother, and the chikl required careful supervision rvhile eating
because of her difiiculty in swallowing due to the presence of tlie tube. She
spoke in a peculiar husky voice, and at times could scarcely make herself un-
derstood, and she was subject to distressing lits of coughing. Tire -societl '
had had her in care for more than three years, her board being paid con-
tinuously by the same sponsor. During this time she had treen under the
observation of the hospital physicians and had been returned to the hospital
several times for plastic operations. The surgeons expected to be able soon to
close the opening in her throat permanently, so that she rvould be able to go
q'ithout the tube. Jessie had developed normally, rvas well and happy, ancl
enjo5,'ectr school and play. As soon as the operative treatment was completed,
the society had arranged to place her rvith a stepgrandmother in another
State, lvho rvas *' i l l ing arrd able to provide her with a good home. During the
three and one-htrlf J'eirrs she hacl been in care the child had been placed in
but trvo hotnes, an(l n'as being boarded for $14 a rnonth.

Robert, agerl 2, of i l legitimate birth, was plaeed by the St. Louis Chilclren's
Aid Society at the letluest of tl ie social-service department of the Children's
Hospital. The <:hikl \\ 'r ls conU)letell ' blind as the result of a pneumococcic
infection of both eyes. FIe rv:rs placeri irr a foster home, where he was rvell
eared for, his mother paying $20 a month for his board. He had been a very
delicate infant, and haci been given the closest medical supervision in an
infant-welfare clinic. IIe hzrtl been in resitlence at the hospital three times
and one eye had been removed. The other eye was to be operated upon later
in the hope of restoring some degree of vision, but the prognosis was tloubtful.

Jo-seph, aged 18 months, was suffering from an organie nerve disease, ancl
was mentally defective. He cried almost continuously, and it was difficult to
persuade him to take food. Eventually he rvoulcl require institutional care.
At the time of bhe study he was being given excellent eare in a foster home of
the St. Louis Children's Aid Society, at the rate of $18 a morrth, of which
the mother paid $15.

tr-rank, ugul I years, was plaeed by the St. Louis Children's Aid Society at
the request of the social-service department of the Children's Hctspital. He had
been in tite hospital for a number of months, during which time several plastie
operations had been performed for the restoration of one side of his face, which
had been blown off by a shotgun. His family, l iving in another part of the
State, were poor and iruesponsible and unable to provide him witli a proper
home between operations. At the time he was first placed by the society his
appearance was very repulsive-one side of his face was laceratetl, half of his
nose was gone, and his mouth drawn to one side. He was in very poor ph1'sicttl
eondition generally. IIe was placed in a foster home, and at first was returned
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to the hospital every other day to irave his face tlressed. rre remained in flrefoster home two rnonths antl then another plastic 
-operatic,n 

"r.-G"tormedupon him' A month later he returned to his foster home antl was errtered inschool _and Sunday sc.hool. His general condition naA improied 
-S"*uilV. 

IIewas taken to the hospital for another operatioo, arrd was returned to lis fo-sterhome within a week or two. This boy was boarded at the rate of g-z;l i-montn.

- Mary, agecl 5, was placed by the Chikllen's l{issiorr to Lttri lt lren of Ifoston :rtthe request of the social-service delartment of a hospital ait*" arr operation
for fibrous ank)'lrsis of i lre jaw. .lne nospitat ust,eo [' ha'e the child placecl
in order that the foster moiher rnight seJ thrit the chilcl toox trre-prescribecl
exercises ii"nd rvore the special appruatus rvhit,h had been cievised-f6r-spreaa-
ing her jaw. t r t  nas necessar. \ - for  her to j -uu" th is appa,,at*  constarr t ty
except during the night anci at mertl t ime. Her own moth-ei was careiess auclignorant, ancl could not be implessecl with tho importance of curryins-o1t thesurgeon's instructions. l 'he thilt l Jvas being treated iu a denti.l 

'ciioic. 
rowhich she w'as leturried frequc,nily for obseriation.

Jennie rvas boln in JuIy. 191?. She n'as placecl by the Boston Children's AiriSocic'f.1'. She hatl hacl a series of conr-ul,i ir lns tluiing the period September,
1918, to lvral', 1919-. _An X-r:r-v picture taken in December.^ 1grg, sl-6weti ,rrr
enlarged thymus. Il May, jt919, the chilcl rvas admitted to tne nospilai becauseof frequerrt convulsions. F'ive X-ray treatments wer.e given at' interva.ls uf
q^Yg^ to seven days, arrd the r:hild was discharged from the hospital i1 .[ ' ly,L919. The thymus stii l shon'etl some enlargemlnt. After trris ireaiment th*child was much improved, but had severai spelrs of cyanosis, ani-ln ruay,
192O, after a convulsion,_she wtrs again given an X-ray treatment ancl anotirr,r.
in September, 1920. Itr July, 1921, ihe sliolred no evidence of enlarguO inv-.rr.
and had had no convulsions for 22 rnonths.

Will iam was 16 years of age at the tirne of the studt-. With a younger
brother he caure into care of the Detroit childr.en's Aid societv- xover"ber 1,
1916, when 9 yc'tlrs old. His father had clesertetl the family u"O frir '-other
hacl dield of tuberculosis. Wili iam was sturdy and well, but harl a congenitrtt
malformation of his. lorver legs, which were amputatecl Novernber 2, 1916.
IIe rvas using his third pair of artiflcial legs. Thb stumps continued to give
trouble for two years, and a further amputation wils necessary because of
bone infection. x'or a year and a half he had hacl very litile tro'ubie-,-tecause
he had learned to take care of the slumps and to know the kinds of exercise
he could indulge in safely. He walkecl with a slight timp, swam 

-we-tt. 
l.oAe

a bicJ'cle, and eng-aged in many activities, but couto 
"of 

'tute- 
pu.t 

' io 
orrygame where running \vas lequired. He \vas bright and truppi, 

-u"a 
wirs

rvell liked by his companions. rre was being trained tor offiie";-k. 'r.he
expense of his flr'st pair of artificial legs had been bor.ne by a memlier of ttie
board of directors, the second pair u'as furnishecl by a teacher of tiancirrg.
who was interested- in the boy's handicap, irncl the sciciety naA jusf met t1e
exl)ense of the third pair.

Elsie was born while her mother_was a patient at a tubereulosis hospitai.
Sle was accepted for ca.re by the Boston Children's Aid Societv at lne ageof 4 months. At that time she weighed 7 pouncls 2 ounce.s, *o. 

-u"' 
untler-nourished, hypertonic b-u.b{, regurgitating practically all foorl. sG ;; placetl

in a boarding home which had been used for nine years, during which tirnethe foster mother had cared for 116 infants, most of them'partic"ia.lv-Oifficult
feeding cases. This baby was visited by both nurse anci physiciad, at fir.stpractically every day. IIer food formula was ehangea fr6q;eniiy,'anA snewas given the closest supervision. After several rnonths the b;#' appear.eo
to be in excellent condition and weighed 11 pounds 4 ounces.
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Albert, aged 16 years, an orphan, was placed by the Children's }l ission to

Children of Bostou-at the request of the social-servlce rlepartment of a general
hospital. He had been in care two years. His expenses were met by a ma-
ternal aunt and uncle in anotlter S,tate. IIe was suffering from osteo"myelitis
of the femur and spontaneous dislocation of the left hip-. At first this boy
u'as in bed, but later he was up, and about on erutches anrl was going tb
school. In addition, h.e was taking a course in cartoon drawing, fo"r which
he showerl special aptitude. He nias awaiting an operation on 

-[is 
hip, fol-

lowing which the surgeons believed he woukl ne aUte to walk. White in
care he had been uncler observation in the out-patient department and had
been returned to the hospit:rl several times foi treatment. This boy was
boarded originally for $g * *'eek; later ftrr g6.b0.

Edward, aged I years, had been in care of the Chilclren's l\f ission to Chil-
dren of Boston 2V months. His nother \\-:rs deatl, trnri his father paicl
his board of $7 a week. He had been placed upon aliplication of gre social-
service department of a general hospitai. n'here^his cile had been diagnosecl
as nephritis and double otit is media. This boy rvas uurler observation ln the
medical clinic of the hospital from n'hich he came. and he also attencled aposture clinic. IVhile iu care he had severirl attai:ks of acute il lness, n'ith
nausea, _high- temperature, and delirium, followecl by rr <lischarge fron both
ea{s: II is kidney condition was cured. and he was reatly to be returned
to his father as soon as suitable arrangements could be made.
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APPENDIX A._GENERAL TABLES

Gexnnal Tesr,r L.-Age uhen receiaeil of chitd,retr, uniler care of eigh,t ch,i,lil,-
plac|ttg agencies d,urtng u sio-ntottl lt yteriod

Wards of specifled child-placing agencies

Age when received

' I o t a l - - - - - - - - - - - 4,887 2, 146 
] te8

111 I  3 l
6 7 1  2 l

149 i 23
194 i 20
165 I ri
146 I
176 I ri
1 9 r l  7
L74 , ti
170 13
162 I
tzt 8
111 u
83 l
58 10
2 7 2
18 4.
2 3  _ - - - _ - - _ -

Boston
chil-

dren's
Aid

Society

Michi-
gan

chil-
dren's

Aid
Society

698
2n
353
344
306
277
324
J O I

38

292
256
216
168
143
99
9r
70

342

ÔU
32

I O

l 3
1 '

1rJ
23
t2
20
I I
. )K

1 t

17
1 0
l4
l9

42
13
18
14

24
29
43
i 1

36
30
J$

2l
23
l9
I:J
8

l0

40
.)t

36
24
18
10
l5
I t

s
1 0

(j

1 0
7

7
5
5,

Includes 2,688 boys, 2,181 girls, and 18 children whosc s€x was not reported,

Gn.rotter,'Lc.nr-s 2.-Person or u{leilcy frcnn u:lt otn clt, i ld.ren u,ntler cox'of cioht
t:hild-plaeing a7encies ?tere r?eeired, durinll o si*montlr, period

\Yards of specifled child-plrrcing agcncies

Person or agency from
whom received

T o t a l - - - - - - - - - - - -

without

I'lorid:r
chit-

dren's
IIome
Society

443

l i r .
Iouis
ch i l -

dren's
A id

Society

249

400
91

1 1 1
611

1 , 7 1 2
l)6

304
68
68

49

69
2 l
fi,

212

1
R

5

I  l - - - - - - _ _ -
4 1  3 8

' 1 1 ' f ' - ' t i ,
6 l

I Includes 12 juvenile-court cases withotrt commitment.

2207o-27-_75 2L5
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New I
Englandl

IIome I
for Littlel

y-""- |
oerers i

I-l
30e I
t .  I^8 

I
25 1
r i  I
19 1
16 1
2 r l
1 6 i
20
26 1
2 6 1
l e l
i 8 i
12 l

1 6 L
1 3  I
2 2 i
1 l

Boston
ohil-

dren's
Mission
to Ohil-

dren

171

.,

8
10
I

22
1 0
l o

8
r4
1 l
l3
t ,

l 1
, r )

6

T,'lid" | ,:ir,

ss* I f'^}i\
society 

I 
s#iJtv

ug | 249

Michi -  Penr isy l -  Dl . ; r

df,ii. , F'ii1 +iilii;u1.,1', i dl{*, t o,'.iJt;
so'ciJtv I sd.iJtl'l Bureau

l t

l,029 
I 

2, 146 l_ trg

425 
I 

104

2 8 6 1  7
)2 ( i

tLt

2 8 6 1  7 ;  3
1 2  r i i  i 3
t l  ( i  12
3 ir94 a

253 I  1 .202 8
z t l  3  2 6

5 i  l1i6 .15. , 1

l 0 l  2 3 1 3
l 2 l

, ) i  , 1

I
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(ir:xnn,rr, l-esr,n l i.-parentar status rarren reeeiued, of etti ld,ren und,er carecight ehird'-Ttraeing o.gencies during a si.i lmonrt, period

216

of

ctelpnla
chit-
dren's
Burcau

I  I  i xsy jno, too:  I  i , .l- i"dili:l ,m: ltr'it;tnll :i{i: l}ft*|rotorr ni.,i'l "r8f'f .it'n':;r$if,l'l Iolg, Ioi.,t,,I ls<i.iitvl irl.','ll l"l,l* lsiiffvls*,i"d,
I  I  l , i f f i ; .  I - ' . ' r  i  

: v l soc ie t r

t--i_t___
- l+,saz I  uz j  30e I  rzr  |  ++sl  ,^ol  r .02e

; l l

I  l . , * i  ? i l  ? r l  ' u j  ,n l  , ,1.l ri, I ii,, 3i r 2, , r37 | ,, | ,33
t , t " l -

: l : l l i  ' i l  i i l  rO l  3o l ' , , i . , r
' l ' :+ l  : l  i8 r  er  24t '31  ?+|  ; i  I  11 : : l  i |  Z l  ' [ ,  2
I  - :  I  I  I  i  " l  . l  '
i  

, ; l  
I  l - -  i  l e l  4 1  1 0

I  ;  I  - - - - -  l - - - '  i - - - - - ' - -  - - - _ - - - - - l - - - - - - - - t - - - - - -
I  " l  I  i  i  I  I  ' l
l lo l  'o ]  'o l  ' l  * i  , ,  1  ,o l
l , ;g3l #l 13j , l  ??i tr j  ?Hl

i g f l  ? 9  r l l  3 q l  ' + l  i ; l  n r l, : y l  . ] ,  , '  e  5 l  l 0 l  2 R l

" i  l  
' i -  ;a i  " , , i  ? i  , l  l  ,Bl

, i i i r i i" j '  - - ' i  "  i  I  I  z l
t i l  t  l  '  t i  |  , l' i i i ' l l i l
' r i  ' i  ' j  1  s l  z l  , r i

t ; a l  2 l l  2 2 i  r a r  n i  , ; l  : l r l
__r=-l___1.

l i  , ,), , l i  '  , l  , i l
r :  i  1  - - - - - -  r , -  - - - - -  4  I, , i
t n l  I  i  r  ; i  I  i

i l ; i  2 1  1 i , )  1 T  z r i  , , , i  , u r i-ei- 
, l  ,t l-----r - i---r-

l i l l lt i i l i j 'ri l i; i l' i i  i l  '? l  ? i  ' l l  Sl  i? l
;; ir; i1:i i ' ll ; i l l , l
. i l r ' l ' j ' l
i ; l i , l

Ir o+ l  2 )  ' i  i  t ' l  I  . . 1
8 2 1  i  i 1  I  3 { l  2 0 ]  r m l  , ,  I  , ; l_t--l_, * l  r i  ' * j  " i  ml  , ,1  ,o i
, f r | . . . .  .1.. . . . . .1.. . . . .  ; l  I  ul
' r z |  " - _ i  I I  - _ _  1 3 _ _ . _ _ _ _ _ l  t , r |
I  l . - . -- . . -1.  .  l ;  - . .  . :  _. .___. _. l_1 i  I

65
28
8

43

2

. , 1

i l
I

t s l

:1., I
__l

- l. )
22 14 l

- i

i

;,,i
; l
40 I

7 l

r,J I
11  i6 l

I
+ l

I

I- - l

r z l

Wards of specified chilri-placing agencies

I
I Penn-
I svl:
I vanla
i chi l-
I dren's
I ..1i,1
I  

b o c l c l y

I

t;
l-;

437

i3?
l 0
12 1

I
38 12 l

I, r l
211 |
425 |

254 |
e6 I

t l

4El
I
I

"lI
"I
43 1
_ tt?l
, l
3 l

,,ur I--;l-
* l

53 l -
48 I

rot i
28 l-n o l
* l
,n l
3 l

' o l

-1'11-
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Gnnnn^lr, Taerc 3.-Parental sttttus trhr:n. rcceiteil of chdl'dren under core of
e,lght cltit rl-,p laci,n g a g encile s tlu rdn g a s it - nr, o ttth p erio il-continued

\Vards of spe':iied child-placing agencios

Parental status when received

No home-Continued
Father dead, mother de-

s e r t i n g - - - - - - - - - - - .
Father dead, mothcr in

hosp i ta l - - - - - -
Fathrir dead, mother in

institution- - -
Father deserting, mother

in hospital---
Father deserting, mother

dead---- - -  -
Father deserting, mother

in inst i tut ion
Father in correctional in-

stitution, mother in hos-
o i t a l  - - - - - - - - -

Fattrer in correctional in-
stitution. mother dead-- -

Father in correctional in-
stitution, mothor desert-
i r i g - - - - - - - - - -

F a t h e r  n o t  r e p o r t e d ,
ino thcr  dead- - - -  - - -  -  -  -  -  -  -

F a t h e l  n o t  r e p o r t e d ,
rnother in hospital-- - -,. - -

F a t l t e r  n o t  r e p o r t e d ,
mother il institution- - - - |

F a t l r c r  n r - r t  r e p o r t c d ,  I
mut htr dr 'sert inc- - -  -  -  -  -  -  I

Fatlr t ' r  a\1 l  j '  r . ' 'ork ing, I
n r o t  l t e r  i n  h o s p i t a l  - - -  -  -  -  - l

Fatlr t ' r  in hcslr i tr i l ,  mrit l ter I
d e s o t ' l i n g - - -  . - - - -  - - - l

Fatlr t ,r  i r-r hospital,  mother I
d e a d - - - - - - - - -  - - - - - - - - -  - - -  i

Fount i l ing- -  -
C ' t h e r ' - - - - - - - -

Gpxnner, tlnr,n l.-SotLt'cr.: tt l xtipltort ol
p l  aci  t t  11 ( t  lJC ncic, i  d t t  t ' i  t t  g

*-l--wFsl*[1HnIfffiIHrtr
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, l  I  I  t l  4 i  2 o l  Ii l ' l l i r :r
I  i  I  ' l  n i  20

i;lt:l:llll':
n l__.  -__i  n  l - - - - - - - - i  "  i - - - - - - - - l - - - - - - - - l  "  l ' - - - - - - -
381 s l  , l  I  I  ' l  4 i  ,o l  I
* l - -  i  s i  , l  ts l  n l  " l  * l  I
' i l ' l ' l iil ' l '' l l ' l ' i i i l ' l '
- l-- i . i- l- l l ' l ' i1
"illl-i-l'i ' ' l
' l l l l+ i l ' i3 l-

il i i l i ll i ;l ;i '
;; l i l i ; I

i t l i  I
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TEE WORK OF CHILD-PLACING AGENCIES

Grwrner- Tasr,n 1-N_umber of repl,ocernents of chitd,r-en uniler cme of eight
chiliLplac,ing ogencies d,uring a sic_monilr, period,

F-
Wards of specified child-placing agencies

Total

st.
Louis
chi l-

dren's
A i d

Society

ot,
50
qe

I I

2l
o
,i),
2
1
1

L71

58
3:l
23
1 '

L2
t l

8
2
I

3,

322
t 2 i

130
97
59
47
36
23
1i)

10
1 D
o
6

5
5
1/
I

. .1
I

- - - - - - - - t - - - - - - - - -

------l---------
- - - - - - - - l - - - - - : - - -

_ _ _ _ _  _ _ l  4
I

L,029 2, L46

322
298
,at

224
168
166
128
7g
83
40
to
32
28
13
l0
10
2

1
6

2
------i

1
I,

198

104
38
26
14
6
7
2
I

l..:::::_:
1..._:_:_:

l l- - _ - - _ _ - - t -
t l

GnwEnlr. Teels 6.-Tlype of ftrst Dla,cenl.ctrt
clt ild,-pl,ocilug agencies dur in g

of elr,i lr lra tr unde r car.c of eiglLt
a sin-month, ,period,

Wards of specified child-piacing agencies

Type of first place-
ment

Board ing  ho :ne- - - - - - -
Receiving or tempo-

rary home- - _
Free home---
Free home with par-

ents or relatives_ _ _ -
fnst i tut ion-__
Wage home_-
Otherwise placed_--_-
Wage boarding home-
Not repolted

Total

4 ,887

q  R E A

Boston
chil-

dren's
Aid

Society

New
Engl

Flome
for Lit

Wan-
derersI

I

I ,97
27

457
56

18

270
20

2tL

r02
I b

2 I

408
2

22
19
l0
6
1

10

1 l
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APPENDIXES

Gnxm-ur, Tenr,u 7.-Dnratiott, of first pl,acement of cltililren under eare
child-placi,ttg agencies dwring a si,o-month period

lYards of specifled child-placing agencies

2L9

o f  t  i g h t

Duration of first
placement

T o t a l - - - - - - - - - - - -

Less than I month-----
1 month, Iess than 2- - -
2 montbs, Iess than 3--
3 months, less than 4- -
4 months, Iess than 5--
5 months, less than 6- -
6 months, less than I

y e a r _ - _ - - _ - - _
1 yoar, less than 2------
2 years, less than 3-----
3 years, less than 4-----
4 years, less thau 6-----
6 years, less than 6-----
6 years, less than 7-----
7 years, less than 8-----
8 1'ears, less than g-----
I years, less than 10----
10 years or over--------
Not reported

l9
2{
t0

. . . - - . . - :

Ito,"t

Michi-
gan

chil-
dren's

A id
Soc ie ty

4,887

164
801
421
261
155
143

88
42
O I

31
xl
24

27

4

9U
1 4 5
I  l l
t 2 0
l i
l 6
I
l e s
l o r

l o
i l

i a

l ,253  59
?93 29
I t l  r :
6 0 8
3 l  l 2
n i 0

{03
210
Lol
65
38
35

99
40
t (

,
3
3
I

4
I

--i
4

i i

386
%2
121

or1

30
19
2L
14
l l
3

45
a

8{
62
60
{0
16
13
L2

GnNrRer, TAsr,s 8.-'I'ype of placenlent at iliscltarge or at enit of pefioil of
children, utldcr cars 6f eight ch,ild-pl,aAing agenci,es duri,ng a si,o-nnontlu peri,od,

Wards of specified child-placing agencies

New
England

IIome
for Little

Wan-
derers

309

Boston
chit-

dren's
Aid

Society

342:
74 1
^

268

18'
l4

Boston
chit-

dren's
Mission
to Chil-

dren

Florida
chil-

dren's
Ilome
Society

st.
Louis
chil-

dren's
Aid

Society

Michi-
gan

chil-
dren's

Aid
Society

Pennsyl
vania
chi l-

dren's
Aid

Society

2,L46

Phila-
delphia

chil-
dren's
Bureau

T o t a l - - - - - - - - - - - -

Board ing  home-- - - - - - -
Frm home---
Free home with par-

ents or relat ives- _ --_
Reeeiving or tempo-

rary  nome___
\\''age home-
Wage boarding home--
Inst i tut ion- -
Elospital-----
Adopted-----
Convent-
Boarding school - - -- ---
Otherwiso placed- -----
Ran away---
Not reported

Not discharged--

Boarding home--------
Free home---
Free homo with par-

ents or relatives -- - - - -
Receiving or tempo-

rary nome___
Wage home--'WagB 

boarding home- -
Institution- -
f lospital-----
Adopted-----
Convent-
Boarding school- - -----
Otherwise placed - - ----
Ran away- - -

4,887

815

37r
178

4,072

2,046
L,362

176

85
7L

16
3

198

58

55
3

o

1

I L

I
q

L2

2
6
3

2N

62
58

14

44
4

14

20
34

6

I
l8

1

128
47

I

44

35

rco
19

16
1 t
4,

l5

3
t

37

5
6

2

124

82
10

- i -

104

r86
134
79
48
L4
12
L7
23
34

o

8

- - - - - - - 5 -

Not  n  por ted-  - - -  - - - -  - - i
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GuNuner, Teeln g.-Ddspos'ition mad,e of ehitdren ir,i,scharged, from eare of ei,ghtchi'r'il-pr,acing ageneies during a si*-minttr,-perio(t 
' --. - J

t l"'i:ir$H?'1'#3r"'r' l'"'' I ii-,l*: inr-ul #"'$5 I t** i frl,:5 lffiI
I I 
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APPENDIX B-THE CHURCH HOME SOCIETY OF MASSA.
CHUSETTS AND THE DETROIT CHILDREN'S_"A'O SO-
CIETY

THE CHURCH HOME SOCIETY

The Church Home Society n'as founded in 1E55 and incorporateel in 1gbg,
with institutional care of dependent chilclren as its principal'*o"t.- In 1g13
its institution was ckrss6l, anrl chiid placing began tti be the main feature of
its rvork. In 1916 the narne of the society-was'changed to the Cnuritr llome
Society for the Care of Children of the Protestant Episcopat Cnurcrr. The
society was a state-rvide organization, but as it hacl no brancir offices it rnainly
servecl_ a territoly within a radius of 40 to 50 miles of Boston. Within the
State, however, it hel_rl the responsibility of caring for al1 chilclren of Episcopal
parentage rvho rvould come uncler the e-are of a private agency. ine- soci^ety
received such children frorl infancy to 2l years oi age (aiew'girls over this
age, mostly unmarried mothers, \vere- received), with no limitation regarding
sex' race' or nationality. Defirtitely feeble-minclecl chilclren, those with active
tubereulosis, and.chi]tl-ren neecling bed care after clischarge from a-Sospital
rvere not received; children rvith venereal cliseases \yere receivecl for caie in
foster homes. The society specializecl in children suitable for pfacement rn
foster homes.

The managing boartl consisted <'tf 2l mernbers electecl by the society antl was
self-perpetuating; the president and _honorary vice presid"ents were tire l:ishops
of }fassachusetts and of \Yestern Massachirsetts. The boarrl held monthiy
meetings. The society had an executive committee, a eornmittee on appeals,
a ease committee. a nominating committee, and an auditing comrnittee.

The staff consis_ted of _the general secretary, a supervisor of case wor.k. an
investigator, one home find.er, three visitors, 

' including 
a trainecl nurse, two

stenographers, a bookkeeper, a general ancl an assistant clerli. X'or its health
work the society employed in addition to the trained nurse, rvtro traO uucler
her supervi-sion all infants and children presenting health pr.oblems, a p-si'chi-
atrist, rvho gave trvo mornings a I'eeli to the s5ciety, anld the staff of the
preventive clinic of the Boston Dispensary, n'hich was 

.maintained 
in part by

the Church Home Society.
About half the support of the society *'as obtainecl from income on i.nvest-

ments and contributions from inclividuals and churches, one-fourth from
reimbursements of relatives or other persons for the care of chilclren, antl one-
fourth frorn diocesan funcls. At the time of the stucly the society'BaiA oou-
thg-,I of the expenses of the staff of the preventive clinic

The society clid not u-se a receiving horne, but used tn'o subsi dizer\ hornes
for emergency or temporarSr placernents. Only foster homes in which the
foster parents were of the Episcopal faith rvere irsecl l-iy the society; each ctri ld
was required to sleep in a separate becl, although in some inst,ances two chilclren
n'ere allowed to sleep in the same room. It rvas the policy of the society to
plaee brothers and sisters in the same home. irrespective of" the number ; hox'-
ever, with few exeeptions it dicl not place more ihan two unrelatecl chiklren
in one home. Detached homes in the suburbs n'ere preferrecl for placerrent,
and in placing babies it was required thnt there be a porch or som^e arrarnge-
rnent for sleeping in the open air. In placing a chilcl, first consiclerration was
given to any health or behavior problem anrt the recommenclation of the clinie
ph5'sician or psychiatrist tn'as fotrlowed a-s closely as possible. The foster
mothers were instructed in the care of chilclren by the nurse, the visitor-q. an4
by means of printed slips on diet, rest, and general hygiene. on \ia1, 1. 1g23,
about 150 children were in care of the society, averaging about 40 chilrlren to
a visitor. No flxed rule was macle lvith regarcl to-frequency of visits. but
each ease was clecicled according to the indivirlual needs. 1'he trainerl nurse
supervisecl thc babies in their foster homes ancl also found hotre-s for thein.
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222 TITE WORK OF CHILD-PLACING AGENCIES

The usual rate of board for babies-uncler.2 years of age was $b a week;the maximum rate paid was $7. If the society ioot u child into care it woulclFaJ what w-as necessary for proper care, trut the nignest rate ilraC ii had everhad to pay for any chilcl was $tO.
Physical examinations were ma.de of every child received for care by 6esociety at the preventive clinic of the Boston nispensary uy ine 

"ii"i. 
prrvsician,

elcept for boys over 12 who were examine.d by the-house rrrvsi"iin of thedispensary. Girls requiring gynecologicat eiamiouiioo. w*"e^ examineo ny awoman physician who was prepared to give expert testimony i"-"-ourt if neces-sary. Mental examinations were given every 6nild received for care who was5 years of age or oYer,_or to youiger children ita neecl was indicatecl. Oor-rective work and special treatment 
-were 

maae tlrousn the noston Di"p"o.ury,and hospitalization was obtainecl through the cnitaieo's nospilar oi- tn" oir-pensary for childrel ,under_13 years_ of age. Children ovei trrat- ug" we""sent to other hospitals in Boston. Each 6nito was reexamined six monthsafter his entrance examination or sooner aepenOing upon the recommendationof the clinic physician.
The health work of the society eost consiclerably more than that of manyother agencies, but it was consiciered us 

"ot"erpon"Oinsty "n".tit**-The 
totalexpenditures for the year 1922 amounted to $G+,tzo.+ri,it wni"n $a,Oz.r.+s *a"expended for health work.

THE DETROIT CHILDREN'S AID SOCIETY

The Detroit Children's Aid Society functionecl as one with the Detroitbranch of the Michigan Children's Aid Society, the general secretary of theDetroit soeiety acting as the branch secretary ior trre state 
-societ. 

TheDetroit society took eare of chilclren 3 years "ot 
age and over received forcare, 'and the branch office of the State s-ociety took care of children under B

{9als of age. The Detroit society i:rvestigaied, aajustea, il,l-ii;;*d non_Catholic and non-Jewish children in Detroil uoo aojace.ti't&"itoivl"with nolimitation as to sex, race, or nationality.
The board of managers, eonsisting oi 39 members, served for both societies.The society had a case committee, a foster-ho-e" coromittee, an executiveconmittee, and a clothing committee. The staff consisted dt tfte seneralsecretary and 33 members. As for the other child-caring 

"o"i"iiu*-li 
oetroit,three trained nurses were assigned for full-time cluty"with-ine society bythe Visiting Nurse As_sociation, the associalilo! paying: trreir saiary but hav-ing- no supervision of their work. rn additiori io, tnu three nurses sevenvisitors \l'ere engaged in -the supervising of childrLn in their f;;a;; homes,and a medical worker had charge of all children placed in speciai nomes torcorrective lvork or treatment. On the health statr of tfre iocieiyli.o *u,a- medical superl-isor, .l- lto was pediatrician on the staff of th6 froman'sHospital and Infant's Irome lnrl for the out-patient department of HarperHospital.

l'he society rvas a member of the Detroit Community Ltnion, which mlde upits operating bud.get.
-The ageney had., no receiving- home, but used three subsidized homes, inrvhich it placed children coming into ^care until they had be'en u*a-ineA physi-

cally and until lttSy .wer.e reacly for permaneni placement. i"- ."rectirrgfoster homes special attention n'as paid tb sanitati-or1 source of water suppty,light, and ventilation. Yery few homes.were usea untesr tr*v^rriJ'i yard orporch. ft was not required that children sleep alone, but childrn" oi d'iaerent.sexes were not permitte_d -to sl_eep in the same room ancl childre' *""e ootallowed. to sleep with adults. More than four unr"tat"d chilclren w""" o*on"placed in one home, but effort was made to keep ctriiOren of the ru-u'familytogether. Each child- ryas. _placed in a home 
^most 

nearly approaching therequirements of the individual child as to both health ind^ 
^nenavio", 

antlthe recommendation of_the clinic physician was totiowea ctosety.--_irr" fostermothers were instructed in the care of chlldren by the visitori, ind a-ilonthlyletter emphasizing some s-Ilecial problem of chilcl da"" lout sent to all boarding-home foster mothers. The usubl rate,of loqrd puia qv th" ;*i;ii"**, $+a week. rn the subsidized home a-rate of gb wbs paid, u"a**n"i" specialdiet or extra care was required a higher rate-$o or-$?-;;$ did.-"
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children eomitrg into eare of the society- were given a physieal examinationjn the petliatric clirric or the metlieal clinic or tie iut-patient clepartrnent ofthe Harper Hospital by the elinic physician. M""taf examinations were notroutine but rvere givetr to chilclren wtro shor,ved ic,noor-r.etarclation, th'se pre-scnting behavior prt-rblems, those shorving ono.oai uiility, antl all childre' tobe placerl for acioption. fhe mentai eximinations-were made at ilre agencyoffice by a psychiatrist who volunteererl his serrilces a lralf day each week.'rhe psychiatrist at trre juvenile court exarninecl all court eases. The rnedicalworker was responsible for seeing that all 
";tl;dJir'; 

.work ancl speciat treat-rnent lvere carriecl out. Such woi'k was usually ilone at the Harper HospitalDispensary or in the,Harper Hospital, exeept a6niaf-rvork, rvhich nas rlone atthe dental clinic at the sbciety's'eentral oinee.- 
-Cnit,t*".r 

requirt.g long-timehospital eare \\iere sent to the flniie"sitv rrnspitui"ii Ann Arbor. No relationexisted between the cost of medicai work and ihe amount of rvork clone by thesociety, as the salaries of the trainea o.rr.*. *""" ij"iO by the Visiting NurseAssociation and free medic:rl treirtrnent. wa-s given att ct,itar"r, oi itre societyLr1' 1n* Harper Hospital Di'spensary.^ As _these rigeircies all belongecl to 6eDetroit communitv.union, th^e cost"of work *;; b;;;" urtimately by the com_munity which contributeO ifre funcls to the union. 
--'

The Detroit chilclren's Aicl Soeiely usecl as a central office a separate build-ing that belongecl to the ttome'oi-ttr-e Frientlless.--tliursery ancl pla.,g room o'the second floor of the builtiing was in charge-nf-;'rnatron. Children rvlrenfirst taken into eare- were ltt'ousltt tn the ceritrat ohce ancl were batherl anrlttutfittetl rvith new -clotling beftile placement 
-rn"".ri"ie 

rooms on the seeoncltloor were large ancl u'ell ighted. 
- ^-
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