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LETTER OF TRANSMITTAL

United States Department of L abor,

Children's Bureau,

Washington, October IS, 1926.

sir : There is transmitted herewith a report on the work of child-
placing agencies, which includes in Part | a social study of 10
agencies caring for dependent children and in Part Il a study of the
health supervision of children placed in foster homes.

The field work for the social study of the child-placing agencies
was done by L. Josephine Webster and Katharine P. Hewins during
the period from November, 1922, to April, 1923. Miss Hewins wrote
the general section of Part | and the individual descriptions of the
three Massachusetts agencies; Miss Webster wrote the descriptions of
the other seven agencies.

Part Il was written by Dr. Mary L. Evans, who also did the field
investigations of. health supervision. Eight of the agencies in-
cluded in Part Il are the same as those included in Part I ; an out-
line of the two not included in the social study is given in an ap-
pendix to the report.

The Children’s Bureau is indebted to the Church Home Society
for the Care of Children of the Protestant Episcopal Church and
the Vermont Children’s Aid Society (Inc.) for releasing Miss Hewins
and Miss Webster for the work on this report and to the agencies
included in the study for making available the information on which
the report is based and for reviewing and bringing it up to date.

Respectfully submitted.

G race A bbott, Chief.

Hon. James J. D avis,

Secretary of Labor.
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THE WORK OF CHILD-PLACING AGENCIES

Part |.—A SOCIAL STUDY OF TEN AGENCIES CAR-
ING FOR DEPENDENT CHILDREN

INTRODUCTION1
PURPOSE AND METHOD OF STUDY

The purpose of this report is to set forth what was actually being
done in the held of child placing by 10 representative agencies. The
forms or organization, the methods of attaining results, ways and
means of support with distribution of costs of the different agencies
are outlined.

The material was gathered by means of interviews with the execu-
tives and other staff members of the 10 agencies, supplemented by the
reading of some 50 records in each agency, one-half of which were
selected as illustrative of the work done, the other half being an un-
selected group of consecutive cases. Committee and staff meetings
were attended, and foster homes were visited. Consultations were

WIth representatives of other agencies in the community.
r~rou”llout the report emphasis has been placed intentionally on
tJi6 Dottér features of the work of each agency, though reference has
been made freely to the poorer work where constructive criticism
has been thought possible.

THE 10 AGENCIES STUDIED

Ten private child-caring agencies were selected as illustrating
methods employed under different conditions in the New England
Middle Atlantic, Southern, and Middle Western States. Two of
the agencies—the Michigan Children’s Aid Society and the Chil-

Home Society of Florida—were state-wide agencies. The
Childrens Aid Society of Pennsylvania had for its territory the
tho State. The St. Louis Children’s Aid Society and

the Childrens Bureau of Philadelphia practically worked within
Gty The field of the child-caring department of the Society
Vincent de Paul of Detroit was the Roman Catholic diocese

of Detroit, covering 29 counties in Michigan; in the city of Detroit
the society served mainly Catholic children. The Jewish Home-
inding Society of Chicago dealt only with Jewish children of that
city. Ihe territories of the three agencies having their headquarters

in text orAn footnotes thrZgh ChangeS ta °rganization are noted
1
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2 THE WORK OP CHILD-PLACING AGENCIES

in Boston—the Boston Children’s Aid Society,2 the Children’s Mis-
sion to Children, and the New England Home for Little Wander-
ers—were less easily defined. The two former served mainly chil-
dren from Greater Boston and near-by communities, although the
Children’s Mission rendered aid to a number of children from other
parts of Massachusetts and to some from other States. The New
England Home for Little Wanderers received children from all
over New England, through its central office in Boston and its four
branches—two in Maine (at Waterville and Caribou), one in Massa-
chusetts (at Pittsfield), and one in Connecticut (at Bridgeport); the
branches practically worked only within their own home counties.

Some of the agencies operated in fields where no public child-
placing work had as yet developed, or where there was very little
other social-welfare organization. Others worked in highly organized
territory and offered opportunities for intensive concentration on
selected jproblems*

The attitude of the agencies was that of cordial reception and a de-
sire to facilitate a searching evaluation of their work” Despite their
excellent cooperation the marked differences in statistical methods
and terminology among them made an accurate comparison of work
or figures practically impossible. Even with the exercise of the
greatest care in this matter it is almost certain that errors have
occurred*

Uniformity of terminology and accounting is much needed in the
field of child placing. A beginning in the matter of a common
terminology has been made through the efforts of certain committees,
and the following definitions have been adopted from their sugges-
tions for use in this report:

“ Child placing ” is defined as providing care for any child sepa-
rated for a long or a short period from his blood relatives (other
than his brothers and sisters), and cared for in a foster home under
the supervision of an agency, public or private, whether placed free,
at board, or for wages. A “ foster home” is “ a private family home
other than his own or his relatives’ which has been investigated and
approved, in which a child is placed under supervision with or with-
out payment of board in money or service and for either temporary
or permanent care.” # .

An “application” is “ a request for advice or assistance which
comes within the province of the society approached.” A “case” is
“ a human problem which is under diagnosis and treatment by a social
agency. It centers in individuals, in their relationship to the family
and the community.” 4 .

The term “ temporary care ” was used by the agencies in two differ-
ent senses. Some used it with reference to a time period and con-
trasted it with long-time care; others used it in relation to all chil-
dren not formally committed to their care by court procedure on the
presumption that the term of their stay was of uncertain duration.

2 Since Apr. 1, 1923, affiliated with the Boston Society for the Care of Girls under the
name Children’s Aid Association. This report covers only the section of the work origi-
nally done by the Boston Children’s Aid Society.

4 CommUtee*o”Ternano'logy? Conference on lllegitimacy, Boston, Mass., 1921; Bulletin
of Child-Welfare League of America, Nov. 15, 1923.
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PAET 1. SOCIAL STUDY— INTRODUCTION

A few agencies used the terms “ ward ” and “ aid cases,” giving the
former appellation to children legally committed to their care and
the latter term to the children who were with the society by consent
of or arrangement with the parents, to whom in most instances they
were ultimately returned.

DEVELOPMENT OF CHILD PLACING IN THE UNITED STATES

Cldld Pacing is probably as ancient as the family itself.5 But it
is a tar cry from the methods of a day when the act of placing a child
ended the transaction to those of the most advanced present-day
agencies with their continuous, friendly, and helpful oversight in
the new home. In the first organized work little or no effort was
made toward constructive work with parents or the reestablishment
of achild sown home. Once the child was separated from his home
the main effort was directed toward finding some family which would
keep him permanently as their own or with which he could be bound
out. Historically the use of free and adoptive homes preceded
placement m homes where board was paid. It was not until the
inauguration of the boarding system that placing out was extended
on anything like a liberal scale to physically handicapped and prob-
lem children and to normal children who because of family conditions

~riods ° ™ sePara’ed “rom their parents for comparatively short

in 19°9 President Rooseveit called a conference at Washington to
consider the care of dependent children. Briefly summarized, the
conclusions of that conference relative to child care were as follows -7

5 01?7 e care: Children of worth%/ parents or deserving mothers should as a
rule, be kept with their parents at hom as a

Home f|nd|n% Homeless and neglected children, if normal, should be cared
for in families en practicable. u Cdxea

cwidr®  shonw i“ OF

care Sh°” Ii ‘nSPeCt the work of all

5. Facts and records: Complete histories of dependent children and their
arents, based upon personal investigation and supervision, should be recorded
or gmdance of child-caring agencies. u

earey Ev.ery needy child should receive the best medical and sur-
glcal attentlon and be instructed In health and hygiene.

7. Cooperation: Local child-caring agencies should cooperate and establish

joint bureaus of information.

No better pronouncement on the subject has appeared, and the
principles there enumerated have since been reaffirmed.8

The child-placing movement had its inception on the Atlantic
oeaboard and in the Middle "West, but in 1923 as many as 198
societies, located in every section of the country and in all but nine
fetates, were reported as having placed children in family homes.

5See “ The development of child placing in the United Statps” hv TTnstinoc. w

Homeware for Deplinde’nt (ffidreni* ~ SUbJeCt With extensive bibliography in Foster
7For the conclusions of the conference see the Proceedings of the Conferencp nn tho
~re of Dependent Children, pp. 8-14 (Senate Document No. 721, 60th Cong. 2d sess
Washington, 1909). See also Foster-Home Care for Dependent Chlldren pp. 195-200
See Care of dependent children; the conclusions of the White House conference
bef i £ ear8 a]ter> by Hastings H. Hart, in Standards of Child_Welfare report of the
Children’s Bureau Conferences, May and June, 1919, pp. 339-344 S\u? S"CAhlldrens

Bureau Publication No. 60, Washlngton 1919), uaren 8
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4 THE WORK OF CHILD-PLACING AGENCIES

The placing of children in foster homes is not confined to agencies
devoted exclusively or even primarily to this type of work. Ma-
ternity homes, infant asylums, family-welfare societies, juvenile
courts, societies for the prevention of cruelty to children, and hos-
pital social-service departments are among those agencies which
have added child placing to their other activities. Such agencies
have undertaken it most frequently because the children’s agencies
in the community have not been equipped to meet the child-placing
needs, but sometimes through a lack of appreciation of how special-
ized and delicate a task is the selection of the right foster home
for a child and his adjustment to it. Wherever such a situation
exists it is a challenge to child-placing societies so to equip them-
selves for service in their particular field that there shall be no
occasion for agencies specializing in other forms of work to attempt
this additional service.

RURAL CHILD PLACING

Rural child-placing work presents its own difficulties, and experi-
ence has shown that the neglected roots of delinquency and depend-
ency reach out to isolated sections in very special ways. Methods
have been developed more slowly for the rural sections of the coun-
try than for the larger urban centers, and it is only in the last
decade, perhaps since the World War, that interest has focused on
bringing social service to children handicapped by their very
isolation.
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FIELD OF WORK, DEVELOPMENT, AND ORGANIZATION
OF THE 10 AGENCIES

FIELD OF WORK AND TYPES OF CHILDREN RECEIVED

Since the term “ child placing ” has been used in such very differ-
ent senses in various parts of the United States it should be restated
that throughout this report it includes not only placement in free
and adoptive homes but placement for temporary as well as perma-
nent care in boarding homes. Such a use broadens the field to in-
clude work done with the families of placed-out children, commonly
known as children’s aid work.

Conditions determining the field of work.

The field of work of private child-placing agencies should be de-
termined largely by local needs and conditions. Where public child-
caring agencies exist the private society is released from certain
obligations otherwise resting upon it alone and is comparatively free
to specialize in certain types of care as well as to demonstrate new
and untried methods. This freedom to venture into new fields is
possible especially where in addition to a public department other
private children’s organizations share the field. In such communi-
ties it has been found possible by mutual agreement for each child-
placing agency to define its intake and to give a refinement of service
not practicable where the responsibility for all, or even most, of the
child placing has fallen upon one organization. Where no public
state-wide child-placing agency exists the private society commonly
aims to meet the requirements of all children who stand in need of
placement and almost of necessity does a more diversified and fre-
quently a less intensive kind of work.

Other determining factors in marking off the field of an agency
have been the presence or absence of adequate public aid for children
in their own homes, efficient family-welfare societies, good attendance
work, good juvenile courts and probation, institutional provision for
the feeble-minded, visiting teachers, day nurseries, and societies for
the prevention of cruelty to children. In just the proportion in
which these agencies and others exist may the work of the child-plac-
ing society be confined to its more legitimate sphere. Where they
are absent it is in duty bound to do more general child-welfare work.

In relation to their respective fields the tendency of each of the
agencies studied seemed to be toward intelligent action based on
knowledge and sympathetic understanding of the needs and facilities
of the territory which each had undertaken to serve; and coopera-
tive relations with the other public and private social agencies oper-
ating in the same locality. As a result of this knowledge and co-
operation a fine appreciation of the values inherent in good family
life was found to permeate the work of all the agencies studied.
From a strong emphasis on adoptions and free-home permanent
placements all the agencies were increasingly stressing the preserva-

5
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6 TH & WORK 6i? 6hild-PLaciNs AGIIICIES

tion of family ties. Where this was impossible at the outset com-
paratively short-time placement of children was arranged for with
a view to their ultimate return to the homes of parents or relatives.

Division of field in the communities studied.

The Children's Home Society’ of Florida—No public state-wide
placing-out department had been established in the State of Florida.
The State provided industrial schools for delinquent children of
both sexes, a colony for the feeble-minded and epileptic, and a school
for the blind and deaf, and since 1919 the counties had made appro-
priations for a limited amount of mothers’ aid. Through its local
board of charities one county did some family-rehabilitation work.
A few private agencies did family-relief work. The Florida Chil-
dren’s Home Society was the only child-placing agency in the State;
it received only white children, but did not otherwise limit intake.
No provision for negro children existed in the State, except through
one or two orphanages.

The Michigan Children’s Aid Society.—Fifty private institutions
and agencies had been licensed by the State of Michigan, and many
of them did child placing. The city of Detroit and its environs were
well provided with such facilities. The Michigan Children’s Aid
Society, although its activities were state-wide and branch offices
were strategically placed throughout the State, aimed to supplement
and not duplicate the work undertaken by the agents of the State
welfare commission and the State public school at Coldwater. The
school at Coldwater operated as a receiving institution for certain de-
pendent children committed by the 83 probate courts in the State.
Through agents from the institution and the local county agents
under the supervision of the State welfare commission these chil-
dren were placed in families, either for adoption or for indenture,
and were visited periodically. More recently the institution had been
used especially for the reception of difficult and “ unplaceable”
children, the more normal ones going direct to free homes. The
Michigan Children’s Aid Society not only placed children in free
and adoptive homes but was doing a rapidly increasing work for
children whose homes were broken more or less temporarily. In
these cases its efforts centered around rehabilitative measures for the
families at the same time that the children were being supervised in
boarding foster homes.

The Children's Aid Society of Pennsylvania—The Children’s Aid
Society of Pennsylvania operated east of the Allegheny Mountains,
western Pennsylvania being served by other agencies. The society
did general child-placing work in those eastern counties where no
other private local agencies existed. In one county where no agency
existed for the purpose it did prosecuting in cases of neglect. Since
1883 the State has prohibited almshouse care for children.l

This act further requires those officials having charge of the poor
to place all dependent children over 2 years of age in their charge
in family homes or educational institutions. At the request of such

i This prohibition was first embodied in the laws of 1883 and reenacted in 1921. Under
its provision “it shall he unlawful for the overseers or guardians or directors of the
poor * * * to receive into, or retain in, any almshouse or poorhouse, any child-
between 2 and 16 years of age, for a longer period than 60 days, unless such child shall
be an unteachable idiot, an epileptic, or a paralytic, or otherwise so disabled or deformed
as to render it incapable of labor or service, (Act of June 13, 1883, Laws of 1883, F. L.
I1'11: act of May 20, 1921, Laws of 1921, P. L. 1030, No. 370, sec. 2.)
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MELD OP WORK,

officials the Pennsylvania Children’s Aid Society had placed chil-
dren, the cost of board being reimbursed by the county. In Phila-
delphia the society divided the field with a large number of agencies
featuring various forms of child care, these organizations often be-
ing seriously restricted in their intake by charter limitations. The
appropriations for mothers’ aid were so inadequate in Philadelphia
that applications in that city were frequently not acted upon for a
year, and many children of widowed mothers became the responsi-
bility of placing-out agencies, solely by reason of dependency.

The child-caring department of the Society of St. Vincent de Paul
of Detroit—The child-faring department of the Society of St. Vin-
cent de Paul of Detroit accepted applications for placement exclu-
sively for children of Roman Catholic parentage resident in the dio-
cese of Detroit, which covered 29 counties in the southern section
of Michigan; in practice its service was confined almost wholly to
Detroit and the surrounding towns. This specialization was actuated
by a desire to cooperate with other child-placing agencies operating
in the same territory.

The Jewish Horne-Finding Society of Chicago—The Jewish
Home-Finding Society of Chicago dealt exclusively with children
of Jewish parentage resident in that city at the time of application.
Such specialization was practical in a city of the size of Chicago,
which, like Detroit, was well provided with social agencies.

The Children’s Bureau of Philadelphia—The Children’s Bureau
of Philadelphia was an example of an agency whose policy was to
adapt its work to fill a definite need in a city program. Established
in a community with no less than 118 children’s institutions and
agencies, it had set itself the specific task of demonstrating high-
grade methods of placing out for a carefully selected group com-
posed chiefly of infants, unmarried mothers, and problem children.
It also investigated applications for admission to certain institutions.

The St. Louis Childrens Aid Societys—The St. Louis Children’s
Aid Society was another instance of an agency which had
adapted its work to local needs. Before the establishment of
the St. Louis Board of Children’s Guardians in 1912 the society
handled practically all kinds of cases; after the development
of that public board a practical arrangement was entered into
whereby the functions of each body were carefully defined. The
board of guardians agreed to care for the wholly dependent cases
(both long and short time), and the aid society provided for the
partly dependent children in need of foster-home care. The
children’s aid society often extended its services to wholly de-
pendent babies and children who offered serious problems of conduct
or health. The board of children’s guardians gave aid in their own
homes to eligible mothers and their children whose fathers were dead
or in certain public institutions, and the aid society no longer gave
this relief, as had been its practice prior to the assumption of this
form of work by the public body.

NTni Boston Children’'s Aid Society and the Children'$ Mission to
Chudren.—Massachusetts had a fairly well-worked-out plan de-
signed to cover the whole field of child care, for the interrelation of
public departments and private agencies. The division of child guard-
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8 THE WORK OF .CHILD-PLACING AGENCIES

ianship of the Massachusetts Department of Public Welfare cared
for neglected and delinquent children committed to its custody by
the courts and for certain dependent children received on application
of parents, guardians, or friends, or committed to its care by the va-
rious boards of overseers of the poor which operated in each city
and town in the State. The city of Boston maintained a similar
organization for children having a legal settlement in that city.
Schools for the feeble-minded, blind, crippled, and delinquent chil-
dren were provided by the State. Mothers’ aid was administered
jointly by the overseers of the poor in the several towns and the
division of aid and relief of the Massachusetts Department of Public
Welfare. Family-welfare agencies existed in all the large cities and
in many towns. The Massachusetts Society for the Prevention of
Cruelty to Children covered the State effectively through 16 dis-
trict offices.

In addition to the public departments and agencies already men-
tioned, the State had a number of private children’s organizations—
both placing-out agencies and institutions—besides those under con-
sideration in this study, all of which were doing work of a similar
nature. In order to dovetail their activities certain of the placing-
out societies—among them the Boston Children’s Aid Society and
the Children’s Mission to Children—had come to an understanding
with regard to a division of work which had resulted in a territorial
assignment whereby each agency should hold itself responsible for
applications arising within a given district or area. Other organiza-
tions agreed to take cases on the basis of church connection or other
affiliation. By means of this arrangement it was expected that the
whole State should be covered. In addition the agencies specialized
to a certain extent, cooperating for this service regardless of the dis-
trict plan. The Children’s Mission to Children, for example, while
giving preference to cases within its own territory, was willing to
consider children living in other sections of the State who required
posthospital care or treatment of bone lesions. The Boston Chil-
dren’s Aid Society would place an unmarried mother and her baby,
or a delinquent boy from the court. .

New England Home for Little Wanderers—This agency, char-
tered to work throughout the six New England States, cooperated in
Massachusetts in the plan just outlined, though it received into its
institution children for diagnostic study from places outside its
assignment in the State. In Maine the agency had a fertile and
pioneer field which it cultivated diligently through two branch
offices. Local children’s agencies were active in New Hampshire and
Vermont, and it had withdrawn from those States except to give
assistance in studying children sent to the institution as physical
or mental problems. No branch had been started in Rhode Island,
where child placing was in the initial stages. Connecticut had de-
veloped its child-welfare work mainly through county institutions
but since 1921 had carried forward such work through the program
of its bureau of child welfare of the department of public welfare.
Because of the operations of the Connecticut Children’s Aid Society,
the New England Home for Little Wanderers was limiting its
activities in that State to Fairfield County, and was cooperating
in a state-wide division of responsibility between public and private
agencies somewhat resembling the Massachusetts situation.
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10 THE WORK OF CHILD-PLACING AGENCIES

Limitations with regard to ages of children.

The maximum age limitation for children at reception varied
among the agencies from 14 to 20 years except for unmarried mothers.
When such mothers were accompanied by their babies several of the
agencies considered them suitable subjects for intensive care at any
age. At least four societies (The Boston Children’s Aid Society, the
Philadelphia Children’s Bureau, the Jewish Home-Finding Society
of Chicago, and the St. Louis Children’s Aid Society) specialized in
the care of infants; two (The Children’s Mission to Children and
the Pennsylvania Children’s Aid Society) declined as a rule to
take infants since other agencies operating in the same field were
specializing in their care; one agency (the child-caring department
of the Society of St. Vincent de Paul of Detroit) did not as a rule
receive infants under 6 months of age. All the agencies kept children
up to the legal age of majority, unless they were previously dis-
charged through adoption, returned to their own families, or per-
manently disposed of in other ways.

Types of children received.

Children horn out of wedlock.—All the agencies cared for children
of illegitimate birth, a few taking the mothers also under care.

Children for adoption or hoarding care—The practice regarding
adoptions varied among the agencies. The Michigan Children’s Aid
Society, the Children’s Home Society of Florida, and the Children’s
Aid Society of Pennsylvania gave greater attention to adoption cases,
and the other seven agencies emphasized boarding care.

Children with physical and mental health problems.—AW. the
agencies handled health problems, but some emphasized this more
than others. Problems of this sort were given special prominence
by the New England Home for Little Wanderers, the Children’s
Mission to Children, the St. JLouis Children’s Aid Society, and the
Children’s Bureau of Philadelphia. All the agencies dealt with con-
duct and mentality problems; the Children’s Aid Society of Pennsyl-
vania, the Children’s Bureau of Philadelphia, and the New England
Home for Little Wanderers were especially equipped to give mental
examinations. Children with syphilis or gonorrhea were accepted
under certain conditions by most of the societies, usually only when
they showed no active symptoms.

Protective work.

Protective work involving the prosecution of adults responsible
for the neglect or for the delinquency of children is ordinarily the
function of societies for the prevention of cruelty to children. When
such a society receives a case requiring placement it usually refers it
directly to a child-placing society, or arranges for the child’s com-
mitment through the juvenile court. These courts investigate their
own cases through their probation officers or they refer cases to the
child-caring or protective societies, thus enabling these societies to
make investigation and recommendation with regard to the advisa-
bility of commitment by the court.

Since there was no state-wide society for the prevention of cruelty
to children in either Florida or Michigan, the Children’'s Home So-
ciety of Florida and the Michigan Children’s Aid Society found it
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FIELD OP WORK, DEVELOPMENT, AND ORGANIZATION 11

desirable to do protective work. For a like reason the Children’s
Aid Society of Pennsylvania furnished such service in one countv
of that State.

Affiliation with the Child-Welfare League of America.

All the agencies included in the study were affiliated with the
Child-Welfare League of America and through this connection
rendered valuable intercommunity services of various sorts, thereby
linking distant parts of the country in an effective manner.

HISTORY AND FORM OF ORGANIZATION OF THE 10 AGENCIES

Dates of establishment.

The three agencies having headquarters in Boston were the earliest
established 5 the Children’s Mission to Children began its work in
1849, and the two others within 15 years of that date. The Children’s
Aid Societies of Pennsylvania and of Michigan were instituted be-
fore the beginning of the present century—in 1882 and 1891. The
other five agencies were organized within the last 25 years; the old-
est of this group—the Children’s Home Society of Florida—was es-
tablished in 1902, and the youngest—the child-caring department of
the Society of St. Vincent de Paul of Detroit—in 1912.

Original purposes and development into present work.

Those agencies which were established earliest grew out of a
spontaneous desire to help a particular child or at the most a few
children. Their growth was an expression of the charity of half a
century or more ago, individual and kindly. Apparently no thought
of a comprehensive program for child care was in the minds of the
founders. With the establishment of the newer societies, however,
a wholly different note was struck—the note of community respon-
sibility. Thus the more recently incorporated agencies planned
their work on the basis of the general need of service to children,
rather than the relief of sporadic instances of distress coming under
personal observation. Notwithstanding the haphazard beginnings
of the older societies they had kept well abreast of the times and were
not found lagging behind their younger companions. Adaptation
of work to current needs was the underlying principle of all the
agencies studied.

Some agencies developed their placing-out work from institutions,
or at least had an institution in the earlier days, notably, the Jewish
Home-Finding Society of Chicago and the Children’s Mission to
Children in Boston. The Children’s Aid Society of Pennsylvania
was the direct outgrowth of a need for child placing felt by the
Philadelphia Society for Organizing Charity. The children’s work
of the Society of St. Vincent de Paul of Detroit and that of the St.
Louis Children’s Aid Society came in response to juvenile-court
needs. A survey of children’s needs in a particular locality was the
Boqlndation on which the Children’s Bureau of Philadelphia was

uilt.

Beginning with an emphasis on free-home care and adoptions the
Children’s Home Society of Florida, the Children’s Mission to Chil-
dren, the New England Home for Little Wanderers, and the Michi-
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12 THE WORK OP CHILD-PLACING AGENCIES

gan Children’s Aid Society had made rapid strides in more recent
years in the development of the boarding-home system. This method
of child placement has been used more or less from the outset by the
other agencies, especially those which were more recently incor-
porated.

Interest in the furthering of child-welfare legislation was a feature
of the work of almost all these agencies. The appointment of several
county probation officers in Florida was directly traceable to the
activities of the Children’s Home Society, which a few years ago
made a survey of the State’s social resources. This same society
had been active in furthering juvenile court, child labor', and com-
pulsory school attendance legislation. The Children’'s Aid Society
of Pennsylvania offered another example of great activity in further-
ing legislation. As early as 1883 it was instrumental in securing laws
to limit the use of almshouses for the care of young children, and
it had continued ever since to be interested in promoting child-
welfare legislation.

Development of state-wide and interstate work.2

Four societies had developed centers of activity beyond the main or
headquarters office. The Michigan Children’s Aid Society had 10
branches located at strategic points in the State (see map, p. 13),
most of which were self-supporting and administered their own
local finances through a local board and treasurer. The Detroit
branch not only met its own expenses but contributed a substantial
amount each year to the state-wide work. The branches were auton-
omous with regard to local policies, looking to the State headquarters
office for general supervision and advice. An eleventh branch was
under consideration at the time of the study.

The Children’s Aid Society of Pennsylvania had three county
branches, each under a local committee and with very different
local problems, but all three definitely affiliated with the head office
at Philadelphia and under the general supervision of one field
supervisor.3

The New England Home for Little Wanderers had its main office
in Boston and four active branches, two in Maine, one in Connecti-
cut, and one in the central part of Massachusetts.

Prior to the study the Children’'s Home Society of Florida had
maintained the West Florida branch with headquarters at a receiv-
ing home at Pensacola, some 300 miles distant from the main office
at Jacksonville. Definite branch activities had been given up at
that point shortly before the present study because the work was
not being sufficiently supported locally and because long-range su-
pervision involved difficulties. The branch work was under the
immediate direction of a local board of directors assisted by a ladies’
auxiliary which especially concerned itself with the receiving home.
Shortly before the time of the study an executive had been stationed
at Pensacola; but at the time of the inquiry her headquarters had
been removed to Jacksonville.

2For a discussion of how such work may be developed see “ The work of a state-wide
child-placing organization,” by Albert H. Stoneman, in Foster-Home Care for Dependent
Children, pp. 79-96. .

*Since the study was completed the work has been extended to two other counties.
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MAP OF MICHIGAN SHOWING LOCATION OF HEADQUARTERS AND BRANCH
OFFICES OF MICHIGAN CHILDREN’S AID SOCIETY
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The managing* boards.

The managing boards varied in membership from 13 to 39, the
number being 20 or less in each of five societies. In all but one
instance the membership comprised both men and women. Lawyers,
bankers, and business men predominated among the men members,
and among women members persons of leisure, social position, and
wealth were in the majority. In six agencies board members came
from theterritory served; for the other four, the board memberswere
drawn almost exclusively from the city where the headquarters were
located and did not represent the territory as a whole. The Florida
Children’s Home Society and the Michigan Children’s Aid Society,
both state-wide in their work, had been very successful in securing
board members from all over their territory. The St. Louis Chil-
dren’s Aid Society was especially representative of the community
in its make-up, including persons from the city chamber of com-
merce, a university, the juvenile court, and the school of social econ-
omy, in addition to the more usual representation of business, pro-
fessional, arid social interests. Most of the boards met monthly,
except during the summer months. One met quarterly, and another
about every two months. In the main they initiated very little new
business, acting, as a rule, on committee recommendations.

The standing committees.

Each agency had an executive committee or its equivalent charged
with authority to act between meetings of the managing boards.
The membership of such committees varied from one to eight, five
being the usual number. In every instance this committee appeared
to be active, usually meeting monthly, initiating policies, and making
recommendations to the boards. In addition, each agency had from
one to eight standing committees, the usual ones being revenue and
case committees. The financial, or revenue, committee was respon-
sible for the raising and investing of funds. In the case of the
Boston Children’s Aid Society the appeals sent out by the revenue
committee were prepared by the financial secretary. The case com-
mittees usually met every one or two weeks and passed upon prob-
lem cases presented by members of the staff. The St. Vincent de
Paul Society of Detroit had a committee on foster homes, which met
monthly and considered foster-home applications; in this way the
board members were kept in touch with another phase of the case
work. The case committee of the St. Louis Children's Aid Society
included in its membership a few persons not members of the board,
thus bringing many interests and opinions to bear on the special
problems of the society. The case committee of the Children’s Aid
Society of Pennsylvania had had signal success in raising funds for
scholarships for promising children. The Children’s Mission to
Children had a monthly combination “ board and staff” meeting,
which though somewhat, analogous to the case committees conducted
by several of the other societies was not confined to consideration of
cases but dealt with current events and served to democratize staff
and board relations. These meetings were presided over by different
staff members under the direction of the general secretary.

Organization and staff.

An executive officer, or general secretary, directly responsible to the
managing board of directors, supervised the rest of the staff in all
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the agencies. With one exception the work was carried on through
departments. The qualifications and training of the different staff
personnels varied greatly among the agencies. All the executives
(eight men and two women) had college education, professional
experience in some other field (as, for example, the ministry), or
special training and experience in some form of social work (not
necessarily in the children’s field) prior to the assumption of their
positions with the agencies studied. Several held graduate degrees;
others had taken courses in schools of social work.

The assistant secretaries and supervisors were responsible to the
executive secretaries for the case workers who did the field work.
These supervisors and case workers, almost all of whom were women,
ranged from quite inexperienced young women to college graduates
of wide experience and special aptitude, who had received training
in professional schools of social work. Certain agencies whose staffs
were very carefully chosen had among their workers, particularly as
supervisors, a high percentage of persons of long experience with
their own or other social agencies. Such supervisors and visitors
gave a stability and virility to the case work that could hardly be
overestimated. Although details were not available to make an
accurate statement, it is probable that a majority of the workers in
the nine agencies reporting on the training and experience of their
staffs were eligible for either full or junior membership in the
American Association of Social Workers.

The American Association of Social Workers is an organization
established to promote the professional status of persons doing social
work. The following extract from the constitution of the American
Association of Social Workers outlines the requirement for mem-
bership :

1. Membership in the American Association of Social Workers is open to
men and women trained in social work who are or have been professionally
concerned with problems of social organization and adjustment, and whose
ethical standards of performance and character are in conformity with those
of this association.

2. A member shall hereafter, at the time of his admittance, meet the fol-
lowing qualifications:

He must have had four years of practical experience in social organiza-
tions of recognized standing and have demonstrated that he possesses an
educational background warranting expectation of success and progress in
the profession of social work. He must be not less than 25 years of age.

Graduation from a two-year course in an approved school of social work
and one year of experience may be accepted in lieu of four years’ experience;
completion of one year in an approved school of social work in lieu of one
year of experience; completion of one year or more of graduate work in
social science in an accredited college or university in lieu of one year of
experience; two or more years of experience in a closely related profession
in lieu of one year of experience. In no case shall a member have had at
the time of his admittance less than one year of practical experience in
social work.

3. A junior member shall, at the time of his admittance, meet the following
qualifications:

He must have had one year of supervised experience in a social organiza-
tion of recognized standing and have graduated from an accredited college
or university. He must be not less than 21 years of age.

Satisfactory completion of one year in an approved school of social work
may be accepted in lieu of one year of supervised experience. * * *

A very cordial attitude of cooperation toward schools of social
work Rnd social-work departments of universities existed in all the
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agencies, and at some time or other in all but two of the agencies
located near schools of social work, students had received field-
work training. One agency which had no students in training at
the time of the inquiry stated quite frankly that because of certain
changes in the staff it had temporarily felt itself not equipped to
give the necessary training and supervision and did not wish to
be in the position of using a student to run its errands. This com-
ment illustrated the serious attitude taken by the agencies in prof-
fering their equipment as an aid to the schools. The general secre-
taries of the child-caring department of the Society of St. Vincent
de Paul and the Children’s Bureau of Philadelphia gave courses
at schools of social work and universities.

Attendance at the National and State Conferences of Social Work
by the general secretary was considered essential by all 10/societies,
and as a rule one or more staff members were sent in addition. The
full expenses of the general secretary were always paid; the ex-
penses of the staff members were sometimes paid in full, but more
often in part. It was customary for some of the agencies to pro-
vide a certain amount for this purpose in their budget, which after
the expenses of the “~general secretary were met, was distributed
among the visitors sent. A generous attitude was observed in plan-
ning to give staff members time to attend local conferences and
lectures, both because of their value to the worker and so to the
society and because of the opportunity given to pass on to others
the agency’s experience. The agencies studied had_a missionary
spirit toward more isolated and less favored communities.

In a few instances and under special conditions the expenses of
workers were paid by the agency for extension courses at schools of
social work. Libraries containing standard and current literature,
books, magazines, and bulletins dealing with social subjects were
installed in some agencies, and the workers were encouraged to
use them.

Staff meetings were held at regular intervals, usually weekly
except during the summer months, and as a rule were presided over
by the general secretary. The meetings were found a useful medium
for the introduction of new ideas, sometimes discussed informally,
sometimes presented by outside speakers. The subjects covered a
wide range of interests immediately or more remotely related to
the technique of the work.

Salaries.

The salaries paid varied not only as between different parts of
the country but among agencies in the same section and did not
always vary with the education, special preparation, or previous
experience of the individual workers. The study of these 10 agencies
led to the conclusion that no standardization of salaries for social
workers in the children’s field, whether case workers, supervisors, or
executives, had been developed.

Executives' salaries—The salaries of the executives (seven men
and two women) were reported for nine societies. They ranged
from $2,400 to $7,500 a year.4 It would be difficult to determine the
basis for the difference in these salaries. The only general rule

i Since the study the salary of one of these executives has been increased to $8,100.
The salary of one executive was not paid by the agency studied#but was contributed
by another organization, and though included above doe® not appear m the budget onp. 22.
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seemed to be that the women'’s salaries were the lowest. In the cases
of the executives whose education and training were given, little re-
lation seemed to exist between the range of salary and the amount
of professional preparation either in schools of social work or
through previous experience in case-work agencies, nor was there
a very clear relationship between the salary and the budget, the
former varying from 2 per cent to 6 per cent of the budget. Neither
did the extent of the territory served nor the number of cases han-
dled, so far as those facts were obtainable and comparable, fur-
nish the criterion for the salary. It is probable that the personal
equation was an important factor in each instance.

Supervisors’ salaries— Salaries were reported by 9 of the 10
agencies for 35 assistant secretaries, branch secretaries, and super-
visors ranging from $1,200 to $2,800, with a mean salary of $1,800
(since the study material salary increases have been made in one
agency, which now pays a maximum supervisory salary of $3,500).
All tli6$ semiexecutive positions wcro hold by women. Except in
those agencies having a woman executive, the supervisors and assist-
ant secretaries received, in every instance, less than half the salary
paid to the chief executive, and in one agency the assistant super-
mtendent’s salary was less than one-third the executive’'s salary.
The positions that included maintenance, of which there were a
few, are not included in this comparison.

Oase-workerslsalaries—The same nine agencies reported salaries
for about 85 assistant supervisors, investigators, home finders, plac-
ing-out visitors (of whom 5 were men), and nurses ranging from
$840 to $2,400, with a mean salary of $1,400. About one-third re-
ceived from $1,500 to $1,700, nearly 30 per cent received below
$1,200, the numbers in this latter group being largely from a single
agency. On the whole a closer relationship was found to exist for
this group between salaries received and the education, training, and
experience of the workers, than for the executive and supervisory
groups. In the main these persons were actively engaged in field
work thouq(h a few of them were also doing a small amount of
clerical work.

Office equipment.

The physical surroundings of the workers were generally good,
except in the case of four agencies, whose quarters were obviously
too crowded for efficient service and in the case of three for ordinary
comfort. Plans were under way at the time of the study for moving
these agencies into more commodious offices.5 Interviewing rooms
designed to provide privacy and to produce a restful and sympa-
thetic atmosphere in keeping with the delicate task of inducing con-
{ir(]jences had demonstrated their value to those agencies which had

em.

The Jewish Home-Finding Society of Chicago had adequate office
space in a building occupied also by 12 other Jewish charities of
Chicago. The offices were a model of simplicity and efficiency. The
rooms were small and afforded opportunity for private interviews,
A small reception room and an adjoining playroom for the children
were appropriately furnished.

BIn three of these agencies improvement has been effected since the study.

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis
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The New England Home for Little Wanderers had its head-
quarters on the first floor of the Boston institution (see p. 114). The
space occupied was ample, and the offices were very attractively
furnished. Provision was made for separate interviewing rooms,
and consideration was given to the comfort and convenience of
applicants and staff alike. This society and the Children’s Mission
to Children, another well-equipped agency, had fireproof record
rooms or vaults—a most important provision if social case records
are to be given the care they merit.

At least eight of the agencies had one or more motor cars for
the use of their workers. Adequate telephone facilities with switch-
boards and desk telephones proved their economy, exactly as in any
business house, wherever they were installed.

Financing.

Income—Nearly a million and a half dollars ($1,486,000) was
the annual combined income of the 10 societies, the individual in-
come ranging from less than $40,000 to more than $365,000. The
variety in methods of accounting used by the societies at the time of
the study made accurate comparison impossible. Differences ex-
isted even in the methods used by the headquarters and the branches
of a single agency (in one instance this was caused by the require-
ments of different community-fund organizations). The following
statements, therefore, must be considered as only approximately
true estimates. The statements in the following table are based in
some instances on figures for the year preceding the study and in
others on estimates for the year of the study. Wherever doubt ex-
isted care has been exercised to understate rather than to overstate
the figures. Six societies netted a combined income of $192,000
from endowments and capital funds, which was about 13 per cent
of the total income of the 10 societies.

Sources of the income of the 10 agencies studied

Percentage distribution from—

Incomel ~ i
Agency Endow- Contri- Public rr?tj)r:ri]t ES'!ST‘
ment butions funds "ROLY DUEES
Pennsylvania Children’s Aid Society.. More than $150,000___ 4.3 0.8 74.2 17.8 2.7
St. Vincent de Paul Society---------------- .3 19.6 66.3 13.8
New England Home for Little Wan-
9 $125,000 t0 $150,000__ 1 47, 237 292
Boston Children’s Aid Society............ 1 521 241 2 235
Jewish Home-Finding Society of
> .8
Chicago_ - .. . 15 291.0 7
Florida Children’s Home Society------- $100,000 to $125,000 92.6 213
Michigan Children’s Aid Society------- 515 154 oS
Philadelphia Children’s Bureau - 8.9 29.7 59
Children’s Mission to Children-- Less than $100,000 183 :
St. Louis Children’s Aid Society: 724 275

1Figures relate to the year 1922 or 1923; from printed annual reports or from information obtained by
agents. ) :

2 Bﬁ/ parents, relatives, and agencies.

2Through the Jewish Charities of Chicago.

Public subsidies and per capita payments from State, county, and
city sources formed the largest single source of support, but more
than three-fourths of this amount was received by the Pennsylvania
Children’s Aid Society, the only public child-caring agency in Penn-
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sylvania outside of Philadelphia. The rest of the public-fund sup-
port was divided among six other agencies (the Boston Children’s
Aid Society, the New England Home for Eittle Wanderers, the
Children’s Bureau of Philadelphia, the Florida Children’'s Home
Society, the Michigan Children’s Aid Society, and the child-caring
department of the Society of St. Vincent de Paul of Detroit), two
of which received such small amounts for per capita payments that
they practically might be excluded from this category. Three
societies (the Children’s Mission to Children, the Jewish Home-
Finding Society of Chicago, and the St. Louis Children's Aid
Society) received no funds from public sources.

Six agencies (the New England Home for Little Wanderers, the
Pennsylvania Children's Aid Society, the Children’s Bureau of
Philadelphia, the Michigan Children’s Aid Society, the Jewish
Home-Finding Society of Chicago, the child-caring department of
i~ Society of St. Vincent de Paul of Detroit, and the St. Louis
Children s Aid Society) received assistance from community chests
or their equivalent6 to the extent of some $300,000. The Jewish
Home-Finding Society of Chicago was supported almost exclusively
by the Jewish Charities of Chicago.

The total funds from contributions, donations, and subscriptions
was well over a quarter of a million. The Florida Children’s Home
Society, which carried on an aggressive all-the-year program of
publicity, received from such sources nearly 95 per cent of its total
income. The St. Louis Children’s Aid Society, which also consist-
ently brought its work to public notice, obtained nearly half its rev-
enue from popular subscriptions.

The amount obtained by the agencies through reimbursements by
relatives and friends was more than $200,000. Once again attention
must be called to the difficulties encountered in interpreting figures.
For example, the financial statement of one society combined the
moneys received from relatives and public sources5a few included
under reimbursement the sums received from other social agencies.
The amount of reimbursement received by a society had a definite
relation to such factors as its policy in the selection of cases and its
equipment for follow-up of delinquent parents. Where public
agencies were established the bulk of the cases which showed evi-
dence of small reimbursement ability were turned over to them,
due care being exercised not to include among such children those’
for whom the public agency was not reasonably well equipped to
provide. As might be expected, the Children’s Aid Society of Penn-
sylvania, the Children’s Bureau of Philadelphia, and the Children’s
Home Society of Florida, operating in territory which had no State
system of care for children, showed relatively lower financial returns
from parents than did the two Massachusetts societies, the New
England Home for Little Wanderers, and the St. Louis Children’s
Aid Society, all operating in territory offering excellent public pro-
vision for children. In one community wholly dependent on private
child-caring agencies it was customary, even if the parents were able
to pay for a child’s support and gave every promise of paying, to
take the child to court and have him committed to the agency with

« « Since the study was made the St. Louis Children’'s Aid Society has entered into a
n =i3?? 11 under the terms_of which clubs, churches,_and individuals, though
monger solicited by the society, are still accepted as sponsors. The amounts contributed

to it by these sponsors are deducted from its share of the community fund.
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20 THE WORE OP CHILD-PLACING AGENCIES

one order on the county payable to the agency and another on the
parent payable to the county. In such cases failure to pay on the
part of the parent was a loss to the county and not to the agency.
Subsidies in Pennsylvania and private contributions in Florida off-
set lack of reimbursement.

Comparison of expenditures—Comparison of the expenditures of
the agencies studied was as difficult as that of their income, because
of the lack of uniformity in the agencies’ use of terms. Figures
that might mean much within a given agency were valueless when
interpretation and comparison were attempted. For example,
“ securing homes for children and funds ” was an item used by one
agency which in the classification of other agencies covered two
distinct phases of work—publicity and home finding. Again,
“ medical, dental, and surgical ” might or might not include salaries
as well as doctors’ fees, medicines, appliances, and travel. Expenses
of receiving homes were seldom kept separate from work of place-
ment. Even within a given agency methods were found to vary,
especially where branches were concerned. One agency which main-
tained several branches explained that the branch accounts were
kept in accordance with the forms prescribed by the various com-
munity funds.

Recognizing the need of more uniformity in financial and statis-
tical reporting, Boston had made a beginning through a subcommittee
of the children’s department of the council of social agencies. This
committee, after a study of the needs of the local agencies as well
as of their reports, recommended an outline form of report, which
had been adopted by several societies, among them the Boston Chil-
dren’'s Aid Society and the Children’s Mission to Children. The
outline adopted by the Boston agencies was as follows:

Outline for financial statement

RECEIPTS

Previous year

Cumu-
Month lative

Cumu-
Manth lative

Current:
A. For service rendered—

B. Investments—

Capital:
A. Legacies—
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FIELD OF WORK, DEVELOPMENT, AND ORGANIZATION

Outline for financial statement— Continued

Current:
I Direct service to children—

EXPENDITURES

A. Department of advice and assistance—

Salaries__
2 Travel I
3. Incidentals

B. Department of home finding—

4. Salaries____
5. Travel
6. Advertising
7. Incidentals..

C. Department of foster homes
8. Salaries__
9. Travel...
10. Board
11. Clothing___
12. Health..
13. Legal__

Tuition and school expense

15. Recreation___
16. Sundries.........
D. Home libraries—
17. Salaries___
18. Travel..
19. Sundries
I1—Administrative—
20. Salaries.........
21. Rent
22. Insurance
23. Telephone and telegraph'. _

24. Stationery, postage, and office' supplies”

25. Furniture and equipment
26. Travel.........ine

2?" T sal-drepasftxboxSS’ *° include auditing,'bonding”™and

28. Joint cooperative movements

29. Sundries..
ID—Department of research-
30. Salaries
3L Travel.........
32. .Sundnes
IV~Department of finance and publicity
33. Salaries... _
34. Printing, stationery, and postage
35. Annual report expense..
36. Sundries.
37. Advertlsmg .......... --.1ar

Total current expenditures

Transferred to capital............ .

Cash balance___
Capital:

38. Sundries___

39. Purchase of securities..

40. Loans.......... ceevvees evveen

41T “"nsfer to current expense 'to meet'de
Total capital expenditures

Cash balance_____
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22 THE WORK OE CHILD-PLACING AGENCIES

Considerably more than $1,000,000, or 80 per cent of the total com-
bined income of the agencies, was spent for board, salaries, clothing,
traveling expenses, and health items. The remainder covered rent,
printing and postage, recreation, allowances, and miscellaneous ex-
penses. The comparative expenditures of the 10 agencies are shown
in the following table:

Comparative expenditures of the 10 agencies studied

Percentage distribution for—

Travel
imAgen Incomel Cloth- and
mAgeney sataries 228 ing for  auto- Health Oth-
alaries odc 1= “chil-  mobile items er3
N dren mainte-
nance

Pennsylvania Children's Aid More than $150,000___ 216 50.6 11.8 8.8 33.6 3.1
Society. ,

Child-Caring Department of 14.7 70.9 7.9 1.9 16 2.9
the Society of St. Vincent de 4457 220 53 .8 15 <201
Paul. . . «5. . . «20.

New England Home for Little $125,000 to $150,000__ ,

Wanderers. 33.7 40.4 6.0 4.1 35.4 9.3

Boston Children’s Aid Society..

Jewish Home-Finding Society 238 483 7.9 15 1.3 172
of Chicago.

Floridach%ldren’s Home Society $10000010 $125000__ 385 g 4.8 « 19 I «56.6

Michigan Children’s Aid Society 412 269 15 75  09) «236

Philadelphia Children’s Bureau. P 33.6 37.6 3.7 3.2 » 128 9.1

Children's Mission to Children. mLess than $100,000 29.1 451 1895 4.1 (A)B 10.7

St. LouisChildren’s Aid Society. 35.8 41.7 0 2.2 20.5

1Figures relate to 1922 or 1923 ; from printed annual reports.

2This item includes expenses for rent, office equipment, printing, and postage, allow-
ances and miscellaneous expenses. In some instances it may include expenses™ for cloth-
ing, travel, and health where details for these items were not given separately in the
annual reports. ) P

3Includes salaries of physicians and psychologists.

4 Includes medical salaries..

5Includes some supplies for the institution. . P .

«Includes expenses of the receiving home or institution maintained hy the agency for
the care of children. Lo s s o ,

7 Includes salaries of staff maintained at preventive clinic supported jointly by Boston
Children’'s Aid Society, Boston Dispensary, and the Church Home Society.

8 Includes board paid for children in boarding schools.

9Figures not available. I , . ..

10 Figures not available, but amount was very low, as railroad passes and reduced fares
were_given the society. . B 1 tui’'d

1 Excludes general” secretary’s salary, which was paid by Seybert Institute.

12Includes cost of salaries connected with the maintenance of the Associated Medical
Clinic supported jointly by the Pennsylvania Children’'s Aid Society, Philadelphia Chil-
dren’s Bureau, the Pennsylvania Society to Protect Children from Cruelty, the Society
for Organizing Charity, and the White-Williams Foundation ; and the maintenance of the
child-study department jointly supported by the Children s Bureau of Philadelphia and
the Children’s Aid Society of Pennsylvania.

BIncludes children’s spending monee/. . .

Expenses for this item amounted fo about $500 for appliances, medicines, and home

visits by physicians; other treatment obtained almost entirely free at clinics.

Expenditures for board of children—The agencies spent annually
over $600,000—more than two-fifths of their combined income—on
direct service to the children as expressed in terms of board paid.
Since boarding care was emphasized in different degrees by the
various agencies there was an inevitable proportional variation in
the amount of this item, ranging from only 4.8 per cent in the case
of the Children’s Home Society of Florida, whose placing work was
mainly in free or adoptive homes, to more than 70 per cent in the
case of the St. Vincent de Paul Society of Detroit, which specialized
in boarding care (see p, 160),
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FIELD OF WORK, DEVELOPMENT, AND ORGANIZATION 23

Expenditures for salaries—The second largest item of expenditure
by the agencies was for salaries, amounting to $412,000, nearly one-
third of the combined income. In two instances (Boston Children’s
Aid Society and the Philadelphia Children’s Bureau) this item did
not cover salaries to physicians, psychiatrists, and psychologists,
which were accounted for under health, and in one instance (the
Philadelphia Children’s Bureau) it did not cover the salary of the
general secretary, which was otherwise provided. The rate which
salaries bore to the budget of each agency showed only slight rela-
tion to the quality of their work. It was observed, however, that in
the main those agencies which appropriated the largest proportions
to this item were equipped with a larger number of trained and ex-
perienced case workers and made relatively greater returns to the com-
munity in terms of service than did those which paid lower salaries.

Expenditures for clothing and travel—Eight agencies reported a
total of nearly $95,000 spent for clothing, the amounts varying con-
siderably between agencies whose standards differed. Some agencies,
such as the Boston Children’s Aid Society, had a centralized plan
of providing clothing for all children; others left the planning large-
ly to the foster parents; the remainder took part but not all of the
responsibility for seeing that its children were properly clothed.
The expenditures for travel ranged from 1.5 per cent to 8.8 per cent
of their income in the case of eight agencies. One state-wide agency
which reported no expenditures for travel had very generous priv-
ileges extended to it through the courtesy of the railroads—privi-
leges which were granted to the other agencies to a much more
limited extent.

Expenditures for health—The item of expenditure for health
was one of growing importance with the societies. It has been only
a few years since child-caring agencies depended exclusively on
gratuitous medical service. To-day the tendency is for agencies to
develop, either independently or cooperatively, effective physical and
mental health supervision for their wards. More than $40,000 was
spent during the year in connection with health items by 7 of the 10
agencies studied.

2207°— 27------ 3
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METHODS OF WORK OF THE 10 AGENCIES
TERMS OF ACCEPTANCE FOR PLACEMENT

Methods of receiving children.

Children were received for placement by the agencies m two ways.
(1) Through some form of legal commitment, by parental surrender,
or through guardianship procedure; or (2) through voluntary ap-
plication on the part of parent, relative friend, or other agency, no
transfer of custody being made. More than half the children (2,7:6)
in care of eight of the agencies studied for which figures were
available were received with some form of legal control. <X} this
number 96.5 per cent were thus received by three agencies. the
majority of the children accepted for placement by the other agencies

‘were received without transfer of custody from the parents, this
was in accord with the trend among child-placing agencies toward
family rehabilitation and away from custodial care.

Commitment through juvenile and 'probate courts— Commitments,
either temporary or permanent, were made by the committing courts
to eight of the agencies (New England Home for Little Wanderers,
Children’s Aid Societies, of Pennsylvania, Michigan, and St. Louis,
the Children’s Bureau of Philadelphia, the Children’s Home Society
of Florida, the child-caring department of the Society of St. vincent
de Paul of Detroit, and the Jewish Home-Finding Society ot Chi-
cago) , but the number received in this manner varied from more than
half of all the children under care in the case of the Children s Aid
Society of Pennsylvania to only 10 children under care of the New
England Home for Little Wanderers and 8 under care of the 1 hila-
delphia Children’'s Bureau. (See General Table 2, p. 215) In two
cities commitment by the juvenile court did not convey permanent
custody to the agency, since the judge reserved to himself the power
to order children so committed returned to their parents. Without
very close cooperation between the court and the agency, such divided
responsibility might tend to hamper the usefulness of a society.

The Philadelphia Children’s Bureau favored a decreasing use ot
court ,commitments and the substitution of informal jurisdiction
partly on the ground that better cooperation was established with the
children’s families when persuasion rather than authority was used.
In Massachusetts, where the juvenile court had power to commit neg-
lected and delinquent children.only to a public agency, children were
placed with private agencies during a court continuance, which might
be renewed from time to time. Custody in such cases remained with
the court, the child being nominally in charge of the probation officer
who delegated temporary authority to the agency. Children were
accepted for temporary care from the courts by the two Michigan
agencies studied, such children remaining legal wards ot the court.
The Florida society received a few children on terms similar to those
in Michigan.

24
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METHODS OP WORK 25

Guardianship— Guardianship with custody but without power to
assent to adoption, granted by the probate court, was a form of con-
trol used occasionally by the three Boston agencies, the St. Louis and
Michigan societies, and the Jewish Home-Finding Society of Chi-
cago. With the Jewish Home-Finding Society, however, it was
used only in cases where there were questions of property. In cases
of guardianship the custody of a child was granted to an individual,
usually the general secretary, and not to the society itself. The
child-caring department of the Society of St. Vincent de Paul of
Detroit had worked out a plan by which certain trust companies
accedpted guardianship in cases involving property belonging to its
wards.

Parental surrender—Children were received on parental surrender
by eight of the agencies though most of them received very few
children in this way and neither the Boston Children’'s Aid Society
nor the Children’s Mission to Children had received any during the
year of the study. On the whole the tendency appeared to be away
from parental surrender at the time of reception. An exception to
this was in cases where consent to adoption was likely to be ulti-*
mately desirable and where it was unwise or impossible to keep in
sufficient touch with the mother of an illegitimate child to get her
signature at the actual time of adoption. In these rather rare cases
consent to surrender by the mother was obtained at time of reception.
Otherwise she was not asked to sign papers until the petition was
ready for court action.

Commitment by poor-law officials—To only four agencies—oper-
ating in territory where there was no public department to which
such children could be sent—were foundlings and other children
committed by city and county poor-law officials.

Other methods—As was previously stated nearly half the children
were received by the agencies without surrender of custody, full
legal control remaining usually with the parent or less frequently
with the referring institution or agency. Some '44 per cent of all
children received by eight agencies belonged in this group, the per-
centage for individual agencies ranging from 95.9 per cent for the
Boston Children’s Aid Society down to 16.7 per cent for the Chil-
dren’s Aid Society of Pennsylvania. In only 77 instances (out of
4,887 in the eight agencies for which figures were available) no legal
control appeared to have been established (the children in these cases
were full orphans without known guardians and not under court con-
trol). These figures bear evidence to the care exercised by the
agencies in definitely establishing responsibility for and authority
over all children who were received for placement.

Parental status at time of reception.

As children are entitled normally to a home with two parents, each
contributing to the child’s development, it is important to know the
parental status of children cared for by children’s agencies, and such
knowledge should throw considerable light on the reasons why chil-
dren are without homes of their own. The erroneous notion has popu-
larly been held that institutions and child-placing agencies deal
almost exclusively with full orphans. In view of the prevalence of
this belief, it is worth noting that of the 4,887 children received by
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26 THE WORK OF CHILD-PLACING AGENCIES

eight agencies, both parents of only 223 children (5 per cent) were
known to be dead. Broken homes, however, were numerous. In
only 8 per cent of the total cases were the parents living together m
the homes from which the children were taken; for the various
agencies the proportions varied widely, the percentage being as high
as 22 2 for the Children’s Mission to Children and as low as 3.6 tor
the Florida Children’s Home Society. The difference is, of course,
largely explainable by the special type of work undertaken by each
agency, whether there was specialization in providing for certain
kinds of temporary need, etc.

Divorce as a cause of removal of children to the care ot cUiid-
placing agencies demands more serious attention than has yet been
given it.7 With 118 actual cases of divorced parents and the parents
of 803 other children separated, deserted, or living apart (exclusive
of cases in which one parent was in a hospital or correctional insti-
tution), the problem of 19 per cent of all children in care ot the
agencies studied can be traced wholly or in part to the disruption ot
the home because of marital difficulties of one sort or another.

Children of unmarried mothers formed a large group—16.3 per
V nt of the total number of children in care of the agencies—ranging
from 35.8 per cent for the Michigan Children’s Aid Society to as low
as 2.3 per cent for the Children’s Mission to Children.

Homes broken through illness, physical and mental, of one or both
parents, but especially of the mother, contributed anothei large
group of children in care of the agencies—480 children (nearly 10
per cent of the total number). Of the children in care of the Chil-
dren’s Bureau of Philadelphia, 28.3 per cent were reported as re-
ceived for this reason.

One thousand and eighty-eight children (22.3 per cent) came
from homes in which the father was head of the family, the mothers
of more than half this number being dead. The problem of the
widower, very unlike that of the widow, has so far baffled attempts
at solution; the difficulties of trying to make suitable provision lor
his children other than by foster-home care have been drawn atten-
tion to in an inquiry recently made.8 3

The commendable development of aid to children in their own
homes through mothers’ aid legislation was reflected in the figures,
since only 8.4 per cent of the children received came from widowed
mothers; in Florida, where such legislation was less widely applied
than in the other States studied, the percentage was 9.9.

A study of the sources from which children were received as com-
pared with the parental status indicated that it was the need of the
individual child and not alone the status of the parent that deter-
mined how he should be receipted. The special policy of each society
regarding court commitments and reception from the parents should
bebtaken into consideration in a comparison of the sources from
which children were received. (See General Table 2, p. 215.)

7For a fuller discussion of this subject as it affects the dependency of children see

“ The home/" by Alfred Newberry in The Living Church (Milwaukee)" June 27 1925

nn  oqq—985 = see also “ Some aspects of the case method as applied to divorce, hy
Hornell Hart, in Proceedmgs of the Fourth National Conference of Social Workers of the

Slavesl Ludilckh ChUdren™n Need of Special Care. Women’'s Educational and Indus-
trial Union, Boston, Mass., 1923.
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Financial terms of acceptance.

With the exception of the Children’s Home Society of Florida all
the agencies favored holding parents to as full responsibility for sup-
port as was consistent with their financial condition. The amount
required of parents by the agencies was based rather on what they
could afford to pay than on the cost of the child's care. The
parents own needs for maintaining health and a decent standard of
living as well as for reestablishing a home fit for the return of the
cbdd were factors taken into consideration. None of the agencies
made financial reimbursement for the child an essential feature of
acceptance, and all were caring for some children without it.

ouch reimbursement was made more commonly for children whose
custody remained with the parents, but instances occurred of re-
payments being ordered by courts which had taken jurisdiction over
tne children, borne children received for adoption were paid for
m whole or in part by the parents until they were placed in free
°r/i°-Pilve ilOmes. The children’s aid societies of Pennsylvania
Mid Michigan especially held to this last policy. On the other hand,
the Children s Home Society of Florida considered it unfair to ex-
pect a parent to pay for a child who was never to be returned to

78S Plaﬁqd for adoption; this society also bore any
additional cost for a child returned to its care when adoption was
not consummated. -

Parents and other relatives contributed the whole or part of the
support m 37 per cent of the total number of children cared for by
the eight agencies having figures available on this point. For the
different agencies the proportion of children for whom some such

a)ément was_made varied from 6 to 92 per cent. (See General

able 4, p. 217.)

The following list shows the source of support for the 3,657 chil-
dren for whom some contribution was received by the eight agencies:

Children for whom some support was received

Source of support:

Parents
Other relatives - 1,281
Other individuals 78
Public agency 40
Private agency__ “ - 1,845
Self 1] 246
Other g
More than one of above sources : 123
Not reported

33

Total 3,657

Support was paid by relatives for about 7 per cent of the children
being boarded temporarily with the plan of ultimately returning to
their own families. The St. Louis Children’s Aid Society had an
agreement with the board of children’'s guardians of that city that
the society should take only partly dependent,children, though ex-
ceptions were frequently made in cases of problem children The
society received support from parents with whom custody remained
tor some 80 per cent of the children in care for whom support was
reported; it also made a point of enlisting the interest of churches
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28 THE WORK Of CHILD-PLACING AGENCIES

clubs, and private individuals to sponsor cases in which there were
no relatives able or willing to reimburse the society for the care
given—a method with a distinct educational as well as financial
Vsl ~

The Boston Children’s Aid Society received some support for 89
per cent of the children under care and the Children’s Mission to
children for 80 per cent. These two societies and the St. Louis
society received some support for the largest proportion of children
in care of the agencies studied. Since these three societies dealt
largely with children whom it was expected to return to their own
families and whose general custody remained with the family, those
percentages may be readily explained. The Children s Mission re-
ceived no support for 20 per cent of its children; the Boston Chil-
dren’s Aid Society for 11 per cent. The Philadelphia Childrens
Bureau, taking children of similar family status to these others but
operating under conditions where public care was not so available as
in St. Louis and Massachusetts, received children whom the other
societies would have left to public-agency care, but accepted sup-
port for them from public sources even though the custody remained
with the parent. Forty-one per cent were paid for in this way, and
parents reimbursed the society in whole or in part for 36 per cent. »

Forty-seven per cent of the children in care of the Michigan Lml-
dren’s Aid Society, most of them committed for adoption, brought
no support. For some 81 per cent, whose custody remained with the
parents, the agency received reimbursement from relatives. . lhe
New England Home for Little Wanderers gave free care to 27 per
cent of the children in its care, about half of whom were surrendered
by parents or received through guardianship proceedings; custody
of the remainder continued with the parents or was vested m the
agency referring the case. More than one-third of the children under
care of this agency were paid for wholly or in part by parents.

Every agency except the Jewish Home-Finding Society and the
St Louis Children’s Aid Society accepted per capita payments from
public funds, though for several agencies the number of children
supported in this way was negligible. The Children’s Aid Society
of Pennsylvania, the Children's Home Society of Florida, and the
Michigan Children’'s Aid Society also received lump-sum subsidies
from city, county, or State officials. The Childrens Aid Society of
Pennsylvania received from public agencies support for 78 per cent
of the children under its care, the commitments having been made
through court or poor-law officials. This society received support
from all sources for 93.8 per cent of the children under its care. (See
General Table 4, p. 217))

PROCEDURE PRIOR TO ACCEPTANCE

The recognition that the normal environment for a child to grow
up in is his own home with his own father and mother is the basis
of the best child-placing work to-day. That this was not so formerly
is evidenced by agencies still to be found that regard the tie of

9 ginrp the pg+ahlisliment of a “ financial federation ” for the support of social-welfare
agencies in St. Louis there has been some curtailment in the use of this method (see
Pri67.)

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



METHODS OF WORK 29

blood but lightly. Little or no effort is made by such agencies to
determine the real need, and a mother’'s request to be relieved of
her child is looked on as sufficient reason for accepting him. Grad-
ually a change has been taking place, and children’s aid societies are
rapidly awakening to the significant fact that a very large propor-
tion of children for whom application is made need not be placed.
Indeed, the best interests of the child are often served better when
family and neighborhood resources are organized to keep him in his
own home. Such a case was that of a delicate 14-year-old girl, whose
father and mother, though they were good parents, felt themselves
unequal to the task of caring for her properly in her almost help-
less condition. Medical examination undertaken by the agency to
which application had been made disclosed the presence of a pro-
gressive heart trouble, and gave the girl a prognosis of four years
to live, with hospital care indicated at intervals. Instead of plac-
ing her in a foster home the society arranged for her to remain at
home under supervision and provided occupational therapy and
admission to a nutrition class. The girl was thus enabled to live
happily at home under comfortable conditions which prolonged her
life as much as could be reasonably expected in view of the medical
diagnosis.

As we canvass the whole situation, the evils of poor institutional care and

by the same token the evils of poor child placement, the high cost of adequate
care, whether in an institution or in a supervised private home, we are driven

aspects means ramny welfare, school welfare, church welfare, community
welfare.10

Slowly at firstand more rapidly as humanitarian and common-
sense methods gained attention, agency after agency has adopted a
system of inquiry or investigation before acceptance, which method,
once it has become a recognized part of an agency’s work, has, so
far as known, never been discontinued.1l

i the motive behind this investigation being to insure
that so far as possible no child should be placed in a foster home un-
less it were shown to be for the best good of the child, his family
and the community for him to be so placed; and that where this
was not found to be the case some other plan should be made effec-
tive.® The actual way in which this inquiry was made varied not
only between agencies but also between cases observed in individual
agencies. Speaking in general terms, a superior investigation was
made by two societies and an excellent one by two others. The
records of at least four gave indication of a too meager inquiry in
most cases to rank their investigations as better than mediocre re-

vo— uagc l'uuuuauuil, flew xorK, iy JY).
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ception work. The work of several societies was very uneven, some
of it being of much higher quality than the rest. This was especially
noticeable as between the work in the large cities which was usually
good, and that in the ‘more rural sections where for a variety of
reasons the work often fell below standard.

Investigating staffs.

In order to make such a careful inquiry as is indicated in the
preceding paragraph the agencies aimed to have on their staffs
visitors who were experienced in securing social, medical, and mental
histories, and in developing community resources—recreational,
health, educational, and financial. The size of the staff making the
initial inquiry varied not only in actual numbers of persons employed
by the several agencies, but also in the ratio to applications handled,
the size of the territory served, and the types of cases dealt with.
More than any other single factor, it was the personal qualifications,
training, and experience of the staff which determined the quality of
the work done. Six agencies, all handling their work from head-
quarters, had a supervisor (responsible to the general secretary)
who gave all her time to the general oversight of the investigations:
One society which had branch offices vested responsibility for the
branch investigations in the assistant secretary but placed the stand-
ardization of central-office investigations in the hands of the director
of the department of advice and assistance. This divided authority
tended to produce a somewhat different standard of investigations
for rural as compared with city cases. In one state-wide society the
assistant superintendent was made responsible for the work of four
visitors, who were expected to cover an area of 54,861 square miles.
Obviously this society was understaffed and could not be expected
to make adequate investigations in its field.

The supervisors were responsible for the oversight of one to seven
case workers. It is probable that the average supervisor can give
adequate attention to not more than four case workers, though under
exceptionally favorable circumstances when all the workers involved
are fully trained and of long experience the oversight of one or two
more may be attempted without loss to the service. No evidence
existed to encourage the belief that more than six case workers
could be directed to advantage by one supervisor, no matter how
skilled she and they might be. Those agencies which provided
closest supervision for their case workers made the largest number
of satisfactory adjustments through relatives and community re-
sources and according to available figures, accepted for placement
the smallest number of children in comparison with the number
of applications received.

Nine societies had investigators whose time was devoted exclu-
sively to this special task of determining which children needed
placement in foster homes and of developing the resources of the
family, relatives, church, or community for those whose needs could
be met better by adjustments making it possible for them to remain
in their own homes. Except for work done in the branches and in
rural districts where specialization of this sort was scarcely pos-
sible, only two agencies (the Jewish Home-Finding Society of Chi-
cago and the Children’s Home Society of Florida) followed the
method of having the same case worker do both investigating and
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supervising in foster homes.13 The Children’'s Bureau of Philadel-
phia and the Boston Children’s Aid Society had, in addition to their
held case workers, an office investigator who received all applica-
tions and did the clearing-house work for them. In this way per-
haps one-fourth to one-third of all applications were disposed of
without being made cases for investigation by the field workers.
Such cases were dealt with (1) by reference to another agency

already in touch with the situation or more adapted
to deal with the problem; (2) by telephone reference to an agency
not yet on the case; or (3) merely by helpful suggestions to the
applicant before she left the office. When the application could not
be disposed of in any of these ways it became an “ application
accepted for investigation,” and the office investigator (who did no
field work herself) referred it to afield investigator for full inquiry.
At this point the application became a case (see -p. 2).

Registration with social-service exchange.

The confidential or social-service exchange now established in most
large cities and many smaller places has become the recognized
medium of interchange between agencies. Its purpose is to prevent
duplication of effort and to facilitate service to those in need.

agencies studied believed in the value of an exchange, but
since not all of the territory covered by four agencies (the New
England Home for Little Wanderers, Children’s Aid Society of
Pennsyivama, the Children’s Home Society of Florida, and the
Michigan Children’s Aid Society) was served by such exchanges,
these-societies were able to register only such cases as came from
territory covered by an exchange. The New England Home for
Little Wanderers registered all Massachusetts cases with the Boston
exchange, which accepted registration over a large area; it also reg-
istered with the Boston exchange all cases accepted for study at the
institution, even though they came through branch offices located in
other States. In addition it registered locally those cases arising in
other cities or towns which had developed exchanges of their own.
The Children’s Aid Society of Pennsylvania used the Philadelphia
6XCMiig6 for Philadelphia cases and other local exchanges wherever
they existed in its territory. The only exchange in Florida was at
Jacksonville, and the Children’s Home Society of Florida registered
with it all cases from that city, but since this exchange did not
receive cases or inquiries from outside the city, its usefulness to the
society was limited.

The Michigan Children’s Aid Society, in addition to maintaining
an exchange of its own in which every case known to the society
through any of its branches could be immediately identified regis-
tered its cases in every city in the State where an exchange existed.
I he other six agencies registered all their cases, since the territory
which each served was in every case fully covered by an exchan%?
service.

ncei the completion of the study, the Children’s Mission to Children has inans-n
whereby a supervisor of case work is made responsible for all case workers

The various case workers specialize in investigating, home finding, or placing out hut
may he called upon for the other kinds of work. This supervisor of the whole case’plan

ried out 18 7 a direCtOF °f VisitOrs whO sees that thl details irl car
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The great value of the confidential exchange lies m the fact that
it enables the agency to which application has been made to get m
direct and immediate communication with any other agency that has
known the child or family and to ascertain what plans may already
Sve been made in his behalf. Of course, unless the agencies re-
ported through the confidential exchange as previously knowing a
child are communicated with directly, the practical value ofregi-
tration is greatly minimized. Unfortunately a few of the agencies
failed at tfmes to follow up the clues; others communicated at once
with all the agencies which had had any prior contacts wit a gi
case.

Investigations as revealed by the records.

The investigations made by the vistors were undoubtedly better
than the records would indicate, but evaluation of the work done
must necessarily be based quite largely on the;w tfttentevuW The
records of two or three agencies were so full and clear as to leave
no doubt as to what had befn done, even though the visitor who made
the inquiry might be absent for the day or had long since left the
employ o/the society. In these records complete evaluation of the
fects gathered, the impressions received, and the sources pf informa-
tion lere clearly indicated. In other words, a diagnosis had been

. made, and the steps leading to it were logically outlined.
Steps in |nvest|gat|0n
In connection with their investigation several of the SOC|et|es
studied made it a matter of routine to verify the births, marriages,
and deaths of all members of the family, and they interviewed rela-
tives and former employers, landlords, and former neighbors; they
also examined carefully the heredity, education, and particularly
the personality of those seeking help. The verification of the ap-
plicant’s story through these and other sources is not done, how-
n in any spirit of routine, but rather to get a trm. picture~fAhe
needs—physical, mental, and moral-based on the facts. With per-
fectly honest intentions individuals in need are as unable to givea
complete and unprejudiced history of their own situations and -
artions as is a physician to diagnose and prescribe treatment for him-
IIf 1ltisthen?s much in the interest of the clients to verify and
amplify their statements as it is to ascertain additional facts bearing
on their situations but often outside their range of knowledge. The
policy of the societies which used this sympathetic yet. scienti
approach to their problems was to take clients more and more into
full confidence, explaining to them quite frankly suchjointsi as (1)
What part relatives may play in throwing light on. them ~ifficu I™
as well as in giving moral and financial assistance; (2) why a school-
teacher maylie expected to give a moreintelligent statement than
they themselves as to school progress; and (3) why a physician is m
a position to make a truer statement of physical condition. The
importance of securing the cooperation of the applicants in working
out a sobSon of their® particular problems was being mcreasmgly
stressed b?/ the more progressive agencies.

The difference between the earlier and present investigating meth-
ods of one society waS brought out by a case known first m 1914.
At that time a mother made application to have her 9-year-old boy
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placed temporarily in the society’s care. No investigation was made,
and he was received for care; but shortly afterwards his mother
took him with her to her place of employment at domestic service.
Three years later the mother again applied to the society, this time
for advice and help in finding a housekeeper to care for her child.
The record did not show what, if anything, was done at this time.
Apparently the matter was allowed to drop. In any event action
was not recorded. In 1920 application was again made for care of
= e b°y) then 15 years old, this time for permanent placement, as the
mother had become insane. At this juncture the investigator ar-
{'3>aii§ei’\ . . -to e given a mental test. He was found to_be
eeble-minded (his intelligence quotient was 54), and the examining
doctor recommended that he be committed to a school for the feeble-
i®ecause only the superficial requests had been considered
m the earlier applications, without regard for underlying causes and
ntf* v Naming and education which were this boy’s due and
which could be given only in such a school, had been withheld
through those years when he would have profited most by them.
One society made a distinction between its investigations for long
and short time care, giving more attention to the former than to the
latter. The value of the work of another society which made no such
distinction was illustrated by a case in which temporary care was
asked for one child while the widowed mother planned to keep
another with her. Careful investigation revealed a need of rather
long-time care for both children. To take the one and leave the
other in this instance would have delayed the time when a home for
both could, be had with their mother, who meanwhile needed an
operation and prolonged convalescent care.

Difficulties of long-range investigations.

Unevenness in the work of at least three of the societies called atten-
tion to the need of a common standard of investigation and to the
difficulties encountered in rural communities hampered by the lack
of city resources. Where a society endeavored to serve a large area
as was the case with the Michigan and Pennsylvania Children’s Aid’
Societies, the Florida Children’'s Home Society, and the New England
Home for Little Wanderers, the best work was made possible through
the development of local branches, general supervision of standards
emanating from the parent’ office. The Florida society had no branch
office at the time of the study (see p. 136).

Number of applications assigned to each visitor.

Cases were not handled so efficiently, nor were local conditions well
understood, if an investigator's work extended more than 30 to 50
miles at most from her headquarters.

The Boston Children’s Aid Society, which made very careful in-
vestigations, made a standard monthly assignment of not more than
12 new cases to each experienced visitor. This society acted upon
293 applications during one year; 174 of these cases were from within
a i0-mile radiusland only 51 from territory over 30 miles distant.
lhe Childrens Mission to Children, which also made excellent in-
vestigations, acted upon 192 applications during one fiscal year;
123 came from within a 10-mile radius, 49 from territory within a
20 to 30 mile radius, and only 20 came from more distant points.
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Under usual conditions this society made an assignment of 12 to 15
cases a month to each visitor. The Children’s Bureau of Philadel-
phia, all its cases coming from one city and its environs, assigned
from 10 to 12 cases a month to each visitor; the character of its in-
vestigations entirely justified the small number. In contrast, another
society which drew its applications from a city area but which as-
signed on an average from 25 to 30 new cases each month per worker,
made, as might be expected, comparatively inadequate investigations.

A good investigation may be completed in a few hours. More
often it covers several days, but an extreme case may take several
months, and there must be a sufficiently large staff if situations are to
be met promptly. An emergency occasionally arises that may justify
a child’s being taken for care pending the completion of investiga-
tion, but a wise holding back is often a kindness in disguise, though
it has been found that skillful investigators develop undreamed of
family and neighborhood resources that often prove veritable gold
mines of cooperation. The following is an illustration of an investi-
gation that covered a long period of time:

A young unmarried woman, pregnant at the time she was referred to one of
the agencies of the study, at the request of the agency was given confine-
ment and convalescent care by a maternity home. Meanwhile the agency con-
tinued its investigation; it was not until 11 months after she was first re-
ferred to the investigating department that the mother and her baby were
placed at board by the society. From the outset the agency suspected family
resources but for many weeks the girl persisted in denying their existence.
During this period the visitor made frequent calls upon the girl, and while to
outward appearance she marked time she was in reality gaining her confidence.
One day this bore unexpected fruit when the young mother admitted the baby’s
resemblance to her own sister. The reserve broken down she poured out the
whole story. Not-at once even then was her permission gained to tell her
family her story. But later her permission was obtained, the family learned
about the baby, and it was only a short time before mother and baby were
installed in their comfortable home. Altogether many days were given to this
case.

One supervisor, connected with an agency that made careful social
investigations, reported that in her judgment good case work occa-
sionally demanded a departure from thorough investigation, but she
promptly added that it was invariably regretted sooner or later.
This agency, however, made careful investigations wherever possible.
It followed up clues in a very thorough manner, though never in a
routine or perfunctory way.4 It accepted, as did most of the
agencies, the facts reported as the result of a previous investigation
by another agency, but always made further inquiries whenever such
a course seemed tor the best interests of the client. An illustration
of this elasticity of method is afforded by the following story:

The baby of a well-educated unmarried mother was referred for adoption to
a child-placing agency by the physician who had attended the mother at con-
finement. The mother, who was 40 years old and hhd plenty of money at her
disposal, encouraged by the physician, had fully made up her mind in advance
to part with her baby. The society realizing that to delay action was to lose
touch with the mother, who, under the laws of the State in which she was
living, could easily dispose of the baby through a newspaper advertisement,
promptly agreed to place the baby pending the making of a final plan. The
next step was to get the mother’s confidence, and, if possible, to change her

14 See Social Diagnosis, by Mary E, Richmond, pp. 342-370» (Russell Sage Foundation,
New York, 1917).
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attitude. To this end the influence of the mother’s physieian and lawyer (who
were themselves reeducated to a wholly different view toward the mother’s
responsibilities) was sought and obtained. One significant entry in the record,
indicative of the time as well as the effort expended to effect cooperation in
this case, showed that on one occasion the visitor entertained the mother at
her own home for Sunday afternoon tea and that the interview was prolonged
for two or three hours. Plans were ultimately worked out whereby the mother
should take a special course that would qualify her for an important position,
for which she was fitted by training and general education. She was also
assisted to prosecute the alleged father, whose name she persistently refused
to divulge for a long time; as a result of the court action which followed he
was adjudicated the father of her child and ordered to pay $5 a week toward
its support. This woman came from a good family, and the individualized treat-
ment accorded her was shown in the way the visitor met her on her own in-
tellectual level. She not only invited her to her own home but attended con-
certs and lectures with her on many occasions, at one time spending a week-
end with her in an institution where she was holding quite a responsible posi-
tion. The investigation in this case covered many months of patient contact,
and though the ultimate result was the adoption of the baby that plan was
not entered into hastily nor accomplished without a full appreciation on the
part of all concerned of what was being undertaken. Nor was it brought
about until the alleged father had been made to feel his responsibility and,
what is as important, not until his heredity and the mother’'s had been fully
ascertained.

The following case shows how two agencies may work simultane-
ously on a case; it is also an example of how a sympathetically
directed investigation may result in a wise plan:

A 1l4-year-old unmarried mother and her 1-month-old baby were referred to
the child-placing society by the maternity home where the baby had been born.
The society accepted the investigation previously made by the referring institu-
tion, supplementing that information with inquiries directed specifically toward
a determination of the mother’s fitness to care for the baby on the basis of her
mentality and the likelihood that she could profit by further education. The
mother and the baby remained at the rhaternity home meanwhile. A mental
examination of the girl was made, based on her family history and school
record. The examination was summed up in the record of the society as fol-
lows : “ Emotional difficulties seem to have some influence in the way of pro-
ducing a low mental rating; (9% years Stanford revision scale) a probable
moron. It is doubtful if she should be allowed the responsibility of her child
without constant supervision. Any further work should be along vocational
lines.” An investigation of the girl’s own home revealed a situation that made
it impossible to consider allowing the baby to go there, though it was felt that
the young mother might be allowed to return if given careful oversight. Her
father being financially able to pay for the baby’s board, it seemed a proper
thing for him to bear that responsibility. The conclusions of the investigation
were: “ Baby to be placed by society, grandfather to reimburse for board,
mother to return to her relatives under supervision of the society’s investi-
gator.”

Efforts to preserve the family unit.

All the agencies studied were agreed as to the value of preserving
the child’s own home whenever that end could be attained with
advantage to the child, and it was a cardinal principle with them
all that no child should be taken for placement before every effort
had been made to make his own home a desirable one for him, The
degree to which this principle was made effective depended greatly
on the existence and efficiency of certain local agencies, such as
family-welfare societies, visiting teachers, and habit clinics, through
which material relief and oversight might be obtained. In the
absence of such organizations the responsibility of filling the breach
usually devolved upon the children’s society itself. Without such
facilities families are bound to be broken up unnecessarily. The

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



36 THE WORK OF CHILD-PLACING AGENCIES

story told later in this report (see p. 139) of the difficulties encoun-
tered and overcome by an agency working at long range and in a
territory (Florida) which lacked such family organization is a strik-
ing illustration of this point.

In areas which were covered by family-welfare societies or in
which county boards had developed methods of dealing with family
situations it was the practice for the children’s agency to turn over
cases of this sort to them. Exceptions were sometimes made in those
instances needing only slight adjustment, in which the introduction
of a second agency might perhaps have worked a hardship. The
following case is illustrative of how a children’s agency kept in
mind its objective of maintaining the child’s own home, even though
preliminary plans included two brief periods of care in afoster home:

A children’s hospital which had been treating a 2-year-old girl asked place-
ment for her because the grandfather with whom the parents were then living
refused to allow the child to go to his home for convalescence. The society
placed the little girl temporarily, the father promising to pay her board. Soon
afterwards the grandfather died, and the child was at once returned to her
parents under supervision of the society, which continued to provide milk and
clothing for her. Later, when the mother became pregnant the child was
again placed in a foster home. Immediately upon her mother’s recovery she

was returned to her home, and both children remained under the supervision
of the child-placing society’s nurse.

Decision as to reception of children.

After the investigation was completed and the facts were all at
hand the next step was a decision as to a plan which might or might
not involve the reception of a child for placement in a foster home.

In every society studied this decision was made through consul-
tation. The only instances in which it was left to the judgment of
one person were in the branch offices where the secretary in charge
often' had to make decisions unaided. The method generally ap-
proved was for the person who had investigated the case and was
conversant with its details to make a recommendation to her super-
visor, who in most cases passed final judgment. Where a question
of policy was involved or a fine point was to be settled the general
secretary, case committee, or an individual board member was con-
sulted. Where a case committee existed, in addition to the cases
brought to it for decision certain other cases which had already been
decided upon were laid before it so that the committee members
might be kept informed as to the numbers and types of children
being received. It was found that an informal committee of this
character was able to offer help and practical suggestions to the
staff on the one hand, and on the other to carry an intelligent opinion
to the other board members. Partly in consequence of this experi-
ence, the members of such case committees were very likely to be
among the most forward-looking and active directors.

Provision for children not accepted for placement.

Since careful investigation as to the actual needs of each child
resulted in more than two-thirds of them being provided for by
relatives, by other agencies, or in other ways, it is important to
ascertain when and under what conditions certain resources are
found to be most useful. Unfortunately, although all the agencies
studied had certain data on this subject, only six had kept such
records that any reasonable comparison of their work in this re-
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spect was possible. Even among these six no uniform definitions
of terms had been adopted, and complete reliance could not be
placed on the figures. For example, in using the word “ case” it
was by no means always clear that families were meant and not
children; 15 and even when the figures were correct and uniform for
the several societies, deductions had to be made warily and careful
interpretation was necessary. For example, a large intake in pro-
portion to applications received may mean that the applications
came from communities largely or wholly deficient in local re-
sources, for whom, therefore, the only solution was placement. This
was true of the New England Home for Little Wanderers and the
Michigan Children’s Aid Society, both of which had branch offices
serving such types of community. Or it may indicate a better recog-
nition by the public of a society’s specialization, resulting in a high
percentage of applications that came within its legitimate province
to accept for placement. On the other hand, the very low per-
centage of acceptance for placement in the case of one society was
due, at least in part, to the location of the office, which made it easy
to make applications of a general nature regardless of their suita-
bility. In the three agencies (the Boston Children’s Aid Society
the Children’'s Aid Society of Pennsylvania, and the Children’s
Bureau of Philadelphia) showing the lowest percentage of intake
this result was traceable in part to the careful sifting of applica-
tions by a skilled social worker (for a discussion of the function of
this staff position see p. 97).

Agencies are sometimes confronted by a difficult intake situation
when institutions and agencies as well as individuals (frequently
from other professions) prejudge a case and indicate at the time
it is referred just how they expect it to be treated. These well-
meaning but sometimes unwise persons and organizations miss the
point that it is the business of the children’s society first to make a
diagnosis and then to prescribe treatment; they overlook the fact
that such prejudgments may create a difficulty in effecting cooper-
ation with clients. It is beyond the scope of this study to consider
how much the desire to please contributors, politicians, courts
clergymen, physicians, other social agencies, and even generally to
be agreeable, has delayed a better community understanding of the
inttell[i_gent limitation of intake, but it is undoubtedly a factor in the
situation.

FORMULATING THE PLAN FOR A CHILD'S CARE IN A FOSTER
HOME

After the preliminary steps of investigation have been taken, the
physical condition of the child examined, a study of his personality
made, when full evidence is obtained regarding the probable length
of time he will be in the care of the society, the amount of reimburse-
ment to be expected from the parents settled, and plans as to the
ultimate rehabilitation or permanent disruption of his family have
been considered then, and not until then, is the society ready
seriously to formulate a plan for the child’s care in a foster home.

15 The practice of publishing in their annual report statistics of “ cases” and “ chil-
clear w”er~ver~sed010™118 a*ready adopte(i by several societies, makes this distinction
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All 10 agencies made such plans after a conference of one sort
or'another. Six (the Boston Children’s Aid Society, the Children’s
Mission to Children, the New England Home for Little Wanderers,
the Children’s Bureau of Philadelphia, the Pennsylvania Children’s
Aid Society, and the St. Louis Children’s Aid Society) had adopted
the method of consultation on each particular case as it arose, be-
tween the supervisors of the departments of investigation and plac-
ing out, at which consultation the investigator who made the in-
quiry and the visitor who was to supervise the child in his foster
home were also present, and the home finder. At this conference the
whole situation was gone over in great detail (the record haying been
read in advance by all concerned), the investigator outlining the
situation. It was the endeavor to make the situation as real to
the placing-out visitor as it was to the investigator. With most
agencies the plan was for the investigator to drop out of the case at
this point, except in a few rare cases where it seemed desirable for
her to continue her work for awhile with some knotty phase of the
family situation. Before actually withdrawing from the case the
investigator was expected to bring about a personal meeting of the
child, his relatives, and the placing-out visitor, and to make the
transfer between departments an easy and natural transition and not
an abrupt termination of friendly relations. Great skill was often
shown by trained and sympathetic case workers in making these
introductions. Unless the transfer was effected with great care the
result was likely to be unsatisfactory and the best-laid plans to go
awry.

Physical examinations.

The method by which physical examination before acceptance was
given, its thoroughness, and the control which the agency had over it
differed among the agencies. They all agreed as to the value of pre-
liminary routine examinations of all children before placement
and often children for whom plans other than acceptance for place-
ment were in contemplation. A few agencies, including those with
branches where the complication of distance made uniformity a
serious problem, depended to a considerable extent upon local physi-
cians, who were asked to make the physical examination in accord-
ance with blank forms furnished by the central office of the society.

Six agencies were especially thorough in their methods, examining
every child that came under care, and deserve special comment; but
since their work is described under the individual agencies it will be
given only brief mention here. The Children’s Aid Society of Bos-
ton, the New England Home for Little Wanderers, the Pennsylvania
and St. Louis Children’s Aid Societies, the Children’s Bureau of
Philadelphia, and the Jewish Home-Finding Society of Chicago
provided for the routine physical examination of every child usually
on the day he was received for foster-home care.16 The examination
was also extended to certain children whose applications were still
under investigation and for whom a plan had not been determined.
Not infrequently the acceptance of a child was decided on the medi-
cal findings.

16 A few months prior to the study the Children’s Mission to Children established rou-
tine examinations every six months for all children.
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Psychological study of child before placement.

With physical examinations firmly established as a necessary part
of an intelligent program for child care, especially when the plan for
a child involves placement in some home other than his own, chil-
dren’s agencies are learning the importance of knowing more about
the mental make-up of their charges. The value of personality
studies as an aid in the selection of foster homes adapted to indi-
vidual needs has gathered momentum in recent years. Formerly
mental examinations were sought only when mental disease or defect
was self-evident or suspected in the individual or noted in the
heredity. Mental hygienists now teach the value of understanding
personality traits in the normal child, such an understanding leading
to greater conservation and development of latent qualities and point-
ing the way to a fuller use of special abilities. Doctor Dunham says,
“All child-placing agencies ought to require frequent investigations
of intelligence and character organization as well as of physical
vigor.” I7

Judgments differ as to the relative value of studying children
under the controlled conditions of an institution and the more
nearly normal one of foster-home care. From conditions revealed
by the study it would apear that for the present at least both are
needed. Except in communities adjacent or fairly accessible to large
centers it is probably impracticable to contemplate intensive person-
ality studies of children in foster homes; for these sections the well-
equipped institution meets a definite present need. (For description
of child-study programs in certain agencies see pp. 121-132.)

HOW FOSTER HOMES WERE FOUND

Home-finding staffs.

The success of placing out depends to a very definite extent on
an adequate number of suitable foster homes being available at a
given time. In view of the importance of this fact it is strange
that only within a comparatively recent period has foster-home find-
ing been considered seriously as a job demanding a techinque of its
own for which certain social workers might especially prepare them-
selves. Formerly, it was thought that placing-out visitors whose
main business was the supervision of placed-out children could
investigate applications from prospective foster families in their
odd moments. “If,” says Mr. Murphy, “ potential foster homes
are studied in exactly the same way that other families known to
social agencies are studied, the element of chance is increasingly
eliminated, and then is there possible that adjusting of particular
children to particular families which so many of us have talked about
and so seldom realized.” 18

Eight of the agencies studied had social case workers, termed
home finders, assigned for full-time duty to the discovery and inves-
tigation of foster homes.

17Dunham Francis Lee, M. D .: “ Social interpretations of mental estimates.” Hos-
pital Social Service (August, 1923), p. 79. For discussion of this matter see also “ The
handicap of the dependent child,” by Alberta S. B. Guibord, M. D. (The Survey, Ausrus*-
16, 1920, pp. 614-616).

1BMurphy, J. Prentice: “ The foster care of neglected and dependent children.” An-
nals of the American Auademy of Political and Social Science, May, 1918, p. 123.
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The home finders of four of these.societies (The Boston Children’s
Aid Society, the New England Home for Little Wanderers, the
Children’s Bureau of Philadelphia, and the child-caring depart-
ment of the Society of St. Vincent de Paul of Detroit) were under
the direction of the placing-out supervisor. Four other societies
(the Children’s Mission to Children (Boston), the Pennsylvania
Children’s'Aid Society, the Jewish Home-Finding Society of Chi-
cago, and the St. Louis Children’'s Aid Society) maintained sepa-
rate home-finding departments which were coordinate with their
investigating and placing-out departments and under the direction
of a separate supervisor.B

Types of foster homes.D

Adoptive homes—AIll the agencies placed at least a few children
in adoptive homes, but the Children’s Home Society of Florida and
the Michigan Children’s Aid Society specialized in this type of
care. It was impossible, however, to determine the full number of
children so placed because the reports of three large societies com-
bined such children with those placed in free homes. A total of
546 children in adoptive homes during the period of the study was
reported by the seven agencies giving separate data on this point.
The Boston Children’s Aid Society needed very few adoptive homes,
and its home finder directed her efforts with frequent success toward
transferring prospective adoptive-home applicants to free or board-
ing home foster parents.

Free homes—This type of home was used by all the agencies.
Since no distinction was made between free homes for children
obviously too young to give anything in return for their board, and
those for older boys and girls quite capable of working in return for
their board, the statement that 991 of the total 1,472 children had free
homes has very little significance. This is especially true inasmuch
as this total included the large number of children in adoptive homes
from the three societies that did not report separately under that
heading.

Boarding homes—The 10 agencies reported over 2,000 children
annually cared for in boarding homes, the Pennsylvania Children’s
Aid Society alone providing for more than half this number (1,039).
With the exception of the two agencies which placed many children
in adoptive homes (the Children’s Home Society of Florida and the
Michigan Children’s Aid Society), the agencies placed more chil-
dren in boarding foster homes than in all other types of foster homes
combined. The boarding-home work of four agencies so far ex-
ceeded all other forms of placement as to make these other forms
all but negligible in their cases (the Boston Children’'s Aid So-
ciety, the Children’s Mission to Children, the Philadelphia Chil-
dren’s Bureau, and the St. Louis Children’s Aid Society).

Wage homes—A boy or girl (generally a girl) employed in the
household, was classified as in a wage foster home. When the child
went out from the home to daily employment and paid board from
his earnings, he was said to be in a wage boarding home. Nine

19 Since the study the Children’s Mission to Children has abolished departmental lines,
the various steps in each case, from start to finish, being directed by a supervisor of case
work. .1 he home finder, however, a person of wide experience, finds and classifies her
homes independent of direction. The final adaptation of the family to the child is done
m conference with the supervisor.

2 For definition of foster homes see p. 2.
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societies had placed some 300 children in wage foster homes; six had
provided for 150 in wage boarding homes. One society, which placed
large numbers of the children in free homes, disapproved of the use
of both wage foster and wage boarding homes, fearing exploitation
of the children. This fear was not shared by the other agencies,
which had demonstrated an ability to adjust wages and requirements
in accordance with the individual capacity of each child, and by a
system of close supervision to control the kind and amount of work
done.

Methods by which foster homes were obtained.

The home finders spent a definite amount of their time in devising
ways and means of stimulating requests from desirable applicants to
receive children into their homes. Newspaper advertisements,
though bringing a large response, were looked upon as resulting in
a comparatively small number of homes that met the test of ap-
proval. Radio talks and speeches before such bodies as women'’s
clubs and church organizations were approved, but no large returns
could be traced to them. Homes suggested by other foster mothers
netted a high percentage of approvals. The Michigan Children’s
Aid Society reported that the society was so well known that many
applications came unsought, and added that a good placement
usually brought several applications from the neighborhood. A num-
ber of families boarding children for the Pennsylvania Children’s
Aid Society had inherited this service from their parents. The home
finders of the various children’s agencies located in Boston had
formed an organization for the raising of standards and the ex-
change of methods of obtaining foster homes.

Several agencies reported more difficulty in finding enough board-
ing homes for infants and boarding or free homes for older boys
than other types of home. In most sections, notably New England
and the Middle Atlantic States, where placing work had been carried
on the longest and where the boarding work had reached its greatest
development, difficulties were encountered in getting enough homes
that met the ascending standards set by these agencies. The solution
of such a situation appears to lie in two quite different but not con-
flicting developments. The first is that there should be even greater
effort in the future than in the past to do preventive work with
families that will forestall the family breakdown. Perhaps the very
obstacles encountered in finding foster homes will be an indirect
means of forcing attention to the need of setting up better standards
of family life than now exist, such as better health and housing
conditions, better-regulated employment, more supervised recreation,
more individualized education, and better social legislation. Such
strengthening of family life would reduce the need for foster homes
in the proportion that provision was made for keeping children in
their own homes. The second approach to a solution of the problem
of shortage of foster homes may come through a franker recognition
than has yet been accorded the need of seeking boarding foster
mothers who will accept this as a life job worthy of careful prepa-
ration.2L This will necessitate giving such foster mothers a compen-
sation more nearly approximating the service rendered than has

21 The Simmons College School of Social Work furnished two extension courses for
foster mothers, one during the spring, the other in the fall of 1924. Seven agencies paid
tuition for foster mothers who attended these lectures.
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heretofore been contemplated, except in the rarest instances, even by
the most forward-looking agency.

Standards required in foster homes.

The evaluation of foster homes was made by the agencies from
various angles, both material and moral. Communities were studied
and their educational, recreational, and health facilities duly
weighed. Certain communities were excluded for placing purposes
for certain types of children, because of unsatisfactory conditions
such as unsupervised transportation to and from school, +inexperi-
enced and underpaid teachers who are constantly being changed,”
“ lack of organized recreation facilities for adolescent youth.” The
following points were considered in the physical equipment of the
individual home: The number and location of its rooms (especially
sleeping arrangements), the condition of the cellar, water supply, and
toilet facilities, and of the yard, garden, and livestock. A growing
practice with a few of the agencies was the incorporation in the
record of a floor plan of each home. The personalities of the
various members of the family were given due regard, their educa-
tion, religious affiliations, financial status, social position, and moral
character being covered. The underlying purpose of the family in
wanting a child was carefully gone into and their plans for making
him one of the family and furthering his religious training, educa-
tion, and recreation.

Homes were not approved by agencies doing the best type of work
unless there was evidence of sterling moral character and apprecia-
tion and understanding of child nature combined with a desire to be
of service, nor unless there was sufficient income to insure a standard
distinctly above the poverty line. The Children’'s Bureau of Phila-
delphia, which stressed the personality of the household members,
always obtained a very complete history of the early life of the
foster parents, and if the family was childless was careful to in-
quire into the reasons for this condition. The home finder for this
and other societies always discussed with the prospective foster
parents the general subjects of discipline, recreation, and sex instruc-
tion and aimed to select teachable foster parents.

The following instance of a home that was disapproved finally is
illustrative of the care taken in evaluation:

A brother and sister approximately 45 and 35 years of age had an unusually
attractive home and an unquestionably adequate income. The final disap-
proval of the home was based on the anticipated lack of ability to cooperate
fully with the society. This opinion was based on: (1) Their refusal to
fill out the application blank; (2) their objection to giving references; (3)
the sister’s friction with the faculty while in college, and (4) the conclusion
that she was an “ egoist, lacking in humor, who would not look at things
from the child’s viewpoint; who would crush and not develop him.” The
first-two objections were not given serious consideration until the home had
been very carefully investigated through seven independent references, most of
whom were seen, and after a careful personal study of the brother and sister
had peen made by an investigator of keen sensibilities and well-balanced
experience.

The requirement regarding formal education, as distinguished
from native intelligence, of foster parents varied from very little
education if the home was to be used for boarding infants or children
of small mental capacity, to a high-school education or more if the
home was to be used for older children with good mentality, espe-
cially when plans were under way for their higher education. Other
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things being equal, it was recognized that more than grammar-school
training was desirable in the foster parents, but it was not considered
essential except in the cases indicated. Practical and trained nurses,
former teachers, and dietitians were among those found to be caring
for children.

The acceptance of a home by the Boston Children’s Aid Society
depended very much upon the personalities of the foster father ancl
mother, the purpose and spirit of the family, their reasons for taking
a child, and their attitude toward his future education, religious
training, and educational needs. They must first be people of char-
acter, in good standing in their own community, and able to offer
a child, besides affection, a real home atmosphere and intelligent
training. These requirements being met, the following standards
were required: (1) Sufficient income for family needs without board
from children; (2) sufficient room to afford a separate bed for each
child if not a separate room (of 280 children reported on, 124 were
occupying separate rooms and 156, separate beds); (3) pure water
and sanitary conditions; (4) schools near, or transportation to them
by supervised bus or by the family conveyance; (5) a church connec-
tion for the family with church privileges for the children; (6) a
doctor’s word that to his knowledge the general health of the family
is good; (7) a definite understanding as to the amount of work that
will be required of the children; and (8) some recreation offered.
In determining the fitness of a home this agency recognized different
standards according to the needs of the children under consideration.
For instance, a home for a baby would require that special emphasis
be placed on sanitary conditions, facilities for outdoor sleeping, and
the foster mother’s education for and experience in caring for infants.
For a child who presented a conduct problem, the intelligence and
especially the moral character of the foster parents, and the desir-
ability of the community from an educational and recreational point
of view were considered of special importance.

The homejinder of the Children’s Mission to Children stated that
given a right purpose and good personal characteristics in the family
and good physical surroundings she would place the emphasis on
religious influences and the character-building qualities of the foster
mother, who should be essentially a home maker rather than a home
keeper. In at least one agency homes which were approved received
periodic write-ups which were appended to the original investiga-
tion. These were of value in making later placements in the same
home. Examples of the entries on the records were as follows:
“ Family gave generous and sympathetic treatment to the boys and
were patient with them, dealing intelligently with their faults.”
“ Family took deep interest in boy and did all they could to help
him, and he gained physically and made a good start in the two
months he was in the home. Although the foster mother is somewhat
older than the average foster mother she is young in spirit and has
a way of appealing to the boys.”

Crowded business and factory districts were not looked upon by
any of the agencies as acceptable communities in which to place chil-
dren. Isolated farm homes were used less frequently than formerly,
since however desirable the family itself, such homes were not likely
to afford either the educational or the recreational facilities needed
by growing boys and girls. Suburban homes with open spaces
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around them and good community facilities—such as supervised
playgrounds, libraries, and community centers—were the type most
approved. Such homes were also found easier to supervise than the
more distant farm homes. One society insisted on boarding children
under 3 years in homes having a sleeping porch. This same society
was very careful that every child’s sleeping room should be light
and airy, and occupied by not more than two. children, each with a
separate bed. It furnished cribs for the babies when the foster
parents were unable to do so.

All the agencies placed Catholic children in Catholic homes, Jewish
children in Jewish homes, and Protestant children in Protestant
homes, and earnest endeavor was made to have these families con-
nected with the church of their faith. The child-caring department
of the Society of St. Vincent de Paul of Detroit required that its
foster parents be practical Catholics, including those with whom
babies were boarded. The Jewish Home-Finding Society of Chi-
cago, although insisting on Jewish homes for the older children,
placed infants up to 214 or 3 years of age in non-Jewish homes,
partly because it found that the Jewish women had less experience
with bottle-fed babies than did the average non-Jewish mother. No
particular effort was made to have the Protestant children placed in
homes of their own denomination, but for older boys and girls with
definite denominational affiliation, arrangements were made when-
ever possible for attendance at the church of their preference.

Separate standards for different types of home.

Most of the agencies made a more thorough investigation of an
adoptive home than of any other type, going into more detail with
reference to its economic status and making much more effort to see
the adoptive father. The difference, however, was likely to be in
emphasis rather than in kind. In fact, with most agencies a foster
home could be classified (as adoptive, free, boarding, or wage) only
after' the investigation was completed. Numerous instances occurred
of homes offered for one kind of care being converted to use for
another kind, and in the course of years, of the same home taking
children on various terms; indeed a single foster home has been
known to have children on different terms at the same time. It seems
clear that the same standard of investigation in every case would be
the safest plan, for too much can not be known about a home caring
for a child who is placed in it by an agency. Whatever may be the
financial terms of his acceptance, the agency has the primary respon-
sibility of placing a child in a home where he is likely to grow
up or at least to live during the formative period.

A few agencies discriminated between investigations of homes
for long and short time use, on the theory that it was not necessary
to be so particular in selecting homes for short-time care. One
agency which placed many children for adoption was sometimes
satisfied with a less intensive investigation than was considered essen-
tial by the other agencies, as was indicated in the following quota-
tion from a leaflet issued to invite attention of prospective adoptive
parents: “ The next step is for the foster mother and father to
apply in person or in writing * * * giving brief information
about the kind of home they have, their ages, whether there are
other children in the family and whether they want to adopt a
boy or girl, and the age they prefer. Usually the agency will send
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a representative to the home, references are generally required, and
the agency and the family take whatever action may be necessary to
satisfy both.”

The Michigan Children’'s Aid Society may be cited as an example
of the caution exercised in establishing facts relative to the fitness
of foster homes. This society took the precaution not only to visit
every prospective home but to corroborate the impression thus
gained through correspondence and visits to persons acquainted with
the family life, the business reputation, and the standing of the differ-
ent members of the household. Care was exercised to see persons
other than those suggested by the family itself as references, nor were
these inquiries limited to the immediate situation. Often persons were
sought out who had known the family when it was living in another
city or town, sometimes in a quite different section of the State.
Procedure prior to approval.

As has been stated, the process of investigating foster homes is
in its infancy as compared with that of investigating applications
for the care of children; it is, however, going through exactly the
same evolution and bids fair in time to be done equally well.

The social-service exchange—The utility of the social-service ex-
change in economizing time and service has long been recognized
in case work. It was used for foster-home applications by eight
agencies. Of the two agencies not registering with social-service
exchanges at the time of the study, one had ceased doing so only be-
cause other child-placing societies in the same city did not register
their homes and in the agency’s judgment there seemed to be little point
to its solitary registration. Interesting disclosures have come to light
since registration of foster homes has become the practice with child-
placing agencies, of which the following case is an example:

The home of Mr. and Mrs. B was under investigation. The references,
including one from the family doctor, all spoke highly of both the man and
his wife; the visit to the home was highly satisfactory. It was at this time
that the agency which heretofore had not registered with the social-service
exchange decided to inquire in a few cases and thus test its usefulness. This
home was submitted among others and the report returned that Mr. B was
known to the social-service department of a general hospital. Inquiry at that
department revealed what the family physician did not know, namely, that Mr.
B was in an active syphilitic condition and would be a source of danger to
young children.

References.—References, both those given by the prospective fos-
ter family and others sought independently by the investigator, were
considered essential. The number required varied from four to
six or more, and those of relatives were not accepted. Clergymen,
doctors, librarians, teachers, and other persons of official or recog-
nized standing in the community were called upon to confirm or
supplement the information acquired. In doubtful cases the num-
ber of independent sources consulted was limited only by a clearing
up in one way or another of the question in dispute. The most
progressive agencies were supplementing the use of blank forms by
personal letters and by visits to references, especially where a writ-
ten reference was doubtful or conditional. All but two of the agen-
cies had either made it their policy to visit two or more references,
or were equipping themselves to this end. Even in the case of the
two exceptions follow-up was made where the home finder felt
doubtful. One of these two agencies always visited references when
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adoption was contemplated. In interviewing family references the
home finders of the Children’s Bureau of Philadelphia were guided,
but not restricted, by the following items to be considered: Moral
integrity, domestic relations, health, disposition and temperament,
responsibility of both man and woman toward home, care of own
children, type of housekeeping, education, spending of leisure time,
interests in community, and earlier history. They were asked to
state always whether the prospective foster family’s or independent
references were being interviewed and to characterize references,
and if information was obtained under difficulty to make a state-
ment to that effect.

Visit to the home—The policy of visiting the prospective home
was almost universally indorsed by the agencies studied, and with
one exception the home was always seen as a prerequisite to use.
The society making this exception did so only in cases where the
home was over 150 miles distant from the society’s home office, in
which case the recommendation of a local official might be accepted in
lieu of a visit by an accredited agent of the society.

Policy in relation to seeing the foster father—It was found that
foster fathers were not receiving their proper share of attention so
far as being interviewed as a preliminary to the approval of a home
was concerned. Practical difficulties were in the way of such in-
terviews. But as children’s agencies came to appreciate the im-
portance of the father as a member of a household, greater effort
was being made to see them before the home was accepted for use,
or at the latest at the time of a first placement. A special urgency
for interviewing the foster father was recognized when a home was
under consideration for an older boy or girl, and in the case of adop-
tions such an interview was the accepted policy.

Method by which home was approved.

The method of approval followed by most of the societies was the
same general procedure as was called for in the approval of ap-
plications. The majority of the agencies vested the supervisors of
home finding with authority to approve or disapprove of homes,
qguestions of policy being referred to the general secretary or the
case committee where one existed. Of 1,531 foster-home applica-
tions considered during 1923 by the Boston Children’s Aid Society,
which had a high standard of investigation, 93 (only 6 per cent)
were approved for use—1 for adoption, 9 for free homes, 11 for wage
homes, and 69 for boarding homes.

Standards of investigation.

An outline of captions for foster-home records, which had been
adopted by several Boston agencies, had resulted in some write-ups
of foster-home investigations, especially by the home finder of the
New England Home for Little Wanderers, that were replete with
information. They gave such graphic pictures of the situation in
the homes that a visitor contemplating a home for a child, though
she had neither seen the home nor interviewed the foster parents*
could judge quite accurately concerning the physical surroundings
as well as the personal qualifications of the family members, their
social and economic status, and their interest in the community ac-
tivities. The outline adopted by the Boston agencies was as follows:
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APPLICATION: Source and object.

CONFIDENTIAL EXCHANGE: Registrations given.

TO REACH: Directions for reaching home.

COMMUNITY: Churches, schools, recreation, size and type of town (indus-

N irm @R in o idn e)’ flouts, clubs>community interests, health, libraries.

NEIGHBORHOOD How thlckly settled, type of homes, etc. Any distinctly
undesirable features in the neighborhood. Water supply. Distance from
schools, chureh>car line, etc.

HOUSE: Exterior type, porches, screens, barn, condition of repair, grounds
garden, flowers, animals kept, etc. Interior—house well built? Arrange-

roo“ ~ foster child’s room, cleanliness, order, taste in arrangement

ot articles of furniture and decorations, magazines, books, pictures, musical

iceboxmentS and tyPe music» sanitation, ventilation, heating, lighting,

FAMILY:

Personnel: Members and ages, and others in household.

History: Man of the family—birthplace, home as a boy, education and
occupation before and after marriage, previous marriage, relatives.
Woman of the family— birthplace, home as a girl; and home, education
and occupation before marriage, previous marriage, if any, and first
marriage name, relatives. Children— those at home— occupations, educa-
tion ; those away— married, occupations, education.

Health: Past and present of all members of the family.

Finances: Income, rent, mortgage, insurance.

Interests: Church and club activities, community interests, nei%hborliness
movies, home making. ’

Experience: With children.

CIE?QE) i Fosfer mother’'s motive and preference, child’'s relation to family,
tobe paid”™1*~S fufure’ term. wage home, recreation allowed, wages

G~nd"ateeni[MPRESS]CON' ° f home and community, members of family seen

INDEPENDENT _REFERENCES: Reports of interviews with independent

references obtained during home visit p
RECOMMENDATION: For use of home.

The following outline, although not expected to be used uniformly,
was recommended by the Children’s Bureau of Philadelphia as a
guide to the points which should be kept in mind in the investigation
or a prospective foster home :

1 Community: Type; character of its social and civic life; standing- its
Ibove serfage °1? 5 pOssibilities £or ind»strial work for boys and jprX

2. Neighborhood: Type; character.
3. Home: Exterior—grounds (garden, etc.) ; barns; drainage; water sunolve
¢ en f~ tyPf -/ bouse; arrangement of rooms, particularly sleeping rooms-’

pictures”ett tldmeSS '’ taste and arrangement of furniture; possessions, books,

4. History: Man of the family— previous marriage, if any; birthplace - home
as a boy and before marriage; education; occupation. Woman of the family”-
previous marriage, if any; birthplace; home as a girl and bef*e marHage-

" education; former occupation; children—those at home, occu-
imnonS’ those away, names, if married daughters; occupations.

5. Glimpse of family life which visit affords.

* discussion: In relation to home making; housekeeping; brineine
up of~children; outside interests; church, religion; use of spare time hobbies-
eX7epp?fa® Philosophy of life; social service (in its broadest'sense). '

7. Personality of woman as gathered during conversation; of man as given
X™ W o04l10b “ thé6w ZS .br the Wman: 04 ChMrel m***» consciously or

liabilities!01’'8 Interpretation of Emily’s qualifications; its assets and its

A striking illustration was cited of the need of visiting every
prospective home and not depending solely on referencesc

, the references for a certain family had been unusually favorable, includ-
ing one from another child-placing society which some years back had used
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the home for several months. Their society’s representative admitted, how-
ever, that the worker who had personal knowledge of the home was no longer
in its employ and that the record was meager. A visit from the home finder
of the New England Home for Little Wanderers revealed a well-meaning but
ignorant couple, quite obviously unequal to the task of bringing up children.
To quote the record, the home was “ disapproved because of crowded quarters,
crude home life, and lack of culture and refinement.”

An instance of discriminating judgment and the recognition of the
limited usefulness of certain homes is shown in the following from
the records of the same society:

Visitor feels that if a definite schedule for feeding and habits of a child were
drawn up, she (the foster mother) would conscientiously follow them, but
that if left to her own judgment she would probably show the same lack of
system that her housekeeping evidenced.

The record also went explicitly into the degree of skill with which
the foster mother had brought up her own family, stating that
educational advantages had been obtained for them. It also related
in some detail the foster mother’s earlier experience in bringing up
younger brothers and sisters. The final recommendation was:

With careful guidance on the part of a child’'s visitor Mrs. D would con-
scientiously care for a young child (not over 5 years). Would hesitate to
place an older child in the home for fear Mrs. D would not be firm enough.
Rates of board paid.

The following table gives the rates of board paid by each of the
TO agencies for children under 2 years of age and children 2 years
of age and over, and indicates the maximum and the minimum board
paid for a child:

Rates of board paid bp 10 child-placing agencies for children under supervision
in foster homes

Bates of board paid for time unit indicated

Ageney Child ol Child
ildren under ildren over o :
2 years of age 2 years of age Minimum Maximum

Boston Children's Aid Society... $5aweek $4.50 a week........ $3.50 a week $7-$14 a week.4

The Children's Mission to __do__ $4aweek $10 a week.
Children.

The New England Home for $5a week... $4 aweek $7 aweek.
Little Wanderers.

The Children’s Bureau of Phila- $5-86 a week $5 aweek $12 a week.
delphia.

Penngylvania Children’'s Aid $4aweek.......... $3-$3.50 aweek.. $2-$3.50 a week.. $4-$5 a week.
Society.2

The Children’s Home Society of $>aweek $4.50 a week $7-$12 a week.
Florida.

The Michigan Children’s Aid $5aweek _ $450 aweek........ $3.50 a week $7-$10 a week.
Society.

The child-caring department of ___ do $6-$8 a week.
of the Society of St. Vincent de
Paul.

The Jewish Home-Finding $20amonth..... $18 a month........ $8 amonth $40 a month.
Society of Chicago.3

The St Lotus Children’s Aid $25 a month.
Society.4

1The higher rates were paid for care in special temporary foster homes in which children were boarded
JUL a GUUILb.

2The regular rate for temporary homes was $5 a week for children 2 years of age or over, and $7 a week
for children under 2 years. The maximum rate was $9 a week.

31n the cases of an'epileptic girl and a superior hut very difficult boy, $15 a week was paid by the Jewish
Home-Finding Society.

4Five smal? Japanese children, one of them feeble-minded, were being boarded in one home for $80 a
month. A blind baby and achild with a 4-plus Wassermann reactionwere being boarded for $20 a month
each. An extraservice given freely by most of the foster mothers was taking children to and from the dis-
pensary, which is located in the extreme western part of St. Louis.
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Recording the successes and failures of foster homes.

One of the most recent developments in foster-home work is the
recording of the experience with a home after it has been used. Even
with the most careful and painstaking investigation the final test of
a home is its use. Moreover, situations often change, and a home
that is very desirable at the time of approval may deteriorate, or, as
happens just as frequently, may develop unsuspected qualities of
usefulness. For these reasons it is very valuable to have periodic
write-ups on both homes in which children are placed permanently
and those where their stay is limited to a few weeks or months. A
statement should always be entered on the record at the time of a
child’s removal and at regular intervals when a child remains in a
home for a long period.

The Jewish Home-Finding Society of Chicago had introduced the
following score card for rating its foster homes when the home was
first investigated and approved, and every six months thereafter so
long as it was in use:

Standards required of foster home

1. Personality of foster mother:
Consider personal appearance; ability to win child’s confidence and
friendship; temperamental peculiarities; morality; her resources
and probable teachableness—

High | 20

Middle 15

Low ___1 ? 10

Lowest. 5
2. Housing:

Consider location ; convenience of approach ; primary home facilities ;
sanitation; ventilation; cleanliness and order; arrangements of
rooms; proximity of play spaces; conditions of the porch and

yard—
High 20
Middle * ¢ 15
Low 10
Lowest - : A’ 5

3. Environment in the home:
Consider the income. Does it allow for social growth? Consider
social life of family; educational standards; spiritual qualifica-
tions ; is the family circle complete or incomplete—

High 20
Middle . ! 15
L OW ---mmmmmmm oo 10
Lowest & 5

4. Child-caring practices:

Mother’'s mental alertness in relation to the care of her own home;
the care of her own children ; the physical appearance of the foster
children, such as cleanliness of neck, ears, head, scalp, etc. The
regularity of habit of the family; household rhythm; the adjust-
ment of foster child to the situation—

High— 20
Middle i 15
Low . a f 10
Lowest 5

5. Cooperation:

Consider the ability of woman to work in harmony with those around
her. Her understanding of her own children; her interest and
ability to cooperate with the organization; with the child’s own
relatives; with outside social resources—

High— JjL-—-—— 20
Middle 15
L OW ---mmmmmmmmeeeeeee : 10
Lowest ! 5
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The following excerpts from the write-up of a home used over a
period of several years for different children supervised by different
visitors, are offered in illustration of the value of such records for
future placement:

Home used for Jennie and Rupert who received splendid care and training.
The foster mother unusually-cordial in welcoming parents to visit children, and
all children in this home are happy. *“ Gives excellent care to babies in home
and to delicate children who have to receive constant hospital treatment.”
Foster mother and daughter kind, painstaking women; should, however, be
watched about quantity of milk children receive, also about sleeping arrange-
ments, as Thomas, with a heavy plaster cast from thigh to ankle, was found
to be sleeping with Jacob, who had had an operation for empyema. Children
thrive in this home and are always happy.

TEMPORARY PROVISION FOR CHILDREN AWAITING PLACEMENT

What happens to children immediately they are received by plac-
ing-out societies? Has the society a receiving home? Do the chil-
dren go directly to their permanent foster homes? These are ques-
tions frequently asked by inquirers regarding child-placing methods.

Experience teaches that many, perhaps most, children may re-
main with parents, relatives, or friends until suitable foster homes
are found for them. The number of necessary emergency placements
is smaller than is generally supposed. The better the case work done
at the time of application the fewer do such placements become. In
fact, the best children's workers are coming to feel that the real
emergency, the one that calls for immediate provision for a child,
is so rare as to be almost negligible. However, it is occasionally
necessary to make prompt provision for a child. Temporary care is
necessary also for the children who must be studied medically and
psychiatrically before they can be placed successfully in more per-
manent foster homes.

Placement direct in foster home.

Seven of the agencies studied placed every child immediately on
reception in a foster home. Three of these (the Michigan Chil-
dren’s Aid Society, the Florida Children’s Home Society, and the
New England Home for Little Wanderers) kept certain foster
homes, termed temporary, almost exclusively for care following re-
ception. Four (the Children’s Bureau of Philadelphia, the child-
caring department of the Society of St. Vincent de Paul of Detroit,
the Jewish Home-Finding Society of Chicago, and the St. Louis
Children’s Aid Society) had neither a receiving home nor temporary
foster homes; they placed their children immediately on reception
in their regular boarding foster homes. The three societies which
maintained receiving homes sometimes used foster homes for im-
mediate placement.

Agencies maintaining receiving homes.

Three agencies maintained homes for the reception of children
before placement in adoption or boarding homes. The Michigan
Children’s Aid Society conducted two such homes—one in conjunc-
tion with State office headquarters at Lansing and the other at St.
Joseph. The Florida society had two receiving homes—one at Jack-
sonville and the other in the western part of the State at Pensacola.
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Almost all children received for care by this society were placed in
one or the other of these homes until they were placed for adoption
or in free boarding homes. The New England Home for Little
Wanderers used its institution in Boston for all children received
through the headquarters office and for problem children referred by
the branches. Other children received by the branches were placed
in local foster homes, usually homes that were expected to be per-
manent.

Length of first placement in foster homes.

The following list shows the percentage of replacements by the
various agencies three months after original placement and indicates
that the length of the first placement in foster homes for all the
agencies was usually short :

Per cent
Children’s Mission to Children 39.0
Boston Children’s Aid Society 46 .4
Children’s Bureau of Philadelphia 58.1
St. Louis Children’s Aid Society 57.4
Michigan Children’s Aid Society-® 66.1
Pennsylvania Children’s Aid Society 71.6
Children’s Home Society of Florida n
New England Home for Little Wanderers. (u)

METHODS OF PLACEMENT IN FOSTER HOMES

Selection of a foster home.

The Pennsylvania Children’s Aid Society outlined their procedure
in selecting a home as follows: The home finder being notified that
a certain child was to be received by the society conferred with the
reception department (and read the records of investigation) the
child-study department, and the medical department, all three de-
partments having already had contacts with the child or his family.
If a child already in a foster home was to be changed to another
home she conferred with the supervisor and with the placing-out
visitor who had known the child in his former foster home. If the
change of homes involved a change of visitor, then she interviewed
the prospective as well as the former visitor. In the last two cases
she also talked with the foster mother who had had the child. In
the case of an older child she often had a personal talk with him also.
Thus the home finder gained first-hand intimate knowledge of a
particular child’s needs and on it based her recommendation for the
foster home to which he was to go.

The procedure of the Boftpn Children’s Aid Society required
that the placing-out visitor to whom the child was assigned should
confer with the investigator and then with the home finder, the
record of the investigation having been read by all concerned. At
this conference the needs of the particular child were gone into—the
probable length of his stay with the society, his relation to his own
folks, the necessity for visiting them, and his educational, health,
recreational, and employment needs. The visitor was particularly
concerned with the make-up of the foster family and its tempera-
mental assets in relation to the child’s liabilities. Arrangements were

20f 31 children 16 were replaced within the period.
2Z0f 18 children 9 were replaced within the period.
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made at this time for the placing-out visitor to be introduced person-
ally to the child who was from then on to be her responsibility, thus
making his transfer a human and natural affair. Subject to the ap-
proval of the placing-out supervisor a home was selected at this con-
ference. |If the home-finding department could not supply a home
that reasonably approximated the one desired it was that depart-
ment’s job to search further for such a home. Meanwhile the placing-
out visitor was privileged to hunt for one independently, on the theory
that it was her ultimate responsibility to provide a home for the child.
Any home that she selected had to receive the approval of the home
finder. However, comparatively little home finding was done by the
placing-out visitors, who as a rule planned for children to remain
with their parents or to go to temporary foster homes until suitable
permanent homes became available.

Placing brothers and sisters together.

In line with their attitude toward the conservation of family life
all agencies endeavored not to separate brothers and sisters. For
practical reasons, however, it was often beneficial that they should
be in separate homes, though not necessarily in different towns.
Where for reason of health (which included feeding problems inci-
dent to infancy), conduct, or mental disability it was found expe-
dient to part brothers and sisters, the aim was to keep them in fre-
quent communication during the period of separation and to reunite
them as soon as the particular difficulty had been removed.

That the spirit of keeping related children in touch with each
other, though approved by all the agencies, was not always lived up
to was shown by the following incident of a boy of about 12 years,
who, while attending a medical clinic, eagerly asked an attendant
the name of a little girl who had just gone o'ut, remarking that
she looked like his little sister whom he had not seen for two years
and whose whereabouts he did not know. Some excellent reason
probably existed why these two children were being allowed to
grow up in ignorance of each other's whereabouts, but such an
instance at least requires explanation.

The advantage which sometimes comes from separating brothers
and sisters is the other side of this picture, which, is illustrated by
an experience of the Boston Children’s Aid Society: A family of
five children were first placed together. First an older girl, who
was having too much care of the younger children, was taken away
and later, the baby—a delicate feeding problem needing the undi-
vided attention of a foster mother especially skilled in the care
of infants. When his feeding was adjusted the baby was returned to
the family group.24 At the time of the study this society had 26
related children placed together and 21 related children placed in
different homes. In addition, nine unmarried mothers were in dif-
ferent foster homes from their babies, and eight such mothers were
placed with their babies.

24 The director of the child-study department maintained by the Pennsylvania Chil-
dren s Aid Society and the Children’s Bureau of Philadelphia illustrates the same point
in a case which reveals the opposing needs of two sisters. See The Need for Psycho-
logical Interpretation in the Placement of Dependent Children, by Jessie Taft (Child
Welfare League of America, Bulletin No. 6, April, 1922).
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Number of unrelated children customarily placed in the same family home.
The general policy of the several agencies, except in cases of
adoptions, was to place not more than two or three unrelated chil-
dren together. Exceptions to the rule were sometimes made in very
short-time placements, especially those of younger children. The
Massachusetts law requires that any person who receives for com-
pensation more than one infant under 2 years must obtain a license.5

Method of introducing a child to a foster home.

Recognizing the psychological importance to the child of making
a happy and fayorable entrance into such a new and untried phase
of his life as going to a foster home, the 10 agencies had adopted
the policy of protection and preparation in introducing the child
to his foster home. By no society was he ever allowed to go to the
home unaccompanied. Rarely and only under special conditions,
did he meet his prospective foster mother at the office of the society,
or, indeed, anywhere outside her own home. The great majority of
the children were accompanied to their new homes by their visitor,
who made the introduction and transition as natural as possible.
Frequently the visitor remained an hour or more until the child
became a little accustomed to his surroundings. By preference the
agencies prepared for the child’s placement by a special visit to
the home in advance of his going, thus interpreting the child and
his needs to the foster parents. And conversely the new home was
talked oyer with the child if he was old enough to be given an
explanation.

SUPERVISION OF THE FOSTER HOME

I f foster-home care is to be properly evaluated certain questions
of vital importance to the children and to society at large must be
answered. What happens to children while they are in foster
homes? What kind of care do they receive from the foster parents?
What are their relations to other children and families living in
the same community? How much and what kind of oversight is
maintained by the societies which place them in these homes? What
of their schooling and recreation? Many agencies still exist in the
United States that know little or nothing of the after-life of chil-
dren whom they have placed in foster homes. They go on the
assumption that having found a good home for-the child, they can
safely leave his upbringing to the foster family and the community.
Other organizations hold themselves to a strict accounting for every
detail of the child’s life, his health, education, religious and moral
training, recreation, and all that relates itself to his ultimate de-
velopment and happiness. Midway between these are those agencies
which give some, but not very complete, oversight and supervision
in the foster homes.

The supervising staff.

Supervision by means of a paid staff has largely supplanted the
earlier method of volunteer service by board members. Volunteer
service proved to be too irregular and unreliable to meet the needs,
especially in emergencies. In former years the visitors and agents

XS Mass., Gen, Laws 1921, ch, 119, sec, 6,
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of the societies who visited in the homes also did home finding and
investigating of applications. Some societies, more especially the
smaller ones, continue this method, on the theory that continuity
of service is assured when a particular child’s problem is handled
from beginning to end by one person. Gradually this practice has
changed with most of the agencies, until at the present time the
tendency is in the direction of specialization of function. The argu-
ment in favor of this procedure is that different personal qualities
are called for by these three very different types of service. A per-
son who may be well qualified to make an excellent investigation,
and to evaluate a situation and prescribe treatment is often quite
unable to sustain long-time friendly and helpful relations. Ex-
perience points to the conclusion that with rare exceptions individuals
are not endowed by nature to perform all these very different func-
tions equally well. In rural sections, however, it is often expedient
for one worker to function in all three kinds of work.

In three of the agencies studied (the Boston Children’s Aid
Society, the Children’s Mission to Children, and the Philadelphia
Children’s Bureau) the children were supervised in their foster homes
by visitors giving full time to this particular work. Each of these
agencies maintained a separate department for this work with a
supervisor in charge. In at least five agencies the training and
experience of most of these visitors were up to the standard required
for membership in the American Association of Social Workers (see
p. 15). The Boston Children’'s Aid Society, the New England Home
for Little Wanderers, the Children’s Bureau of Philadelphia, the
Michigan Children’s Aid Society, the Jewish Home-Finding Society,
and the St. Louis Children’s Aid Society had nurses on their super-
vising staffs, most of whom were graduates of training schools and
some of whom had had additional training in public-health work.

Supervision was combined with home finding in a number of in-
stances. The Children’'s Home Society of Florida and the Jewish
Home-Finding Society of Chicago combined it also with investigat-
ing. Supervision was invariably combined with investigating and
home finding in all branch offices, where specialization was more diffi-
cult because of the comparatively limited number of cases handled.

Separate standards of supervision for boarding and free homes.

Some difference of opinion exists as to the wisdom and feasibility
of maintaining the same quality of supervision in a foster home
where free care is given as in one where board is paid. It is con-
tended on the one hand that it is not fair to the family giving a free
home to a child for the society to direct his upbringing in any de-
tailed way, and, on the other hand, it is maintained that a society,
having made the placement in the first instance, has full responsi-
bility for the outcome, regardless of the financial agreement, and not
at least until legal adoption has been consummated should it feel
itself released from this obligation.

The three Massachusetts and the two Pennsylvania societies main-
tained the same standard of supervision for all types of home. These
five societies placed very few children for adoption compared with
the number placed at board. Three of them (the Boston Children’s
Aid Society, the Children’s Mission to Children, and the Children’s
Bureau of Philadelphia) had a negligible number of young children
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in free homes, and their supervision of the older boys and girls in
free, wage, and wage-boarding foster homes was on a par with their
boarding-home supervision. The St. Louis Children’s Aid Society
planned to supervise its boarding homes more closely than the homes
in which children were on trial for adoption, except that its over-
sight of the adoption group was very close for the first six weeks.
The supervision of prospective adoptive homes by the Jewish Home-
Finding Society of Chicago and the child-caring department of the
Society of St. Vincent de Paul of Detroit was also less intensive than
that of their boarding homes. In the case of the Jewish Home-
Finding Society the adoptive homes were supervised chiefly by the
general secretary or a member of the board, and the contacts partook
more of a social nature. The Children’'s Home Society of Florida
and the Michigan Children’s Aid Society, each doing extensive adop-
tion and free-home placing, maintained a very different standard of
supervision as between these homes and those where board was paid.

The field workers of the Michigan Children’s Aid Society super-
vised their boarding homes very closely, the time between visits
varying from a few days to a few weeks. Children in prospective
adoptive homes throughout the State were often not seen for several
months, and in those sections of the State where visiting was made
difficult because of the absence of a branch office, the adoptive homes
sometimes had to go unvisited for a year. Arrangements were later
completed enabling the adoptive children in the remote sections of
the State to be visited as often as four times a year. The Detroit
branch had established the practice of making monthly visits to all
children in trial-adoption homes and still more frequent visits to
boarding-home children. The Michigan society had the excellent
custom, not found elsewhere to anything like the same extent, of
continuing a supervisory interest long after legal adoption had
taken place, and the records of the society bore testimony that such
postadoption visits were often made for several years. Such an
oversight affords data for a judgment on the value of adoptions that
in time should provide excellent material on which to base studies
and draw conclusions as to the results of adoptions, a subject on
which at present there is very little actual knowledge and divers
opinions.®
Frequency of visits to children in foster homes.

In Florida the superintendent of the children’'s home society and
his assistant made it a practice annually to go over the list of chil-
dren in free homes and to grade the homes, indicating how often
they were to be visited during the coming year. Where the home
had been used satisfactorily for 5 to 10 years it was planned to visit
only once; other homes were to be visited every six months, and still
others quarterly. The children in boarding homes, on the other
hand, were visited every two weeks.

The infants cared for by the Boston Children’s Aid Society, the
Children’s Bureau of Philadelphia, the St. Louis Children’'s Aid
Society, the Jewish Home-Finding Society, and the child-caring

PHThe first and only extensive study dealing with follow-up on the subject is How
Foster Children Turn Out, by Sophie van Sendeii Theis, published by the State Chari-
ties Aid Association, New York, in 1924.

2207°— 275

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



ag the work of CHILD-PLACING agencies

department of the Society of St. Vincent de Paul were all under
the constant supervision of nurse-visitors, who visited weekly m
some cases and every two weeks in others. At each visit the babies
were weighed and charted, and a report was made every two weeks
by the nurse to the pediatrician in charge of the clinics of the
respective agencies. n. % T

Most of the agencies had no hard and fast rule of visitation
for children of preschool and school age. The agencies expected
that children would be visited within a few days, or at most within
two weeks, of the original placement and as often thereafter as their
needs required, which meant irregular intervals averaging one to
two months. Three months was a long time for a child cared for by
any of these agencies to go unvisited, though there were instances
where children who had been in the same foster homes for long
periods and who were placed at long range had not been seen for
five or six months. Such instances were comparatively rare and
when they existed were supplemented by such frequent correspond-
ence and personal interviews at a clinic, in school, or in connection
with a shopping or recreational excursion arranged by the visitor
as to insure knowledge of the situation. But child after child was
found to have been visited with great frequency every week or 10
days, and often over long periods. The frequency of visits was
determined largely by the need in the particular case. In any
event each child was carefully individualized, and the society kept
in close touch with the situation by telephone and letter as well as
by actual visitation.

The St. Louis Children’s Aid Society required that its babies
be seen at least every two weeks and older children every six weeks.
The records bore testimony to the care with which these requirements
were carried out, the following being taken quite at random from
a group of records: Baby visited May 21, 26, June 6, 18, 22, 23, 28;
blind baby—October 7, 8, 11, 13, 15, 17, 18, 21, 24, 29, 31, No-
vember 9,14,19,21,25; E. H., 13 years old—March 7,15,17,20, April
20, 27, 30, May 5, 14, 16, 27, 28, June 5. The foster mothers showed
by their reactions when visited by the inquirer in company with
the society’s visitor that they were accustomed to frequent calls. One
visited on January 18 exclaimed “ What's the matter? You haven't
been to see me for a long time, not since before Christmas.”

Babies i-n care of the Jewish Home-Finding Society were visited
by the nurses at least every two weeks, and at least once a month
by the social worker whose special function it was to make helpful
contacts between the foster parents and the child’'s own family.
Children over 2 years of age were seen each month by the social
workers, with the exception of some boys on farms who were visited
about once in six weeks. Each month the visitors gave their super-
visor a list of children whom they had not seen with their foster
mothers in the home during the preceding month. |f either child
or foster mother had been seen at the office that fact was noted but
not accepted in lieu of a visit to the home.

The child-caring department of the Society of St. Vincent de Paul
of Detroit planned to see children over 2 years of age every two
months. |f special medical care was thought necessary, the nurses.
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visited such children in the meanwhile. Babies placed in boarding
homes were visited weekly by nurses from the Detroit District Nurs-
ing Association, who were detailed to this service through a coopera-
tive arrangement. Older children in boarding homes were expected
to be visited every two months by a visitor from the staff of the
society.

Relationship of the child, the visitor, and the foster mother.

The relationship of the visitor, the foster mother, and the child
was an important one with all those agencies which kept in close
touch with the home. Any spirit of espionage on the part of a
visitor was frowned upon. On the contrary, she was expected to
establish a spirit of comradery, with cooperation as the keynote.
The child was taught to turn to his foster mother for guidance, and
it was a point of honor between visitor and foster mother that
he was never to learn of any difference, however slight, which they
might hold on questions of policy as to his upbringing. The visitor
aimed to uphold the foster mother where she could do so without
serious harm. In the event of a serious disagreement as to the child’s
care she would arrange for his transfer to another home. The foster
mothers were selected with a view to their willingness to accept
suggestions, to uphold the visitor, and above all never to use her as a
“ big s;tick” to the child. The Children’s Mission to Children liked
to regard its foster mothers as an extension of .its staff, who would
be as loyal to the society as any other staff member.

Forms used in recording visits to foster homes.

Blank forms to be definitely followed in making home visits were
used only to a limited extent by four societies. One of these had
discontinued them for some time past except for certain children,
and since supervisors and visitors were all in agreement that they
should be replaced by the running record form, it was likely,that
they would soon be discarded. Two of the Massachusetts agencies,
the Boston Children’s Aid Society and the New England Home for
Little Wanderers, furnished each visitor with a copy of the follow-
ing detailed outline developed by a group of Boston supervisors
and used by several near-by agencies:

Outline fob Supervisory Visits of Children Placed in Foster Homes

(Presupposes physical examination with medical oversight)
I. CONDITIONS

A. Family: (Social history of child’'s family must never be considered complete.
Visitor should be alert to changing conditions, following up both new
sources of information and those exhausted when child was admitted to
care.) Child’s contact with his own family and their influence on him’

B. Changes in foster home (for foster-home record) affecting its fitness for the
child.

C. Health: Personal hygiene; dietary; appetite; amount and kind of exercise;
sleeping arrangements, hours, and soundness of sleep (crying out, sleep-
walking). Does child enjoy using muscles? When he exerts himself in
any way, how quickly does he begin to seem tired? How much rest or
sleep does he seem to need before he is energetic again? When tired how
does he show it— by restlessness, irritability, depression, or sleeplessness?
Is he gaining in weight?
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D. Adjustment to foster home:

1. Family’s attitude.—What is family’s attitude toward child? Does
he feel himself to be “ one of the family? ” What is the child’s
attitude toward foster parents, brothers and sisters? Does he
talk freely with them about his school, his companions, his inter-
ests? Does he turn to them with any little worries?

2. Discipline.—What methods are found to prevent the child’s repeti-
tion of an offense and what is child’s reaction to punishment?
Who does the punishing?

3. Home duties:

(a) Demands on him: What are his home duties? Are they
specific and regular, or haphazard? |Is patience exer-
cised in teaching child or is it assumed that he ought to
know? Are his good points commended as well as his
poor ones censured?

(b) His response: Are his duties performed willingly, well?
Does he grasp directions quickly and profit by them, or
do instructions have to be constantly repeated? Has he
an allowance? How does he use it? Is he guided in its
use? Savings? Keeping own account?

4. Work—

(a) Demands on him: Does child work for pay or board in the
home? Outside the house? What are the exact nature
and requirements of his work? Hours of work? Wages?

(b) His response: In what ways is he successful and in what
ways unsuccessful? How does he conduct himself at
his work—reliability, painstakingness, ability to hold him-
self to drudgery, enjoyment of work?

5. Play—

(a) Facilities: Is child encouraged to bring friends home? What
recreation do foster parents provide in the home— games,
toys, books, pets? What recreation do family and child
have together? What encouragement and assistance does
he get in the use of the library and by whom? What kind
of books does he read?

(b) His response: Does he seek or dread solitude? What are
his resources for entertainment when alone?

E. Se”: Is the child well developed physically? Has he matured and at what
age? Is he attractive in face, figure, manners? To what degree does he
appear to crave petting and contact? Does he prefer friends of his own
sex or otherwise? Are his friendships wholesome or feverish? Is he
showing an interest in the opposite sex earlier or more strongly than
usual? Masturbation? What is his information on sex hygiene? If he
has none, who will give it to him? How is he reacting to it, vulgarly,
prudishly, sanely?

F. Adjustment to school:

(a) Situation: What grade is he in? If he is held back a grade, why?
What course is he taking and what are plans for further train-
ing? What is the attitude of teachers and pupils toward child?

(b) Response: Is his attendance regular ; prompt; is it willing? What
is his deportment? Does he dislike discipline or revolt against
school authority?

(c) Special abilities or disabilities: Which subjects interest him, and
which does he dislike? Do any stir him to spontaneous activity
of thought or action? Has he shown talents for music, drawing,
manual work?

G. Organized activities:

(a) Group contacts: What organized activities outside the home is he
encouraged to join—e. g., clubs, Scouts, Y. M. C. A.? Does he
engage in competition and does he play the same games as
other children his own age? Is he a member of a gang or
group?

(b) How readily does he make friends among either adults or chil-
dren? Why? What kind of friends does he choose? Of what
age? What does he admire in people? What loyalty and per-
manence does he show in friendship? Has he a chum? How
does he get on with other children in play? Is he a leader?
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G. Organized activities— Continued.

Does he readily conform to the standards of the foster environ-
ment in dress, manners, morals? In what particulars does he
rise above or fall below these standards? How is he affected
by the approval or disapproval of others? By their happiness
or distress? By what means does he adapt himself to people—*
by yielding to their wishes and ways, by evading issues (keep-
ing quiet, turning the subject, keeping out of the way when
he disagrees), by telling lies, or does he give up the attempt and
be disagreeable? Does he respect property rights? What does
he take and under what conditions? What appears to be his
motive? Is he generous in sharing his own possessions?

H. Church: Does he attend church and Sunday school? Of what value is this
special Sunday school to the child? What is the attitude of the church
people towards child? What is child’s attitude toward church? Is he
interested? Does he enter into church activities?

1. PERSONALITY
A. Energy and will:

1. How long does he work energetically? How soon does he begin to
lose interest? How long does he play without loss of interest?

2. What are the child’s main interests? How permanent are they?
Does he concentrate on following them or is he at the mercy of
vagrant impulses? Is he resourceful in carrying out his interests?
How successfully can he postpone the gratification of his desires?

3. How does he meet a difficult situation in work, in play, in social
relations? (By persistence or by giving up? Amiably or with
anger? Courageously or by lying?) Is he a good loser?

4. How does he get what he wants out of people? By insistence, teas-
ing, crying, persuasion, or making himself attractive?

B. Emotions and moods:

1. To what type of emotion is child liable? Undue fear (worry).
anger, joy, depression? In what ways, if any, does he seem to
feel at a disadvantage with other children? How does he show
it? By criticism of others, by self-consciousness, by avoidance
of others, by “ blues?” Do his moods and emotions fluctuate
easily according to health and circumstances? Does he have
periodic spells of depression? What does he find disagreeable—
sounds, slights, smells, thwarted desires—and does he reaaet to
disagreeable things?

2. Are his emotions easily aroused? Illustrate by evidence. What
arouses them? How are they expressed? How long do they
last? Is there intensity out of proportion to the occasion?

3. What helps him most toward control of his emotions or his moods?

C. Wishful thinking:

Does he romance—as if he were realizing aspirations of one sort or
another in imagination? If so, what kind of stories does he tell?
What ambitions or what purposes has he for which he has shown a
willingness to sacrifice his own comfort or pleasure? Are his aspira-
tions such as point mainly to personal advantage or are they such
as include the well-being of other people?

Division of work among visitors.

Basis of difoision. There is a diversity of opinion among those
doing child placing as to the relative merits of assigning children for
supervision on a territorial or a type basis. In the early days of
placing out, the division was practically all territorial, and many
public and private agencies carry on their work along this line to-
day. The argument for a territorial division is based largely on
expediency—with economy of time and money. In addition such
concentration makes possible a very intimate knowledge on the part
of the workers of each district so covered, which constitutes a very
real advantage.

When distribution is made by type a child is assigned to a visitor
primarily because of that visitor's training, expertness, or special
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aptitude in handling the particular type—such as infants, unmarried
mothers, adolescent girls or boys, or psychiatric problems. It is a
real advantage to the child to be visited consecutively by one person
on whom he may look as his friend, regardless of the community in
which he may be placed. This continuous oversight must net him a
return in better understanding of his peculiar needs than can result
under a system that means a transfer to a new visitor whenever for
any reason he is moved to a new foster home outside the jurisdiction
of the first visitor. Human nature being as it is such a continuing
responsibility as is entailed in the type method must tend to en-
courage a visitor to put forth more effort in behalf of a child than is
likely under a system that offers relief from a troublesome respon-
sibility more or less at will.

The Michigan Children’s Aid Society and the New England Home
for Little Wanderers in their branch work assigned children on the
territorial basis, as did also the Pennsylvania Children’s Aid Society
outside of Philadelphia. The expense of visiting on any other basis
would have been almost prohibitive for these societies, working as
they did in such large areas and with a comparatively small number
of visitors. The policy in Florida was to have a child visited, suc-
cessively by different visitors, the object being to have one visitor
check the work of another. Practically, however, this method was in
use in only one county in which about 20 children were placed in
free homes. For the rest of the State the expense of this checking
system made it undesirable to consider, since the railroads which
granted passes to certain individuals did not make them transferable.
The Jewish Home-Finding Society of Chicago and the child-caring
department of the Society of St. Vincent de Paul of Detroit also
followed the territorial method. An exception to this territorial
assignment was made in the visiting of infants, all of whom were
in charge of nurses.

The Boston Children’s Aid Society, the Children’s Mission to
Children, the Children’s Bureau of Philadelphia, and the St. Louis
Children’s Aid Society assigned children for supervision mainly
on the basis of type without regard to territory. The New England
Home for Little Wanderers did the same for children in charge of
the Boston office, and the Pennsylvania Children’s Aid Society did
this in a limited way for older boys and girls located in the city of
Philadelphia or near by in Delaware and New Jersey. These so-
cieties delegated men visitors to the supervision of older boys, and
nurses to the supervision of infants. The Boston Children’s Aid
Society intrusted its unmarried mothers to a visitor who had special-
ized in the problem over a period of years. Her expert work with
this group was an outstanding illustration of patient and skillful
handling of a very difficult type. The Children’s Bureau of Phila-
delphia and the Pennsylvania Children’s Aid Society each employed
a negro social worker who, because of her understanding of her
race, dealt intelligently and sympathetically with some of the older
negro children in care of the society.

Number of children assigned to each visitor—As important as
the size of the territory over which a visitor must travel in order
to visit her children is the number of children for whom she is
responsible.  All child-placing agencies agree to the obvious
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proposition that more can be accomplished where a visitor has
comparatively few children than where her responsibility extends
over large numbers. Actual radius of territory is not, of course,
a true indicator of ease or difficulty of transportation in a
particular section. Railroad facilities, ability to command auto-
mobile service at will, seasonal weather conditions, are all important
factors in any territorial distribution. For those agencies making a
division by type of case, allowances had to be made for the special
problems assigned and the comparative frequency of visits demanded
by such extremes as a delicate baby or an adolescent delinquent and
a quiet, normal boy or girl, 5 to 10 years old.

Replacements.

The fact that a child remains over a long period of years in the
same foster home, is, other things being equal, an indication of care-
ful selection of the foster home based on the needs of the child. On
the other hand, conditions that can not always be foreseen at the
outset may make a home undesirable after a timev It is, therefore,
sometimes indicative of the most thoughtful kind of work when
replacements are made. Too much emphasis must not be placed one
way or the other in respect to the number of relocations. Further-
more, length of time in care as well as types of children cared for
should be carefully correlated before any attempt at a just com-
parison can be made.

Educational standards.

The importance of good educational opportunities adapted to the
need of the individual child was acknowledged by all the agencies.
Foster homes were selected on the whole with this factor in mind.

The standards of Massachusetts schools were not uniform, and the
three Massachusetts societies took this into account in selecting com-
munities in which to place children. High schools varied in the
courses offered, and this was kept carefully in mind in relation to
the individual needs of older children. The accessibility of the
school to the foster home, and when the means of transportation had
to be provided adequate chaperonage by a teacher or other com-
petent person were taken under advisement in each case.

The Pennsylvania Children’s Aid Society took into account the
accessibility as well as the character and efficiency of the schools in
making their placements. The policy of the Pennsylvania State
Department of Education tended toward the abolition of the one-
room schoolhouse for younger children. This had been helpful in
developing as placing territory some towns that had previously been
excluded for all but preschool children. The society sought to fol-
low the recommendations of its child-study department in the place-
ment of children for whom special classes, high school, etc., were
recommended. It excluded from use rural communities where the
schools were overcrowded or where there was already a considerable
number of their children. A conflicting interest which often made it
difficult to “carry out this“policy was the desirability of placing
children within easy visiting distance of Philadelphia when the
parents and relatives resided there. Since large numbers of children
came from that city congestion of foster-home placement was diffi-
cult to avoid if they were to be within a visiting radius. This diffi-
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culty was met in part by sending children without relatives to more
remote sections of the State, thus conserving the near-by homes
for the others.

The Society of St. Vincent de Paul of Detroit, which favored the
development of boarding-home centers, made the school one of its
chief interests, placing only preschool children in sections where
the efficiency of the school was below the required standard. For
free and adoptive homes in which children were more likely to con-
tinue from childhood to youth, special attention was given to ascer-
taining school facilities beyond the eighth grade.

The Jewish Home-Finding Society of Chicago, which placed all
but infants and a few older boys in Jewish homes, found the educa-
tional problem simplified by the fact that for the most part Jewish
people live in metropolitan areas where school facilities are usually
very good.

Method of following the child's school ‘progress—Whether the
visitor or the foster mother' should visit the school is a question on
which authorities differ. Those who believe it to be the exclusive
function of the visitor base their conviction on the need of direct
contact for the purpose of making certain the exact situation in all
its details. Foster mothers differ, so they argue, in intelligence
and therefore in ability to gather and interpret information. Those
who favor having the foster mother visit the school do so on the
theory that since the child is in her home it is natural for her
to make the contact, that it will cause less comment for her to do
so, and that it better guards the child’s position in the community,
saving him from the danger of having his status as a society’s charge
made public.

But a middle ground on this question was taken by those agencies
studied that individualized each child most carefully. These had
the contact arranged in each case to suit the particular needs of the
situation. Teachers and principals vary in their attitude toward
a society. Many of them take a social point of view and are glad
to cooperate with a visitor. This is especially likely to be the case
where visiting teachers have been introduced into the school system.
Because of her daily contacts a teacher who appreciates the need
of intelligently studying a child handicapped by reason of depen-
dency or neglect can be a wonderful ally to a visitor or foster
mother. Some teachers like best to be approached by the foster
mother, and in these cases it was usually thought advisable for
her to go to the school quite regularly.

Ideally the foster mother should make all the school contacts,
just as she should direct the other' activities of the child, and under
ordinary conditions a skillful visitor can instruct her so that she
will get very satisfactory and specific reports of the child’s progress
in his various studies as well as of his reactions to his schoolmates
and teachers. However some foster mothers, though dealing very
wisely with a child within the home, never succeed in getting satis-
factory reports of the school progress. In such cases, whether due
to lack of educational background, timidity, or other reason, it
is advisable for the visitor to go to the school herself, at least until
she has trained the foster mother to get the information. Even
with the most satisfactory relations established between the foster
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mother and the school there are times when decisions of great impor-
tance make it best for a visitor to go to the school herself;Pfor
example, when there is a question as to whether a 14-year-old girl
or boy, about to leave school and go to work, should not rather
thre Ughl high scllool>and if so, whether he should have a

echmcal or academic course. |f the decision is made in favor of
further schooling it may involve a large financial outlay for the
society, and the plan must be based on a detailed knowledge, not onlv
aca? T 1C a_nd'nglahd mentality of the child, important as

they are, but on his health and physical endurance. he child’s
&d ambitions are to be considered, as well as his respon-
sibilities to other members of his own family—father and mother,
younger brothers and sisters. There are instances where foster
£ t e T and foster fatheJs>too—have gathered and evaluated skill-
ully the necessary data for an intelligent decision on such a vital
iii KnV As a ™le>however, this is brought about through careful

andihe viftor ~ part °f the child’ the teacher>the fost™ mother,

One agency reported, “ It is the policy of the society not to visit
schools except m special cases because it is felt it embarrasses the
children who are wards of the society to be. known as such. In cer-
tain cases where the children are not especially sensitive and where
there is no stigma attached to dependent children in the community
the visitor sometimes goes directly to the school, sees the child there’
and confers with the teacher.” The same thing may be done in
different ways. A visitor who makes it known to teacher and
pupils that she represents authority and in her official capacity is
visiting a particular child, is of course placing that child in a con-
spicuous and humiliating position. How such a situation can be
turned to good account is illustrated by the following incident which
occurred a number of years ago in a remote district school:

IN 1 N i i -
1876 WS 0T VISV RPYSshdeSEh SD8R R PRI S U RER T Ry alb s
by Se othe? nunuf . . children’ a Patr°nage which was reflected
xfLp 6 ifI,Pnpnf- This situation was in no wise bettered when the Statp
,caile3 a” die school, and one by one her charges were called to the
This condition of affairs reached the

v

teacher s desk and conferred with there.
questiona WLS6 supervisor who took an early occasion to visit the school in

Approaching the teacher and introducing herself, she asked permission to

| ddras® tke fch001l- Permission being readily accorded, she a”ked all the
State wards to rise. This they did with considerable reluctance She then

proceeded to address the whole school and to state that as a representative

°i iegOM-rffr she named, she had been sent to look after the interests
of these children who as his wards were entitled to very special care Before

she ceased talking these formerly despised “ State children ” were the envy of
y

all their mates and ever after ranked as their peers.

Formal written reports from the school, either monthlv or
bimoDthlI”®, were asked for by only three agencies (the Pennsylvania
Children’s Aid Society, the Children’s Home Society of Florida and
the Jewish Home-Finding Society of Chicago). The New England
Home for Little Wanderers requested monthly reports in conduct-
problem cases covering grade, conduct, general dress and appear-
ance, and child s attitude to teacher and mates. The other societies
depended on the personal interview with the teacher to bring out
the necessary information under these headings.
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Education beyond the minimum age required by law—Education
beyond the eighth grade was given to promising children by prac-
tically all the agencies. The Boston Children’s Aid Society had 18
boys and girls 14 years of age or over in high school, and 4 girls
were being assisted to go to college. Seven other children who were
14 or over were in trade school, continuation school, or school of
domestic science; one crippled girl was being tutored at home.

The Children’s Mission to Children had 9 children 14 years ol age
or over in the grades, 9 in high school, 2 in trade school, and 1 m
CO116°*6.

The New England Home for Little Wanderers had 4 children 14
or over still in the grades, 2 children under 14 years and 26 children
14 or over in high school, 2 in trade school, 2 in business college, and

The Pmmsylvania Children’s Aid Society continued 256 children
14 years of age or over in the grades, and had 78 such children in
high school, with 29 others pursuing trade or vocational courses; 8
of its children were at college.

The Children’'s Home Society of Florida sent many children not
readily placeable in free or adoption homes to boarding schools,
convents, and institutions, the tuition, clothing, and other necessary
expenses being met by the society. These schools were located in
other States (eastern and southern) as well as Florida.

The Michigan Children’s Aid Society tried to keep the older
children in school as long as they were ambitious and showed enough
mental ability to warrant the effort. Free homes were found for
some of these children. One girl had taken a nurse’s training, and
a group of interested people were sending another girl through the
university. A boy had been sent to business college.

The Jewish Home-Finding Society of Chicago had 7 children in
high school, 4 in trade school, 7 in normal school, and 1 in college.
Of the entire group, 7 were being cared for free of expense to the
society and 11 were being boarded by the society at rates ranging
from $100 to $250 a year.

Religious education—The religious upbringing of the children
was always taken into consideration, and all the societies maintained
a standard of placing with families who were of the same general
faith as the parents—Jewish, Roman Catholic, or Protestant. The
foster parents were expected to have a church affiliation, and the
child was to attend church with them and go to Sunday school. The
child-caring department of the Society of St. Vincent de Paul of
Detroit sent most of its children to parochial schools and gave strict
heed to their religious instruction, both in the foster home and at
Sunday school. The Jewish Home-Finding Society of Chicago reg-
istered all children 7 years of age and over in some religious school,
orthodox or nonorthodox, according to the preference of the parent,
and a plan was under way to obtain semiannual reports from these
Hebrew schools. All children 3 years of age and over were placed
in Jewish homes except a few boys placed in the country where it
was difficult to obtain such homes. These boys were visited monthly
by a rabbi for religious instruction.

One society included in its instructions to foster mothers a pro-
vision that illness was the only excuse for absence from Sunday
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school, but the Pennsylvania Children’s Aid Society was the only
agency making any definite attempt to follow up the actual amount
of religious activity as indicated by church and Sunday school at-
tendance. This society sent a form letter quarterly to the pastors of
all the churches where its children had a connection. Other agencies
kept more or less in touch with the situation, but on the whole the
records were unfortunately silent on this feature of the child’s
development.

Recreation.

Since educators and others have taught an appreciation of the
significance of the play element in a symmetrically developed child,
it is important to know to what extent this is consciously planned
for in the program of child-placing agencies. Bl Recreation is of
various sorts. It may be had within the home circle in a simple,
unorganized way. The dolls and toys of the little ones; the game
of checkers or parcheesi on a long winter’s evening for those a
little older; the family picnic; the radio set made by the young lad
helped by the big brother or father—these are illustrations of the
home recreations which when participated in by the elders as well
as by the children make for family solidarity of the most wholesome
sort. For the older child recreation outside the home involves play
that is usually of a more organized variety. Community contacts
may be made through such organizations as summer camps and the
many club and social activities offered through ti”e churches..

At least four of the agencies studied gave the matter of family
recreation serious consideration. Their visitors took definite re-
sponsibility for seeing that the foster parents were intelligently and
actively interested in the subject. Realizing the importance of toys
and games in the child’s development these societies did not hesi-
tate to furnish them, chiefly at Christmas and holiday times or as
birthday gifts, but only when the foster parents could not afford
to provide them. Skates, sleds, dancing and music lessons, with
their attendant costs, were considered legitimate expenses by these
sz?mel agencies, thus acknowledging the physical and moral value
of play.

The Jewish Home-Finding Society had purchased 45 tickets to the
Chicago symphony concerts, which enabled every child over 8 or 9
years old to attend twice a month. When the children were sent to
motion pictures the seats obtained were in different picture houses
and were scattered through the house so that children attended in
small groups or with the foster mother and her own child. The St.
Louis Children’s Aid Society saw to it that every child of suitable
age under its supervision was taken annually to the circus, pains
being taken that small groups should go at different times in order
that there might be no labeling of them as “ charity children,” which
might easily happen if a large group were gathered together.

Those societies which expected one visitor, to supervise a large
number of children did very little to insure recreation for the chil-
dren. Such children depended on the good will of the foster par-
ents. Doubtless in many instances the foster parents planned for
all the recreation that could be desired and of the right sort, but

28aSee Play in Education, by Joseph Lee (The Macmillan Co., New York, 1921).
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it is likely that there were cases where suggestions and follow-up
by the visitors would have meant a more intelligent and consistent
program of play adapted to the age, physical condition, and tem-
peramental needs of each child than was assured when it was left
wholly to the initiative of the foster parents.

The case of a 16-year-old boy who was in charge of a man visitor
having supervision of less than 40 adolescent boys furnished an ex-
ample of intensive supervision illustrating what might be accom-
plished by a society equipped with visitors of training and experi-
ence, who were allotted few enough children to allow time for fre-
quent visiting and follow-up of their charges.

When first placed, Joseph had a mental conflict due to early sex experience,
which had resulted in stealing. The psychiatrist who examined him prior to
placement recommended “ that he be placed in a sympathetic environment
where his confidences would be encouraged and where the mental life of the
family would be commensurate with his good mental abilities. He further
advised that the foster parents be informed fully of his early experiences; that
spending money be furnished, or, preferably, that he be given a chance to earn
money outside of school hours. A boarding foster home was found that meas-
ured up to these requirements, and the boy was entered m high school. The
cooperation of the teacher was obtained through a careful explanation of
Joseph’s history, followed up by frequent calls at the school from the visitor
who meanwhile received detailed reports on marks in the various subjects as
well as comments from the principal as to how Joseph conducted himself with
his companions. Employment suited to his needs was found, and thus he was
supplied with the spending money which was so necessary a part of his social
treatment The visitor also arranged for him to join a boys club and otherwise
planned for his recreational needs. At Christmas time Joseph was invited to
the visitor’'s home and entertained there. The record of the case bore testimony
to an understanding of this boy’s temperament coupled with an ability to obtain
cooperative action from others; the result of this well-rounded program was
that a boy previously delinquent was on the road to becoming a useful citizen.

Allowances. . .

Closely akin to the question of recreation and education is that o+
allowance for spending money. |If thriftlessness is a present-day
American characteristic, and surely it is a factor in dependency, it
becomes apparent that a duty incumbent on placing-out agencies is
the inculcation of thrift in their young charges. This education in
the appreciation of the dollar is acquired only by the direct handling
Of money' - - - ) n H -

The agencies that had anything like a definite policy relative to
this important subject—about half the number studied—took the
position that children 8 years of age and over should have a small
but stated amount of spending money. The allowance usually began
with 5 to 10 cents weekly and increased to 25 and 50 cents as the
child grew older, which money he was at liberty to spend, give away,
or save, as he pleased. For the children old enough to earn their
board in foster homes the usual plan was to arrange with the foster
mother to provide the allowance which was graduated into a small
wage as time went on. An instance was reported by one society of a
problem girl of 13 being boarded at $7 a week, whose foster mother
chanced to remark to the visitor that she was giving the child an
allowance. The visitor, knowing the limited circumstances of the
family, instantly volunteered that the society would thereafter bear
this expense. Two societies tried to arrange that each child should
carefully budget his allowance, planning for church contributions,
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recreation, gifts, and savings. The records were noticeably incom-
plete on the subject, and it is probable that the question of systematic
allowance was left too much to the discretion of the foster mothers
and not checked up so carefully as it should have been by the visitors
in their supervisory visits. One society formerly provided expense
books for children in wage homes (an excellent idea in itself) but
abandoned them because of the amount of work entailed. Since this
society was one of those requiring each visitor to carry a heavy case
load, this could scarcely be wondered at, though it might well be
regretted.

Though not making a separate item of this expense the Boston
Children’s Aid Society, the Children’'s Mission to Children, and the
Children’s Bureau of Philadelphia included “ spending money ” and
“ allowances ” in their annual disbursements. General approval of
the value of savings accounts was indicated in that the records
showed that many children were encouraged to start such accounts.
Sometimes these accounts were in the child’s own name but more
often in that of the foster mother, visitor, or other representative
of the society, who acted as trustee.

Clothing.

The importance of dress as a means of character building through
the development of self-respect was little appreciated in the early
days of placing out. Second-hand clothes were a common heritage,
and the humiliation of wearing a dress or suit that was obviously too
short in the sleeves or of a vintage long past was thought of as part
of the lot of a dependent child and to be meekly borne. Recent
psychology has taught us that to be dressed as well as one’s associates
has an influence that is of the highest importance in helping to offset
the too often disastrous effects of “ not belonging "—that dependency
complex so frequently found among placed-out children.

The agencies’ policies with regard to the clothing of children in
free and prospective adoptive homes appeared to be one of leaving
the matter almost exclusively to the foster parents, who dressed the
children in accordance with their own standards and at their own
expense. Some exceptions were made by a few societies which used
free homes for older children and which provided clothing where
free board was given in return for light duties. Such children were
usually 14 years of age or over, many of them continuing in school.

Correspondence and gifts between visitor and child.

The degree of friendly relations maintained between visitor and
child as exibited by gifts and correspondence was practically regu-
lated by the number of children for whom a visitor was responsible
as well as by the attitude of the society. Such contacts with, the
children placed for adoption and in free homes were on the whole
less frequent than with the boarded group.

One society, aiming to promote close relations between the child
and his foster parents, discouraged correspondence on the child’'s
part and prohibited the visitors from writing to the children. Any
necessary formal correspondence between the children and the office
was carried on by the general secretary and his assistant. Two other
agencies, while not quite so strict, disapproved of the exchange of
letters between the visitor and the children or their foster parents
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except through the supervisor. These three agencies did a large
amount of adoptive and free home placing.

The city-wide agencies naturally had little occasion tor corre-
spondence, since the proximity of the children made frequent drop
in” calls entirely possible, L

The three Massachusetts societies encouraged free correspondence
between visitor and child. Many of these letters were hand written
and usually on plain rather than official paper, thus conveying to
the child a spirit of friendly, personal interest rather than one ot
officialdom. One record, illustrative of this relationship, showed
that a visitor to a diffident older girl had written many times on her
personal letter paper, from her home and in her own time, thus
establishing in the girl’s mind the fact that her interest was a very
personal one quite apart from “ what she was paid to do, as the
girl had put it. . - T ., l .,

Birthdays were recognized by a card or small gilt from the visitor
by the three Massachusetts societies, the Children’s Bureau of Phila-
delphia, and the St. Louis Children’'s Aid Society, though with two
or three exceptions no systematic method was in use by which this
was automatically assured. At the receiving home of the Michigan
Children’s Aid Society birthdays were celebrated with cakes and
candles. It was a generally accepted custom by all agencies to recog-
nize Christmas with toys, candy, and fruit for all except children
placed for adoption; such children were considered by all to be
sufficiently well looked after by their prospective adoptive parents.

Birthdays and holidays were recognized in a very personal way by
the visitors of the Boston Children’s Aid Society through cards,
gifts, luncheon and theater parties, and excursions. The society
disapproved of having its children participate in entertainments
labeled for “ charity ” or “ orphan,” but encouraged their participa-
tion in all normal community events, church or civic Christmas trees,
and the like. A special memorial fund provided the means whereby
Christmas gifts, selected by the visitors in accordance with the de-
sires of each child, were provided.

The Children’s Bureau of Philadelphia provided all its children
except the infants with Christmas presents costing from $1 to $1.50.
Occasionally- more was spent for children who had set their hearts
on some special thing. In addition every child over 2 years of age
received a box of hard candy. The visitors remembered each foster
mother with a Christmas card. Baskets of goodies were sent to some
homes where children had been returned to their own families, and

- gifts were also given to some children living with their own families.

A special committee of the Pennsylvania Children’s Aid Society
provided Christmas gifts for all children in boarding homes, which
relieved the visitors of a good deal of care but was not so likely to
result in providing a child with what he most needed or desired.

In the Michigan Children’s Aid Society receiving home Christmas
trees, Santa Claus, and all that combines to make a real Christmas
were enjoyed by the children. In former years children boarded m
the vicinity of the St. Joseph receiving home were invited there.
This custom was discontinued two years before the study in favor of
the more natural method of providing gifts to be distributed by
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each foster mother according to the method of her household which

™ o i i

At uhanukah and tgﬁec I!) Mthef IJ%%\I/?SW'H%I%%{/%SE%%P?J\%/%?i
Home-Fmding Society of Chicago provided gifts for all the chil-
dremanyof which were supplied by the Jewish congregations of
the city. The society also had the pleasing customf | S
remembrances to children as they graduated from grammar (hoof
1 «T p y frislx.sueh graduates each received a fountain pen.

i +ju k°ms Childrens Aid Society formerly provided gifts
selected by a committee of the board, but more recently each visitor
had looked out for her own children and took pains to rive more

ifere ~  ~s~r parents could not afford to be lavish with their
fnrf ; 1S day schools and special individuals often provided money
and toys and Sometimes sponsored special children. » y
Discipline.

The agencies very generally held that discipline should be admin-
istered mainly by the foster parents, the visitors guiding them with
wlfnpal/ WF v??10nS* C°rporal punishment was discouraged if not
wholly forbidden except by permission from the office, and this was
given only m rare cases. Several societies found the psychiatrist
very helpful with advice as to how to handle questions of petty thiev-
ing evasion of truth, running away, and other more of less usual
irodaaw °f f°~al malajustment. The record of a chronic runaway
indicated intelligent treatment by the visitor, the child cooperating

i‘eII}/I an Etta‘f’ck Bf r‘l‘JHﬁ'inyé\way J%Y’ning on. tl"?er%uté)hbtﬁe-rre%orasf

N °n% s Trtions the .Zen
was that where the visitors were m frequent communication with the

foster parents the visitors advice was both sought and followed-
where because of large numbers of children to a visitor or for other
reasons the supervision was more relaxed the discipline was left
laigely to the discretion of the foster parents.

Responsibility of the foster parents.

It was recognized that the ultimate responsibility for the child
rested with the society, since it had assumed the obligation of pro-
vidmg for him, but decisions for the child’s physical, mental, and
moral development were delegated in cases of adoption to the foster
parents, frequently at a very early period and sometimes right from
the start. The agencies felt that since the chances were that the
child was to become a permanent and legal member of the foster
home, the sooner the society effaced itself the better for all con-
cerned. This did not mean that contacts were not maintained and
advice given; it merely implied that the balance of responsibility
was placed at an early date in the hands of the adoptive parents.2®

In all other cases; whether boarded or free, the consensus of
opinion was that final authority must be retained by the society and
not delegated to the foster parents, on the principle that the society
acting m loco parentis, was responsible for what happened to the’
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child in a very special way since no legal transfer to the foster
parents was contemplated. The practical working out of this prin-
ciple was to give a free hand to the foster mother in minor details
so long as she conformed to the standards of the society as enunci-
ated by the visitor in her supervisory capacity. The more experi-
enced the visitor, provided her group was small enough to enable
her really to know the motives and temperaments of foster parents
and children, the more likely was there to be good team play and
less occasion for the exercise of the authority which might lie
behind her suggestions.

The Children’s Mission to Children offered an example of respon-
sibility centered in the society and yet shared in a fine way by the
foster parents, who were looked upon as an extension of the staff
and who responded to this attitude with great loyalty and devotion.
The annual foster mothers’ meeting held by the society undoubtedly
contributed to this feeling of solidarity. The St. Louis Children’s
Aid Society also had an annual meeting of foster mothers.

The best relations between visitors and foster parents existed in
those agencies that had established mutual feelings of good will
and confidence, where no system of espionage by the visitor was
tolerated but where she was looked upon by the foster mothers as
one who through her special knowledge and experience could be
of great assistance in helping them to solve specific difficulties.

EDUCATING THE FOSTER HOME

Placing-out societies have met on the whole with generous response
to their appeals for foster homes, especially for free and adoptive
homes for permanent care. Mother love and a desire for children
in the home have caused an outpouring of sympathy for homeless
children. Men as well as women have been lavish with their affec-
tion. But a new set of conditions and problems came to view with
the great increase in calls for boarding care for the temporary aid of
children. Such care is needed for children who are ultimately to go
back to their families, for those handicapped by physical or mental
conditions, and for those who are unavailable for free or adoptive
homes because of their unattractiveness or age.

It is only within very recent times that serious attention has been
given to the training of foster parents. Even now the possibilities
of development in this field are only just emerging from the mists
of sentimentality. It has been assumed that a woman'’s instinctive
love of children (now known to be an insufficient guide in the dif-
ficult task of rearing her own flesh and blood, not to think of those
not so related) was justification for asking her to solve the intricate
problem of making a good citizen out of somebody else’s child—
a child usually with the handicap of a bad start in life, who needed
to be pretty much made over both physically and in his whole
outlook on life. The most progressive children’s agencies to-day are
stressing training of prospective and actual foster parents as part
of their equipment for adequate foster-home care for children of
many sorts and conditions.

Though most of the agencies studied depended largely on the week
to week or month to month contacts of the visitors for setting before
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the foster mothers in a practical way the ideals of the society, three
societies supplemented this education through literature giving de-
tailed information on certain practical points. The following letter
was one of a series issued to its foster mothers by the Detroit branch
of the Michigan Children’s Aid Society:

Dear Fellow Workers: Do we trust our children enough? Or do we have
the kind of halting faith that is expressed in the old maxim, “ Trust God but
keep your powder dry”?

One °f our little folks proved to be meddlesome and destructive. Several
times the tiny fingers had broken flowers and branches from the house plants.
His wise foster mother went to work to awaken his interest in the flowers—
their wonderful growth, the shape of leaves and flowers, the beautiful colors__
it was made his task to water them. Finally, having secured his promise to
help in the care of the pretty plants, this “ believing” mother left the child
alone in the room to pick the dry, yellow leaves off the very plants he had
despoiled. And she sat down to chat without even a backward glance at her
cherished flowers. And of course, they were safe. What boy could fail in
such an atmosphere of confidence?

The question was asked, “ Do you think you can trust him?” and her reply
was “ | shall trust him. If he fails | shall only lose a plant, but if I hurt him
by suspicion I may have warped a child’s soul.”

Thank God for such women, and there are many of them who have opened
their hearts and homes to “ one of these little ones.”

Think of it! How often do we say, “1 know | can trust you” and then
show the child that they are mere words by a too frequent check-up whose
object he feels is to detect him in wrong-doing? How often do we say “|I
shall trust ;/ou,” then question his every statement, even flatly suggest to him
he is lying?

Two of our lads had a naughty habit of nibbling at good things to eat on their
way home from the grocery. One another met her boy at the door on his
return with “ Did you touch anything? ” and her tone implied her belief that
he had; and she hastily unwrapped the cake and inspected it for broken
edges seemingly sure of his disobedience, his untrustworthiness and determined
to find proof of it.

» Th” Oi?er mother ?reeted the little lad cheerily and then he said (not she)

I didnt touch a thing this time, mother”—and his tone, and still more his
sparkling eyes, spoke his confidence in her joy in the little victory he had
won over his greediness—she answered, “Why, of course, | never thought
of such a thing, son— 1 had your promise.”-

Just think of the difference— no question of his conduct—only an assurance
of a continuing faith that could not help but inspire the boy with a deter-
mination to prove worthy of it.

This is not a plea for allowing children’s deceits to go uncorrected. There
is a time when the boy, in a kindly way, may need to be made to face his
deceptions— but it is a plea for encompassing our little folks in an atmosphere
of affectionate trust. Better to run the risk of being deceived once in a
while than to fail to give a child the solid backing that comes from your
confidence.

Once more, isnt it a question of character—-our character, yours and mine?
If we can convince the child of our integrity and that our esteem and con-
fidence are worth winning, our example worthy of imitation, he’ll just
go right he cant help it any more than the flower can help growing in the
sg(\l‘sjhine. To grow up in an atmosphere of helpful trust is the right of everv
cnia. J

Christ’s rule was to forgive, “ yea, unto seventy-seven times.” Has our con-
fidence ever been tried literally to his length? And many a tried but “ believ-
ing ' boarding mother has loved and trusted one of our little ones into self-
respect and trustworthiness long ere the limit set by the Christ was reached.

Dear “ trusting” boarding parents—for the boarding fathers have shone
m this respect—let us hold fast our faith in these little folks—let them feel
our confidence in them, even in their mistakes. By the way, why are we
so fearful of their mistakes? Can we not trust the child’s ability to learn
through his own mistakes?

2207°— 276

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



72 THE WORK OF CHILD-PLACING AGENCIES

And dear boarding parents, won't some of you who know you have helped
some child by your trust, write us about it? We can learn from each other’s
experience and our children will benefit as we learn. Words of censure seldom
help. Let us hold fast our faith.

Cordially yours,
r 1

The Children’s Mission to Children sent to each new approved
foster home a neatly printed leaflet advising the parents on certain
fundamental requirements, covering such points as health, schooling,
church attendance, and recreation. For many years this agency had
distributed at intervals leaflets published by the United States Chil-
dren’s Bureau, the State department of health, the National Child
Health Association, and the National Mental Hygiene Association.

Group meetings of the foster mothers, either for recreation or for
instruction, had been held by a few agencies.® The foster mothers’
meetings held annually by the Children’s Mission to Children for
many years were largely social, but usually included an instructive
talk on some subject of common interest. The Simmons College
School of Social Work in Boston had held courses for foster mothers
(see p. 41).

Once a year the board and staff members of the St. Louis Chil-
dren’s Aid Society held a meeting for their boarding mothers. The
younger children were allowed to come, and provision was made for
their care in a separate room, the meeting being held at a community
center. Following the meeting luncheon was served, after which
there were dancing, games, and community singing. Oil one of these
occasions an illustrated talk on food values was given by a trained
nurse; at another time the president of the board gave a general
talk on the work of the society.

For its two blind babies the St. Louis Children’s Aid Society gave
their foster mothers typed suggestions furnished by the Missouri
School for the Blind. Publications of the United States Children’s
Bureau were given out at the dispensary. The society sometimes
loaned books on child care to the foster mothers, a practice also fol-
lowed by the Boston Children’s Aid Society.

Printed directions for the care of infants and small children were
sent out by the Philadelphia Children’s Bureau through the Asso-
ciated Medical Clinic, which also furnished diet slips for children of
different ages. The society circulated among a group of foster
mothers a pamphlet entitled “ Mental-Health Hints to Parents,”
published by the mental-hygiene committee of the Public Charities
Association of Pennsylvania. Occasionally foster parents were in-
vited to confer with the psychologist of the bureau, in the interest
of a problem child. In selecting its homes this society emphasized
the value of sex instruction given by the foster mother and rejected
foster mothers not capable of giving this information. A book deal-
ing with the subject of sex was recommended to some of the mothers.

AAttendance at child-study or parent-training classes now being organized in a good
many communities would be a means of promoting the general education of foster
mothers and would have the added advantage of doing this on a community basis, thus
minimizing the gatherings of foster mothers as such.
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CONTACTS WITH THE CHILD'S OWN FAMILY

Except in the cases of those children who are placed for adoption
or for whom there is no prospect of reunion with their families,
child-placing agencies are coming more and more to an appreciation
of the importance of maintaining and developing relationships be-
tween the placed-out children and their own relatives. Such contact
is needed both for the child’s sake and for the parents’. It fosters
interest and keeps responsibility active; it preserves natural affec-
tions and offers incentives for early reunion; it gives the child an
assurance that he is not forgotten by his own and encourages the
parent to keep up a relationship that will bridge what might other-
wise prove to be an ever-widening chasm leading to permanent
separation. Annually or oftener every situation should be reviewed,
and if necessary reinvestigated, to learn how conditions are and
whether the purpose for which the child was removed is being or
has been accomplished. This réévaluation should, of course, include
the condition of the child’s family as thoroughly as that of the child
himself, the two being inseparable in any thoroughgoing plan for the
child.

The following illustration was offered by a supervisor connected
with an agency that frankly admitted its lack of equipment to do
follow-up work with the families and as frankly deplored that lack:

The society boarded for over a year three small children of foreign parentage.
The mother was dead and the father paid what he could toward their support.
They were difficult to adjust in a family home because they knew nothing of
American ways and were at first regarded as “ heathen ” by the foster mother.
The society spent much time and patience in interpreting these children to the
foster parents and succeeded in arousing their interest for the special needs of
the children. Then one day the children’s father appeared and announced
that he was remarried and wished to have the children returned to him. In-
vestigation showed that he had a suitable home already established, and the
children were returned. Several months afterwards the father reappeared,
asking the society to board the children. His new wife, a foreigner unused to
American ways, had struggled with the same problems that had at first daunted
the foster mother, and she had been unaided in her efforts to adjust the chil-
dren. Now, completely discouraged, she refused to stay at home unless the
children were removed, and no amount of persuasion could change her attitude.
The society again took over the care of thé children, fully realizing its mistake,
but too late, in not having done for the stepmother what it had done for the
foster mother.

A very different situation was that illustrated by the following
story taken from the records of the Boston Children’s Aid Society :

The parents of an unmarried mother of 16 years with a young baby were
bent on having her relieved of the care of her child and used the familiar
argument that she ought to have the opportunity to live her own life—as
though having gone through the experience of maternity, she could eradicate
its effects and live her life as if nothing had happened. The society saw the
situation as one where reeducation of the point of view of grandparents and
mother alike was the point at issue, and set about the delicate task by accept-
ing not the baby alone but also his mother for supervision, keeping them in
the grandparents’ home. Ten months after the original application medical
care was still being given, the alleged father had been prosecuted and the case
adjudicated, and payments were coming from him. Gradually the attitude of
the family had been changed, and the mother was growing daiiy fonder of
her child.®

D For an illustration of family rehabilitation where the placement of children in
foster homes was incidental to a family plan, see Case Study No. 1, Child Welfare League
of America, August, 1923.

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



74 THE WOEK OF CHILD-PLACING AGENCIES

Cooperation with a family agency for the,supervision of a child’s
family is another method of keeping in touch with the situation.
This is particularly desirable in those cases already known to the
family agency which are referred,to the child-placing agency for
short-time service.

Contact through family support.

A most natural and wholesome contact resulted from the require-
ment of parents to contribute, according to their ability, toward
their children’s support. The 10 agencies studied all required pay-
ments for certain classes of children; none, however, received reim-
bursement for all children in their care. Of 4,887 children reported
by 8 agencies, 1,281 (26.2 per cent) were being supported in whole
or in part by parents. This proportion varied among the agencies

as follows:

Agency Per cent
Boston Children’s Aid Society 69. 9
St. Louis Children’s Aid Society ! 69.1
Children’s Mission-to Children 57.3
Michigan Children’s Aid Society . 41.0
New England Home for Little Wanderers 39.1
Children’s Bureau of Philadelphia 36.9
Children’s Home Society of Florida 9.5
Pennsylvania Children’s Aid Society 5.4

Of these children 1,064 (83.1 per cent) were received direct from
the parents without surrender; 151 (11.8 per cent) were received
by surrender, court commitment, or court continuance.

At the time of the study six visitors of the Boston Children’s Aid
Society were trying to collect on 48 different accounts, aggregating
nearly $7,500, in some cases continuing back over a long period of
time. In each case the visitor, with the approval of the supervisor,
was satisfied that the account was not ready for prosecution. At
the date of the study 14 delinquent accounts had been referred to the
Legal Aid Society, which agency cooperated on a pay basis in the
legal work of the agency at a cost of $600 a year. These 14 cases
covered long periods of time and involved large amounts of money,
the aggregate being $3,297.76. In such cases the Legal Aid Society
and the visitor conferred as to when, if at all, a case should be
brought into court, either for criminal prosecution under nonsup-
port procedure if a child was still in a foster home, or under civil
procedure if he had been returned to his parents or had otherwise
left the society’s care.

The placing-out visitor of the Boston Children’s Aid Society was
primarily responsible for the enforcement of parental agreements.
It was she who notified the bookkeeping department when to send
bills and duns. She determined when abatements should be made
and when a visit rather than a dun or personal letter was likely to
bring better results.

One agency pursued the practice of having children originally
received on application of the parents committed by the court after
the parents had become delinquent in their voluntary payments.
This agency was operating in a territory that had no public child-
caring organization. By applying to the courts two things were ac-
complished; one the taking of control away from the parent who
might or might not be an unfit guardian of his child; the other the
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safeguarding of the finances of the agency, which automatically
transferred support of these children from its own funds to those
of the county immediately they were committed by the court. The
alternative to this method, favored by most of the agencies, was to
have such parents taken into court and compelled under nonsupport
proceedings to meet their rightful obligations. Where a public
agency existed the children of parents who could not be forced to
meet their obligations were usually transferred by court commit-
ment to the public agency. In cases of children received by court
or poor-law commitments responsibility for collections from parents
was sometimes, though not always, assumed by the committing
agency. Though without doubt this method had advantages, on the
other hand it sometimes deprived the agencies of an occasion for a
direct contact and increased the difficulties of establishing relations
with the parents. . .

The same agency that employed court commitments in delinquent
cases charged the reception department with the collection of pay-
ments and with all family contacts. Such an arrangement was in
the nature of a divided authority, and the custom did not admit of
as direct relationships between the parent and child as where these
contacts were in the control of the department of placing out; it
sometimes resulted in a miscarriage of plans. The same danger was
conceivable when the children’s agencies left the responsibility of
collections, and often of other family contacts, to a family-welfare
or other referring society; though undeniably such a division of re-
sponsibility worked advantageously in certain cases, especially where
the referring agency had a previously established contact with the
family and was to continue with it after the child’'s return to
his parents.

When a children’s agency is equipped with visitors inexperienced
in family work, who in addition have too many children in their
care to make it possible for them to do follow-up with the families
under any conditions, then it is quite likely, as a practical matter,
that follow-up of the parents in matters of collection of board and
other contacts will be done more successfully through some better-
equipped agency. |f the best results are to be obtained through such
an agency, such condition should be allowed to continue only until
the children’s agency can properly man itself to do the job, prefer-
ably through its placing-out visitors.

In the case of one agency the collections were made successfully
through the department of investigation, which kept all family
contacts and arranged for rehabilitation and discharge.

Personal contacts of the parents with the child and with the society.

The general tendency of the agencies was to encourage frequent
personal contacts between children and their parents, though this
was planned in ways that would not interfere with the routine of
the life in the foster home. Perhaps no greater skill is required in
any phase of child placing than in making the proper adjustments
between a parent and a child whose home is for the time in some
family other than his own. The visitor must be mindful of the
rights and feelings of the foster mother, the other member of the
triangle to be consulted, whose cooperation must be obtained at the
outset if the relationships are to be mutually helpful.
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The degree to which the 10 agencies encouraged visiting and cor-
respondence between parents and children was determined some-
what by the demands of the particular case, and in a measure by the
emphasis placed by the society on this phase of the work. Children
received for adoption, as well as all others for whom it had been
determined that no family rehabilitation was feasible, were cut off
from former home ties. For those children who had relatives with
whom contacts should be maintained the principle was found to be
uniform that visits and correspondence should be encouraged, usually
without restrictions, unless the privilege was found to be abused.
Those agencies which concerned themselves most carefully with
the maintenance of family contacts allowed for car fares and rail-
road fares in planning family budgets, and one agency had paid
for parents’ meals and lodging with the foster mothers in rare in-
stances where it was recognized that not to do so would have pro-
hibited these visits or worked a hardship on the foster parents.
Though general permissions to visit were given through the offices
these rules were liberally interpreted, and when good relations had
been established between parents and foster parents they were often
allowed to make direct contacts with each other. However, the
societies protected themselves as well as their foster homes by having
regulations which could be invoked as occasion demanded.

The Boston Children’s Aid Society often arranged for children
to visit their relatives over a holiday or week end and otherwise
encouraged close contacts. The child-caring department of the So-
ciety of St. Vincent de Paul had established relations with the De-
troit parish conferences of that society, composed of laymen, who
often kept in touch with the families and helped to reestablish the
homes. Likewise the League of Catholic Women of Detroit worked
with some women and older girls.

Follow-up of children returned to parents.

Though the agencies admitted a certain responsibility for chil-
dren who had been returned to their own homes, comparatively little
follow-up work was done directly by the societies themselves.

The St. Louis Children’s Aid Society tried to keep in friendly
touch for at least six months after a child’s return and sometimes
made many visits during that period. The Children’s Bureau of
Philadelphia, which did little follow-up, believing that the super-
vision of children in their own homes was not the function of a
children’s agency but rather one for the family-welfare society, visit-
ing-nurse association, or other referring agency, did occasionally, as
in the case of a delicate baby, allow its nurse to supervise the health
after a child’'s return home. The Children’s Mission to Children
placed many returned children on what was known as their peren-
nial-inquiry list, which insured follow-up at intervals determined
for each case on its merits. Thirty-eight such children were so listed
at the time of inquiry, of whom 31 had been under supervision from
six months to over four years. An additional 9 children were at
home on trial and. under full supervision of the agency.

The Boston Children’s Aid Society also took quite a definite posi-
tion with regard to the agency’s responsibility for follow-up in the
child’s home. Of 342 children under care of this society, 52 had been
under supervision in their own homes during the time of the study
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and had been visited as systematically as though in foster homes. In
cases that had been previously under the care of another agency the
aim of this society was to turn over the home supervision to them
at the earliest time consistent with the best interests of the child.

Supervision after discharge.

Because the agencies differed in their definition of the time of dis-
charge it was difficult to secure data regarding aftercare supervision.
Several agencies continued to visit children long after their return
home, but did not discharge them officially at that time. Others
discharged them the moment they left foster-home care. The ques-
tion of whether aftercare was given had to be considered along
with another factor, namely, whether the child had actually been
supervised in his own home after his period of foster-home care, and
also whether another agency was following the case. Since 30.6 per
cent of the children discharged were under 3 years of age at the
time of discharge, careful follow-up, at least of the health, was
shown to be needed if the money expended in previous foster home
care was to be justified.

Of the 815 children discharged by eight agencies during the period
covered by the study, 115 had been discharged because of death,
marriage, reaching the age limit, becoming, self-supporting, or run-
ning away, or for various reasons classified as uother ” ; and 124 had
been transferred to other agencies or to institutions. These 239,
except for the runaways, might very well have been considered as
under other supervision or as needing none. Eighty-seven children
had been adopted, 38 of whom were under 2 years of age. Only 45
of the 87 were receiving definite agency supervision, and that from
only one agency, the Michigan Children’s Aid Society. Of all dis-
charged children, 485 (59.5 per cent) were returned to relatives and
friends; 130 of this number were infants under 2 years of age and
106 were adolescents, 12 years or older. In spite of the obviously
delicate situations involved in reestablishing children of this age m
homes that had previously been disrupted, only 46 were reported as
under supervision of the agency discharging. Again it should be
stated that this number does not take into account the careful work
done by those agencies which did not formally discharge such chil-
dren until they had been visited often over long periods in their
parents’ or relatives’ homes after the period of foster-home care.

Return of legal control to parents.

Since the majority of the children were received informally from
their parents, and since by far the largest number of those received
through court commitment were for adoption or permanent separa-
tion, the question of returning legal control to the parents was
numerically an unimportant one. However, some children received
by court commitment or guardianship proceedings were ultimately
returned to their own parents. In cases of juvenile-court commit-
ment, except where the court order carried the right to adopt, the
children could be returned by permission of the court. When adop-
tion was ordered in the committed cases in Michigan, it became neces-
sary to have the natural parents go through the form of adopting
their own child, if for any reason he was returned to them.
When guardianship was obtained through the probate court, as in
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Massachusetts, the policy of the societies was to retain custody until
majority to guard against a possible recurrence of need of invoking
the authority.

POLICY WITH REGARD TO ADOPTIONS

Adoption is one of the oldest forms of child care and one whose
results are perhaps the most unexplored. It has been favored by
institutions and child-placing societies alike; many children have
been given for adoption direct by parents without agency interven-
tion. Greatly exaggerated statements concerning the value of adop-
tion have been met by equally unfounded condemnation. The ideas
usually held are of two diametrically opposite sorts. One is
that all adoptions turn out well, that the child is well placed and well
liked by his adopting parents and is invariably happy; that he is
absorbed into the family life, grows up in happy ignorance of his
. srit&ge, and becomes a well-adjusted citizen. The other notion
is that all adoptions are lotteries and that most of them are failures.
It is obvious that neither view can be entirely correct. What is
needed is the facts for a large enough number of cases so that safe
conclusions may be drawn. Such a study would have to consider the
elrect of adoption on the child, his own family, the adopting parents
and the community, and it would need to cover a sufficiently long
period of time to insure a proper perspective.

Proportion of children discharged from care who were adopted.

»-The Michigan Children’s Aid Society, the Children’s Home Society
of Florida, and the Children’s Aid Society of Pennsylvania placed
a good many children for adoption; the number so placed by the

seven agencies was very small. During the year of the study
87 children (10.7 per cent of those discharged from care in that
period by eight agencies) were legally adopted; 78 of this number
were m the care of the Pennsylvania and Michigan Children’s Aid
Societies and the Children s Home Society of Florida. None of the
i~ dren ~leased from care by the Boston Children’s Mission to
Children was legally adopted. Of those discharged by the other
agencies the percentages legally adopted were: The Children’s Home
Society of Florida, 20.3 per cent; the Michigan Children’s Aid
Society, 19.8 per cent; the Children’'s Aid Society of Pennsylvania
10.8 per cent; the Boston Children’s Aid Society, 6.8 per cent; the
ri\-uQUI® “ ens Aid Society, 2.7 per cent; the Philadelphia
Childrens Bureau 1.7 per cent; and the New England Home for

j ti(TWanderers, 1.1 per cent. More than half of the 87 children
adopted were known to be of legitimate birth, and 8 of them
were foundlings.3® Of 165 children placed on trial for adoption
by the Michigan Childrens Aid Society in a given period 60 Eer
cént were illegitimate.32 n

of legitimateland Ulegltimate~hfldrerfAplac*o”adODtion”a~f1* *6 similar Percentag-es

S« 0 S as

studied were legitimate and 39 (r elntlllegitoate and peE Cent *£ the chlldrell

& the Jewish Home:Finding Society of

CWcago”™'werefrot~obtaiimcf'at*1? t Im p a<nfP
Wa$S

found that the society placed two children in~*dopti®in Im a fa S "tolSm1*“

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



METHODS OF WOBK 79

Investigation prior to adoption.

The general advance in methods of social investigation naturally
has affected the attitude of social agencies toward adoptions, but the
importance of careful investigation in every case has not been so gen-
erally recognized by courts having jurisdiction in adoption proceed-
ings.2 Minnesota, Oregon, and North Dakota have laws requiring
that in prospective adoptions the fitness both of the child and of the
-foster home shall be investigated.3 Other States have permissive
legislation to this effect but sometimes little or no machinery for get-
ting at the facts. Provided no protest is offered, many judges are
still willing to allow adoptions even though in the possession of very
few facts about a case. The final test in a thorough investigation in
an adoption case is the observation of how the relationship between
the adopting parents and the child actually works out. For this
reason several State laws provide for a trial period of 6 to 12 months
before the final decree may become effective. The value of such leg-
islation will depend on the provision made for obtaining adequate
supervision during this trial period and the attention paid by the
courts to the recommendations based on such supervision.

That communities are awakening to the importance of careful
inquiry before adoptions are consummated is shown by the follow-
ing quotation from a Chicago study of that city’s needs made by a
subcommittee of the children’'s committee of the Chicago Council
of Social Agencies in 1924:

The placing of children in family homes, either for temporary or permanent
care, is attended With the gravest dangers. These dangers are accentuated
when children are placed for adoption in the permanent care of others, when
there has been no substantial investigation to determine the desirability of
separating the child from, his parents, and the fitness or the adaptability of the
adopting parents to the child.

The unfortunate mother in a maternity hospital is not, at that time, in a

physical or mental condition to know her own mind, and is ofttimes persuaded
by some irresponsible individual to surrender her child for the purpose of adop-
tion. No investigation has been made to establish her actual identity; the
facts concerning the child’s paternity are unknown. The mother’s surrender
is accepted by some of the courts of jurisdiction as sufficient to justify the most
important transaction in which human beings can engage.
«As a result of the hasty manner in which infants are separated from their
mothers and deprived of their natural food, the mortality of such infants is
very high and the physical resistance of those who survive is materially
weakened.

Some mothers who have been persuaded to give away their babies for adop-
tion discover that it is as impossible for them to hide their secret as it is for
them to recover their child. Many of these mothers are making desperate but
futile efforts to secure the restoration of their child.

Many of these children who have now arrived at their majority are making
efforts to ascertain the facts concerning their parentage. The absence of any
investigation at the time of their adoption makes it practically impossible for
the securing of this information at a later date.

Persons who have been refused children by accredited agencies because of
their moral unfitness have had no difficulty in securing them through adoption
proceedings in courts which did not make use of the available resources of
information. In consequence the lives of some children have been needlessly
and hopelessly blighted.

&For a discussion of this subject see Adoption Laws in the United States, by
Emelyn Foster Peck (U. S. Children’s Bureau Publication No. 148, Washington, 1925).

8Minn., Gen. Stat. 1913, sec. 7152, as amended by Laws of 1917, ch, 222; Oreg,
Laws of 1920, sec. 9766, as amended by Gen. Laws of 1921, ch. 215; N. Dak., Comp.
Laws 1913, sec. 4446, as amended by Laws of 1923, ch. 151.
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Families unknowingly adopt children of bad heredity who have later de-
veloped insanity, epilepsy, or feeble-mindedness. Some adoptions have been
consummated when the adoptive parents do not know that the”child is of a
different racial descent, and the tardy discovery of this fact imposes great
hardships on both family and child.

Five of the agencies studied made a more complete investigation of
children who were to be placed for adoption than of children received
for boarding care. That is to say, they went with special care into
their heredity and even in cases of illegitimacy tried to get specific
data on this point in regard to both parents.

Before committing children for adoption to the Children’'s Home
Society of Florida it was customary for the juvenile court to allow
the society to make its own social investigation and report its findings
to the court. The Illinois law required investigation and approval
by the State board of administration of prospective adoption homes
receiving children from maternity homes; but this investigation did
not cover inquiries regarding the child’s history, nor did the law
include cases arising otherwise than in a maternity home. A recent
arrangement with the court was resulting in certain cases being re-
ferred to some of the agencies for investigation and report. In
Michigan the law required that an investigation of a prospective
adoptive home must be made by the county agent, his report going
to the probate court. This same agent visited the children until
legal adoption was consummated. Discretionary powers were lodged
in the Missouri courts in accordance with which an officer in the St.
Louis court investigated and reported to the court on the fitness of
prospective adoptive parents. The court also accepted such investi-
gations made by the St. Louis Children’s Aid Society.34

The agencies were unanimous in their opinion that no child,
whether of legitimate or of illegitimate birth, should be placed for
adoption if there were decent, self-respecting parents or other family
connections who might later, if not at the moment, provide a home
for him. The agencies also opposed making eligible for adoption
children either of whose parents was known to have any inheritable
mental abnormality or any transmissible venereal disease. EVi-
dence was lacking as to any special provision whereby parents were
tested for such conditions, and it is probable that in practice this
admirable ideal was carried out only in those cases where the parents
were in institutions for epileptics, the feeble-minded, or the insane,
or where the conditions were so pronounced as to be readily observ-
able. The agencies held that children ought not to be given for
adoption unless they were free from physical disability and mental
defect. Most of the agencies required a Wassermann test as a pre-
requisite to adoption.

he Children’'s Bureau of Philadelphia and the Pennsylvanla
Children’s Aid Society had undertaken recently to have psychologi-
cal tests made of all their placed-out children and placed none for
adoption who seemed backward. This was making a great differ-
ence in the numbers so placed. A 2-year-old boy, whose mother was
feeble-minded, and whom the Jewish Home-Finding Society of Chi-
cago had taken to the Illinois Institute for Juvenile Research before
placing for adoption, was pronounced seven months mentally re-

3*in smith's Rev. Stat. 1921, ch. 23, sec. 343; Mich., Comp. Laws 1915, sec. 1993;
Mo., Rev. Stat, 1919, sec. 1096.
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tarded. At the end of six months the decision was that the child
was not fit for adoption, and later he began to show marked be-
havior difficulties for a 3-year-old. In Michigan a State law re-
quired Wassermann tests before children could be legally adopted
the-rgP°Ft to g° to the adopting parents. The Michigan Children’s
mu ~ociety. refused to place for adoption any child who had once
had a positive Wassermann reaction and for whom at least three
negative reactions had not since been reported.

Many unwise adoptions come to the attention of child-placing
agencies, societies for the prevention of cruelty to children, and
other social agencies. Frequently the children involved had been
adopted as infants when they presented an attractive appearance,
but later in life, as more unlovely traits appeared, became unwanted
children. It seemed to be quite generally conceded among the
agencies studied that where prospective adoptive parents earnestly
desired to adopt children ineligible for adoption according to the
agency standards, such adoptions should be allowed only after all the
facts and possible consequences had been presented to the pro-
spective parents. One such case was that of a 7-year-old feeble-
minded child who had been in a free home for four years and of
whom the foster parents had become so fond that they wished to
adopt her. In this case the society obtained in writing a statement
from the adopting parents and their family physician to the effect
that they were advised as to the child’s condition before the adop-
tion and were willing to stand by the consequences.

Length of placement prior to adoption.

With a few exceptions, almost negligible in numbers, the agencies
studied expected a child to be placed in a home from one to two
years before adoption was finally consummated. Of 29 adoptions
consummated during the five years before the study by the New
England Home for Little Wanderers, 4 children had been in the
adoptive home from 10 to 15 years before adoption, all of these
being placed originally without thought of adoption; 4 others had
been in the home where they were finally adopted from 5 to 10 years,
and of this number only 1 was placed with the idea of adoption; the
dther 21 had been in the home at least a year before adoption, and
most of them for two or three years.

Supervision in cases of adoption.

During the trial period the agencies planned for close supervision
and based their judgment as to the wisdom of allowing the child
to remain permanently with the family on the results. Three agen-
cies stated that they gave less detailed supervision when a child had
been placed in a prospective adoption home. The theory on which
these three agencies acted—and they were advocates of the closest
follow-up—was that the real test of an adoption placement was
an adjustment between the child and his foster parents that would
show the parents’ ability to proceed alone without further guidance
from the society once the adoption was consummated. The Michi-
gan Children’s Aid Society formerly made it a rule to visit every
adopted child annually until he was 21 years of age, but more
rec%ntly that ruling had been somewhat modified to meet individual
needs.

Instances were cited that showed the value of a follow-up which
gave information concerning conditions, especially those arising
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after adoption, which would not have been discovered had contact
ceased immediately upon adoption. For example, adopting families
might become disrupted by death, divorce, or other causes, and rela-
tives lacking the incentive to care for adopted children that would
have operated had they been natural children, refused to continue car-
ing for them. Such children, who would otherwise have been likely to
fall into the hands of undesirable guardians, were taken back into the
care of the society. The Boston Children’sAid Society, which placed
only a very few children for adoption, had plans for following them
indefinitely in a friendly way, and hoped to accumulate data on these
cases that would throw light on the whole question of adoptions.
During the five years before the study 21 children had been adopted
through this agency; 3 of these were adopted by the mothers’ hus-
bands who were not the children’s own fathers, and 7 were adopted
by the boarding foster mothers with whom the children had been
placed. The remaining 11 were placed in adoption foster homes.
The average length of time these children were in the home before
actual adoption took place was a little over two years. In one in-
stance the child was adopted by the paternal grandparents, and in
another by personal friends of the mother, who was dying. Since
their legal adoption contacts had been maintained by the society
with the majority of these children, and letters, messages, and invita-
tions for visits were received frequently by supervising agents. The
relationship in these cases had been of such a personal nature that it
was not possible to substitute a second agent if the one who had
arranged the adoption had left the society. In all adoption cases
the records were kept in special folders, not to be opened except by
the general secretary, the supervisor, or the agent who had arranged
the adoption. Great care was taken to protect the interests and
guard the confidence of the adoptive parents.

Frankness in regard to the child’s heredity.

In view of the mental conflicts which have arisen in the minds of
children who have suspected the fact of their adoption, or have
learned of it inadvertently at a critical time in their lives,3® it was
encouraging to find that every agency studied had the definite policy
of informing prospective adoptive parents with regard to the hered-
ity of the child and that they further urged all such parents to ac-
quaint the child with the facts of his adoption while still young,
before the information would come to him as a shock; The adopting
mother who explained to her tiny charge that she had been especially
fortunate in being able to select and adopt a child rather than
having to accept one that just came (which she carefully explained
to be the usual method) opened the way for a more detailed ex-
planation when the child was old enough to grasp fully the meaning
of the information; at the same time it forestalled any story that
might reach the child in unpleasant ways. The Pennsylvania
Children’s Aid Society had recently gone a step further than the
others in refusing its consent to an adoption in cases where the
foster parents were unwilling to promise to tell the child of his
adoption when he reached an age of understanding.

BSee Mental Conflicts and Misconduct, by William Healy, M. D., pp. 73-74 (Little,
Brown & Co., Boston, 1917).
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RECORDS AND STATISTICS

The value of keeping records has been accepted theoretically as
necessary to the efficient conduct of a social agency. Their impor-
tance as a means to the -better treatment of the individual child was
the basis on which records were first established. Their value for
research purposes is now beginning to attract attention. The form
and content of records in order to meet the twofold requirement of
aid to the individual and to society as a whole are still in the de-
batable stage. Quite obviously the form and content depend very
much on the relative value placed by agencies on these two purposes
and whether one or the other is emphasized. The aim, of course,
should be to serve both. A practical consideration is the time avail-
able for record planning and dictation and the amount of steno-
graphic and clerical assistance provided. Only as boards of directors
and the general public become more impressed with their value will
the amount of time and money allowed for their development be
increased sufficiently to allow the making of good records.

Differences in record keeping among the agencies.

All 10 agencies kept records of investigation and placing out,
which included identifying data on what is known as the face sheet,
with a chronological running record. The running record varied
from such simple entries as “ visited (with date) and found boy
doing well ” to a careful analysis of a situation covering a page or
more of typewritten material under such specific headings as family
history, physical condition, education, recreation and employment,
relationship to foster parents, and personality traits. Such com-
paratively full records contained concrete illustrations of character-
istics exhibited, and the reader was left in possession of facts by
which to interpret what would otherwise be hazy and general terms
such as “ untruthful,” *“lazy,” *“ ambitious,” *“ self-opinionated,”
“ bad tempered,” and “ good natured.”

The foster-home records varied to much the same degree as did the
investigations of applications. No more complete records of foster
homes were read than those of the New England Home for Little
Wanderers. These followed a well-developed outline and gave in
each case such a clear picture of the home itself as well as of the
character, education, and background of the foster parents, that the
reader felt as if he really knew what manner of people the appli-
cants were and what kind of child would be likely to fit into their
home. The foster-home records of several of the societies gave indi-
cation of the discrimination exercised in the selection and approval
of such homes. A few agencies were content with a skeleton of
recorded facts which in themselves were far from convincing as to
the value of the home.

One of the more recent developments in the matter of records has
been the recording of the subsequent history of the foster home based
on actual use. (Seep. 49.) Some four or five agencies had developed
a more or less systematic method of making periodic entries in the
running record as to the usefulness of a home, its weaknesses and its
strengths. These supplemented the original investigation and pro-
duced a complete picture very helpful in an evaluation* Uniformity
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between agencies in record keeping is becoming recognized as a
necessary basis for an intelligent comparison of work.®%

Method of filing.

One alphabetical card index including applications, foster homes,
and placed-out children cross-referenced from family to child and
vice versa, is the simplest as well as the most comprehensive basis
of a complete record system for a child-placing agency. Such a
system is adaptable to a small as well as to a large unit. The
alphabetical card in each case (in addition to identifying informa-
tion) carries a case number, which leads to the numerically filed
record kept in a fireproof locked file.

A study of the filing systems of the agencies revealed a tendency
toward making the family rather than the child the unit by which
records were filed. In those few instances where each child in care
was given a separate folder, the family history was usually filed with
that of the oldest child received for placement. This system carried
the possibility of the loss of identity of relationships and was not
commonly used by the societies doing the best case work.

Blank forms were used by a few agencies, but the chronological
running record supplementing a face sheet was favored by most as
resulting in the more human presentation and better organization of
facts, especially when a topical outline was borne in mind but freely
interpreted and not too rigidly adhered to.

Stenographic assistance.

In most of the agencies the general secretaries were provided with
private secretaries, though some shared that service with the assistant
secretary. About half of the agencies made a weekly time provision
for stenographic assistance to each case worker, varying from 172
to 4 hours. As a rule each stenographer was expected to take dicta-
tion from two to four or more workers. Though there were excep-
tions the,, value of the records bore, as might be expected, a pretty
definite relation to the time allowed as well as to its regularity.
Other factors were the training and experience both for the stenog-
raphers and of the case workers. One agency spoke highly of the
value of the dictaphone and other mechanical labor-saving devices.
Ability to assemble and plan record material in advance of the
actual dictation is an important element in good record writing.
Workers who were expected to write reports by hand, on trains or
after hours, and who were not encouraged to feel that the record
writing is as important to good case work as the field work, were
bound in the long run to do poorer case work for their charges
than were those who were given enough time, in quiet surroundings,
in which to think over their experiences and to cull out of their
day’s work, for commitment to paper, those essential and salient facts
that go to make up a consecutive and purposeful record.3

Statistical methods in use.

Some of the societies kept statistical account of the number of
visits made to children, the use of hospitals, and other more or less
detailed information as to how the visitors made use of their time.

&The Child Welfare League of America has issued a set of record forms that have
been adopted by several placing-out agencies.

87 For a fuller discussion of the purpose and construction of records see The Social
Case History, by Ada E. Sheffield (Russell Sage Foundation, New York, 1920).
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But the most profitable social statistics were those which gave the
numbers and types of children cared for and showed what provi-
sion was made for those not received for placement; which indicated
the geographical and other sources of applications and placements;
which classified the factors and causes leading to applications; and
which gave the numbers of children per visitor, ages of children at
admission and discharge, length of time in care, and types of foster
home used.

The children’s department, Boston Council of Social Agencies,
had adopted the following eight statistical tables which were being
used quite generally by the child-placing agencies in Massachusetts.
Their uniform use materially assisted comparison of the work of the
various agencies:

Table | .—RG6sumC of work for the year

Number of
children

Helped by the department of advice and assistance only

Cared for by the department of foster-home care

Helped by other departments

Total helped during the year
Table 11.— Applications received
3 : Involving—
Number of applications: Children Families

Pending at beginning of year
New applications _
Reapplications

Total

(Note.— The committee recommends that only the child for whom applica-
tion is made shall be counted as a child involved. Others helped directly and
indirectly are not to be counted.)

Table 111.— Disposition of applications

. Number of
Applications : children
(a) Withdrawn
(&) Directed - . -
(c) Transferred to other agencies .
(a) Accepted as cases
(e» Pending
Table IV .— D isposition of accepted cases from Table 111
Number of
Cases : children
Withdrawn
Adjusted ~
Unadjusted IHiH_ _1_
Advised
Transferred to other agencies o
Transferred to department of foster-home care
Pending
Table V.— Department of foster-hom e care Number of
children

In care at beginning of the year
Accepted during the year
Discharged
In care at end of the year
Total number in care of department during year
Weeks of care
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Table VI.— Analysis of children discharged during the year

(To be worked out according to preference of organization)

Table VII.— Analysis of work of foster-home department at end of year
. Number of
Under supervision: CHH ren
In boarding homes____ w2 j
In wage homes -
In wage boarding homes .
In free homes
With parent or other relative [
Otherwise placed
Table VIIl.—Department of home finding Number of

foster homes
Pending at beginning of year
New applications * ; _
Approved , 1
Disapproved
Unsuitable
Withdrawn t
Pending «
Ready for use at the end of year

Follow-up and research.

In spite of their expressed interest in the subject, and a few scat-
tered attempts to evaluate certain features of the work, none of the
agencies studied had made any long-time or comprehensive study of
its intake, treatment, and ultimate effect of its work such as would fur-
nish convincing data on which to base intelligent and scientific judg-
ment as to its ultimate worth to a community. Lack of financial
backing, because the public conscience is not aroused to the value of
such interpretation, is probably the explanation for this situation.
Unfortunately it is not limited to the agencies studied but is quite
prevalent the country over. So far as is known the only two at-
tempts in this direction by children’s agencies have been made by the
New York State Charities Aid Association, which has courageously
sought to evaluate its work,38 and the Children’s Mission to Children
of Boston, whose case supervisor made a study of the value of the
work which the mission was doing for hospitals.

EDUCATING THE GENERAL PUBLIC IN METHODS OF CHILD CARE

, Education of the public in the principles underlying child care,
entirely apart from the money-raising problem, is coming to be
looked upon as an important obligation for a child-placing agency
to assume.

The methods employed are various. Some agencies expect that
workers already overburdened should somehow do this additional
work in their odd moments. Others have a specially equipped pub-
licity department. Both methods, the time element aside, have their
advantages; both their dangers.

The first method, that of drafting members of the staff into the
service of publicity, has the undoubted advantage of the personal
touch, especially where speaking and writing are done by those who

asTheis, . .Sophie van Senden: w _Foster Children Turn Out. New York State
Chalzmes Algoﬁssomatf]on. ew\)c;'ﬁ( 1932.
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have first-hand knowledge of the cases. But unless this also is care-
fully safeguarded the work will be done either at the expense of time
which should be given to the children, or quite as likely by the sac-
rifice of necessary leisure time of the case worker. Furthermore
few case workers have such a variety of gifts as to include in their
gualifications the ability to do writing or public speaking easily and
acceptably, even though it be on the subject with which they are
most vitally concerned. Where this method has been tried it has
usually reacted unfavorably on the child, who is best served by a
worker refreshed after a few hours of free time, and not jaded and
tired after an evening spent in talking about her day’s work or after
a holiday devoted to writing a newspaper story. This method also
lacks continuity, and can seldom result in that variety of approach
possible in a plan made by one whose chief job it is to gather data
and disseminate it by press, radio, magazine article, public platform
or personal interview—one who will know how to make use of
directors and staff, using each when because of social position, busi-
ness affiliation, or spocial knowledge lie may fit best into the program
of education at a given moment.
specially equipped publicity department implies a person spe-
cially qualified by training or experience, preferably by both, to
curect the putting across ” of the message in such a way that values
shall not be lost, and yet in so popular a form that the public will
stop, look, and listen.” To be successful it requires that he shall
be at least socially minded, at best socially trained and equipped
with stenographic and clerical assistance sufficient to meet the pro-
gram. In addition it requires large enough appropriations to carry
out an adequate program over a sufficiently long period to justify
the experiment. It may, and usually does, include efforts at money
raising, but should not be confused with it. Unless very carefully
safeguarded, the purely educational features are liable to be sub-
merged in the stress of money getting—so insistent and so ever-
constant a factor in the career of a social agency.

Of the 10 agencies studied, 5 were affiliated with community chests
or their equivalent, yet all 5 felt an obligation to do their own inde-
pendent educational work. The child-caring department of the
Society of St. Vincent de Paul of Detroit, affiliated with the Detroit
Community Fund besides reaching its own particular constituency
contributed articles to the publicity bureau of the Detroit Com-
munity Union.3®

The Michigan Children's Aid Society, connected with several
chests through its various branches, offered talks given by its field
representatives to local groups at which stereopticon slides illus-
trative of its work were shown. These pictures were also given
publicity through the courtesy of motion-picture houses.

The Children’s Bureau of Philadelphia, a-member of the Phila-
delphia Community Chest, had. prepared six sets of stereopticon
slides showing housing conditions under which their children had
lived in the city of Philadelphia before placement, weight charts of

8 See issue for March of Community Fund News No. 16, “ Caring for dependent chil-
1923) - Y James Fitzgerald, General Secretary, Society St. Vincent de Paul (Detroit,

2207°— 27 - 7
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undernourished babies, the interiors and exteriors of boarding homes
in use by the society, and other features pertaining to the organiza-
tion of the work. These slides had been shown at a National Con-
férence of Social Work and on other occasions. A considerable part
of the general secretary’s time was given to speaking in various parts
of the country, a generous contribution on the part of the board to
the general cause of child welfare which could be obtained in no
more effective way.

Through its general secretary and other qualified members ox the
staff the Pennsylvania Children’s Aid Society had done educational
work throughout that part of Pennsylvania in which the society
operated. The society had been particularly influential with poor-
law officials and at the time of the inquiry was actively engaged in
a campaign for a codification of the child-welfare laws of the State.

Lantern slides were used by the St. Louis Children’s Aid Society
in an effective way in connection with talks to Sunday schools, clubs,
and other organizations. The Christmas carols (see p. 167) primarily
designed for raising money, served also in both their preparation
and”execution as a background for a good deal of educational work.
The custom of obtaining financial sponsors for individual children
and the news bulletins issued at intervals by the society were still
other excellent mediums for educational publicity.

The New England Home for Little Wanderers had a part- -time
publicity person, and addresses were given by the general secretary
and other staff members before church organizations, parent teacher
associations, and other organizations. In 1914 (and continuing an-
nually since that date) a tri-State annual conference of a distinctly
educational character was organized under the auspices of the so-
ciety. During the two days of its sessions each year social workers
and prominent laymen from the various New England States met
to consider better methods of child welfare.

The Children’s Mission to Children had for many years used lan-
tern slides in connection with its educational work. At the time of
the study it had just released one of its most experienced workers
from all other responsibilities to devote her time to publicity work.
Because of her long-time connection with the society and familiarity
with the details of its work this worker was in a favorable position
to get across to the public the more subtle aspects of social case work
as applied to children.

The Boston Children’s Aid Society had a publicity secretary on
part time with especially assigned clerical assistance and a definite
portion of the budget allotted to the work. Bulletins, leaflets, news-
paper articles, radio broadcasting, and money appeals were the basis
on which the work was developing.

The Florida Children’s Home Society raised all but a modicum
of its $110,000 budget by popular subscriptions obtained through let-
ters of appeal to a general mailing list of more than 75,000 names,
which was very inclusive and representative of all classes. There
were at the time of the study over 18,000 contributors from a State
having a population of 968,470. The great bulk of the support of
this society came from small contributions. A Dblotter with an ap-.
propriate inscription sent to school children a few years ago brought
in $8,600. The appeal letters were sent out systematically during
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the year and were carefully timed. No contributor received a second
appeal during the year, but he was furnished with an annual report
and other literature telling about the work of the society. News-
paper publicity was resorted to as a supplement to the appeal letters.
Incidentally foster homes were sometimes obtained through this
method of educating the public to give its money.

STATE SUPERVISION

The value of State supervision over private child-caring agencies
needs only to be stated. A full discussion of its development may be
found in Doctor Potter’s article uState supervision of placing-out
agencies ” in Foster-Home Care for Dependent Children.4

St. Louis Children’s Aid Society.

The Missouri law required that all child-placing agencies not
under the auspices of some well-known religious organization, and
all homes receiving two or more children under 3 years of age for
board, be licensed by the State board of charities and corrections.
It required further that the board should investigate the condition
of the foster homes, prescribe and inspect the records, and make
monthly examination of their officers and agents with power to re-
voke licenses of all organizations and individuals that failed to obey
the provisions of the act or the rules made by the board. Very de-
tailed rules and regulations governing the physical equipment of
the homes, and the health, clothing, educational, and recreational
standards of homes had been drawn up by the Missouri State board,
and these rules were being applied to all foster homes as thoroughly
as the personnel of the State office allowed. The St. Louis Children’s
Aid Society was licensed under these regulations; for lack of facili-
ties in its own office the State board was temporarily waiving the
licensing of the foster homes.4L
The Children’s Bureau of Philadelphia and the Pennsylvania Children’s Aid

Society.

The Pennsylvania State Department of Welfare, established in
1921, had general supervision over all agencies to which children
were committed, with power to prescribe standards of care. Although
failure to comply with its requirements usually meant reduction
in State subsidies, applications for which were acted on by the
State assembly after investigation by the State department of
welfare, the State department was aiming more and more to secure
friendly cooperation with the agencies. In this it was succeeding
through its intelligent and sympathetic approach.

The child-caring department of the Society of St. Vincent de Paul of Detroit
and the Michigan Children’s Aid Society.

These two societies were licensed annually by the State welfare
commission, a division of the State welfare department. Placements,
transfers, and removals of children were reported to this board.
Adoption homes had to be approved by a county agent, who was
required to visit annually every child in an adoption home. All

4 United States Children’s Bureau Publication No. 136, pp. 165-191. Washington 1926

41 For rules and regulations of the Missouri board see rules and regulations for the
government of boarding houses for infants, boarding homes for children and child-
placing agents and agencies, adopted by the Missouri State Board of Charities and Cor-
rections, Aug. 18, 1922 (authorized by Missouri Laws of 1921, pp. 195-192),
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boarding and free homes were licensed by the commission after in-
vestigation by either a State or a county agent. The license stated
how many children each home was allowed to take, and except with
special permission no home was allowed to receive more than two
infants under 1 year old.

The Jewish Home-Finding Society of Chicago. _

This agency was licensed annually by the Illinois State Department
of Public Welfare, but only one inspection had been made m the five
years preceding the study, at which time all the boarding homes had
been visited. Quarterly reports were made to the State department
of all newly approved and discontinued homes, and the agency was
required to report all placements. Under the law the State had
powers of visitation and removal of children when the placing agency
after receiving due notification had taken no action to this end.
The Massachusetts societies. ,

All incorporated agencies in Massachusetts are required by law
to make an annual report on blanks supplied by the department ot
public welfare. Failure to make such a return for two consecutive
years constitutes ground for a dissolution of the trust by the Su-
preme Court. Unlike the supervision provided for m the other
States represented in the study, the Massachusetts Department ot
Public Welfare exercised annual supervision and inspection only over
such incorporated charitable organizations as consented to this over-

SI"The New England Home for Little Wanderers (so far as its work
lav in Massachusetts), the Children’s Mission to Children, and the
Boston Children’s Aid Society were all eager to further inspection ot
their work and made their records and foster homes accessible to the
State representative. This representative, at the time of the study,
was a college graduate, trained in social work and with a ripe social
experience. After study of an agency’'s work her report was sent
directly to the board of directors and contained constructive and
helpful suggestions. Foster homes in Massachusetts were not subject
to license or inspection; but children of under 2 years, who were
placed either free or for board, must be reported to the division ot
child guardianship of the department of public welfare, both by the
person or society placing and by the foster mother receiving them.
These children were thereafter subject to visitation by a representa-
tive from that department (a graduate nurse). |f the home was not
giving the proper care they could.be removed by the State depart-
ment.& None but a licensed home was allowed to take more than one
such baby, and then, with very rare exceptions, only two.

The New England Home for Little Wanderers, chartered to work
in the six New England States, was affected differently in the dif-
ferent States. In Maine, where two branches existed, the society was
licensed annually by the State board of charities and corrections.
Homes in which more than two children were boarded were licensed
by the same board, these homes being visited annually or oftener by
a State representative. In Connecticut, where the society also had
established a branch, recent legislation just being put into operation
at the time of the study required licensing of homes but not ot the
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placing organizations, though an annual S
was to be filed with the bureau of child ngf?rg Oofftgée Sc;;gignéze;g?tr_l
ment of public welfare.
The Children’s Home Society of Florida.

Florida had no State welfare department and no State super
tion of biSt»t s” lety w®s trying to obtain legislation for the crea-
tion of a State department of public welfare; and hoped that this

re”~c?dT ctS IllIShed threUgh ~ 2 appointed*chil-
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DESCRIPTIONS OF THE INDIVIDUAL AGENCIES1
THE BOSTON CHILDREN'S AID SOCIETY

History and form of organization.

The Boston Children’s Aid Society was organized in 1863 and in-
corporated in 1865 “ for the purpose of providing temporary homes
for vagrant, destitute, and exposed children and those under crimi-
nal prosecution of tender age in the City of Boston and its vicinity,
and of providing for them such other or further relief as may be
advisable to rescue them from moral ruin.” Much of the earlier
work was done because the State provided no facilities for giving
the necessary care. L . y o

At one time the society maintained three small homes outside Bos-
ton. One of these was a small farm, purchased soon after the so-
ciety was organized, in West Newton, known as Pme Farm. This
was a training farm for wayward boys, and during the 32 years ot
its existence took care annually of from 20 to 25 delinquent and
truant boys, ranging from 10 to 14 years of age. The staff at the
farm consisted of the superintendent and his wife, a schoolmaster,
an assistant matron, and the farmer and his wife. As this was a
training school for the boys, the placing-out workers of the society
kept in close touch with them, and placement m foster homes was
made as soon as possible. In order that Pine Farm might not become
too large, a second farm known as Rock Lawn, m Foxboro, was pur-
chased in 1896, and this continued in use until September, 1899. A
similar but smaller training farm was maintained at Weston tor a
brief period following March, 1888.

As the needs in the State changed and the State training schools
developed these homes were given up. At the time of the purchase
of the West Newton farm commitments to the Deer Island House ot
Correction with older and hardened offenders was the only method
of dealing with wayward boys. Later the Berlin department for
vounger boys was established by the State as an adjunct to the in-
dustrial school, and the city truant school was transferred from
Deer Island and established on a cottage plan under the name ot the
Parental School. In addition to these State measures making the
work on the farms unnecessary the preventive probation work by
visitors of the society in cooperation with the court lessened the need
for the training schools, and the encroachment of city developments
changed the suitability of the location of the farms.

The Boston Children’s Aid Society, always interested in proba-
tion work for juveniles, was with other organizations instrumental
in having a special judge appointed from the Boston municipal
court for the hearing of juvenile cases. This resulted m the estab-
lishment of the Boston juvenile court in 1906. The society has

1The sections on health supervision under eight o f ~ N e w

findH om e fo? LUril Waiderefs and the Florida Children’s Home Society was not
studied in detail.
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continued to show its interest in the delinquent child by providing
for the Boston juvenile court a group of temporary detention
homes.2

The greater part of the agency’s work for a long time had been
accomplished through the placing of dependent, delinquent, and,
later, problem children in private families rather than in institutions.
In this work the society has earned a reputation as a pioneer.

In 1915 a trust fund, netting the society about $9,000 annually,
became available through the discontinuance of the Gwynne Home,
an institution formerly maintained for temporary and emergency
care of children. In 1916 the Massachusetts Babies Hospital was
merged with the society, the work of the two agencies being similar
in many respects. Since 1915 the Huntington Institute, originally
designed to provide institutional care for orphaned children, has
functioned exclusively through this society.

Formerly confining its activities to children living in the city of
Boston and its immediate vicinity, the society has expanded its field
of work in response to the demands made upon it, until to-day
the territory served covers a large part of Middlesex County and
extends to a few towns 30 miles or more away from Boston. This
extension of service was largely influenced by a cooperative arrange-
ment among some 8 or 10 child-placing societies located in Boston
and in other parts of the State. Under the plan these societies held
themselves jointly responsible for the child needs of every village
and hamlet, as well as the large cities in the State.

In the spring of 1923 a federation was effected of the Boston Chil-
dren’s Aid Society and the Boston Society for the Care of Girls, an
organization with a background of 100 years of institutional and
placing-out work in Massachusetts. The name of the new organiza-
tion is the Children’'s Aid Association. At the time of this study
the two societies were functioning separately, although a central
committee had been established and one general secretary was serv-
ing the two agencies.8

Throughout its 60 years of existence the Boston Children’s Aid
Society has had the deserved reputation of being a leader in child-
welfare movements, not only in Massachusetts but throughout the
country. Its board of directors has always been ready to lend the
services of its executive secretary or members of the staff, as occasion
required, to help sister organizations develop and extend their work.

The president, vice president, treasurer, and clerk, together with
the honorary vice presidents and members of the board of directors
are elected annually by the corporation and form the governing body
of the society. At the time of this study 11 men and 10 women were
on the board in the membership of which Metropolitan Boston4
was.largely represented. Meetings of the board of directors were

2Durham, Elizabeth P.: “ Boston’s child system.” The Survey, Voi. XLV, No. 7
(Nov. 13, 1920), pp. 250-251 ; Juvenile Courts at Work, a study of the organization and
methods of 10 courts, by Katharine F. Lenroot and Emma O. Lundberg, pp. 78-87.
U. S. Children’s Bureau Publication No. 141. Washington, 1925.

8Since the study the two societies have combined their case-work functions and
operate under the name of the association. The association has j'oined with two other
children’s societies in establishing offices in one building.

4Metropolitan Boston includes the towns and cities outside the city proper which
are under the Metropolitan district commission in charge of parks, water, and sewerage
for the territory (Mass., Laws of 1919, ch. 350, sec. 123),
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held monthly except during July, August, and September, and special
meetings were called when occasion demanded.

The board was particularly active through the following commit-
tees: (1) The revenue committee, charged with the raising of the
money and the approval of appeals prepared by the financial secre-
tary, met irregularly on call, and consisted of two men and one
woman; (2) the finance committee, composed of six men responsible
for the investment of the funds, met irregularly on call; (3) the
central committee, a very strong and important committee with a
membership of eight (four men and four women), met monthly, and
oftener when occasion demanded, passing on special™ expenditures
and policies, subject to the board’s approval except in matters of
emergency, when it had authority to act; (4) the investigation com-
mittee, which considered problem cases referred to it by the investi-
gating department, met biweekly, and its membership consisted of
two men and four women; (5) the piacing-out committee, which
functioned for the department of placing out in the same manner
as the investigation committee for the investigating department, met
in alternate weeks and was composed of three women and one man.

Staff organization.

The staff was organized under the direction of the general secre-
tary in three main divisions: (1) Department of advice and assist-
ance; (2) home-finding department; and (3) department of foster-
home supervision. Frequent interdepartmental consultations were
held in relation to particular problems, which produced well-directed
and coordinated plans for the care of the children and their families.
These consultations were the more readily held because of the physi-
cal proximity of the two departments, as well as the comparatively
small units dealt with. The spirit of the staff, hard to define, was
one of the outstanding factors in the success of the organization; an
esprit de corps was superimposed on qualities of character, fitness
for the job, and technical training that was evident to one who con-
ferred with the staff members, read the records, and listened in on
informal conferences as the day-by-day problems arose.

Social education of workers—The society cooperated with the
Simmons College School of Social Work in training students as-
signed to it for their field work, which was planned by the three
departments of advice and assistance, home finding, and supervision
of placed-out children. The work assigned to the students was se-
lected on the basis of their needs, and care was taken that they should
not be used to do errands or act merely as substitutes. The super-
visors gave a good deal of personal time to this work, discussing
policies and making effective correlation between the field and
the academic work.

The general secretary always, one supervisor generally, and
frequently one or two visitors were sent to National and State con-
ferences of social work, all expenses being paid by the society, which
looked -upon these occasions as an opportunity for staff development
and the strengthening of the society’s own work, as well as a chance
to pass on its own experience to other agencies.

Finances.

The income of the society was derived in about equal amounts from
four main sources: (1) Endowment, inclusive of the Gwynne Home
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and the Massachusetts Babies Hospital trust funds; (2) reimburse-
ment from parents and relatives; (3) subscriptions and donations;
and (4) miscellaneous funds, the largest part being income from the
Huntington Institute funds.

The amounts received from subscriptions and donations were
obtained through a careful system of follow-up of contributors and
through general publicity of an educational character under the
direction of a paid publicity agent, who gave half time to the saciety.

Of the total disbursements of $128,073.26 for the fiscal year 1922,
nearly $107,000 was spent in direct service to children (their board
alone cost about $51,700; clothing, $7,700; medical care, $6,800); and
the salaries of visitors and nurses amounted to a little over $31,500.

Types of work undertaken.

The division between public and private agency care in Massa-
chusetts is not absolute. In general the Boston Children’'s Aid
Society took cases which the State was not equipped to handle,
through lack of either statutory power or administrative machinery,
or which were of an experimental nature. Long-time dependency
cases were refused usually unless some special physical, mental, or
social problem was involved requiring more money and supervision
than a public agency was prepared to invest.

The division of work between this society and the other private
child-placing agencies was by (a) a territorial agreement whereby
the State was districted (see p. 8); (5) agreement with certain sec-
tarian organizations—such as Jewish, Roman Catholic, and Protes-
tant Episcopal—not to handle their cases except by special arrange-
ment; and (c) specialization by the Boston Children’'s Aid Society
in the care of infants, unmarried mothers, and older delinquent boys.

Placement in foster homes and children’s aid were the main types
of work carried on by the society. By placement is meant all types
of foster-home care, boarding, free, and wage homes being included
in the definition. By aid work is meant planning and assisting the
families of children, not only of those received for placement but of
those who are guided and advised, the latter constituting an im-
portant part of the work of the bureau of inquiry.

As a rule, girls 20 years of age or over and boys 18 or over were
not received for placement or aid. This age restriction was set aside
in the cases of unmarried mothers, one record showing very intensive
work done with a mother 40 years old. Definitely feeble-minded
children and bed patients needing hospital care were excluded.

Inquiries from child-caring agencies in other cities affiliated with
the Child Welfare League of America were investigated by this
society on the district plan.

Two special features of the work of the society were court foster
homes, and home libraries.

Court homes.5—Eight court foster homes were maintained within
the city limits, largely for the use of the Boston juvenile court.
These homes were carefully selected with a view to intelligent and
strict oversight of children, either on continuance from the juvenile
court or being held for a hearing. A subsidy averaging $14 per
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month was paid to these homes, plus $2.50 per diem per child for the
first three days and $12 a week thereafter. The rate of subsidy
depended on the type of service rendered as well as on the foster
family’'s financial condition. Ordinarily the families were full®
self-supporting. In one case, however, a home in receipt of mothers’
aid was used, and the society watched the budget with great care,
adjusting its subsidy from time to time to meet the situation. A
telephone had been installed and was paid for by the society in two
of the homes. Clothing and medical attendance were provided. On
her side, the foster mother was selected because she was “ forceful,
resourceful, and understanding,” and agreed that some one would
always be on hand to receive a child, day or night. One child to a
home was the preference, and invariably every child was given a
separate room. # .

The- Boston juvenile court, which reimbursed the society tor this
service on a per capita basis for board and clothing but not for sub-
sidy might place a child direct in one of these homes, immediately
notifying the office of such placement. The homes were also loaned
on occasion to other agencies for their temporary use, and a very
generous attitude of cooperation was maintained in this respect.

During the fiscal year preceding the study, 156 children were in
these court homes a total of 802 days. Ninety-six came from the
Boston juvenile court, 53 were wards of the society, 7 were children
under supervision of other agencies. The total cost for this service,
exclusive of medical care, clothing, and incidentals, but inclusive of
subsidies and board, was $2,783.60. The experience of the society
based on an extended use of this type of home indicated that better
individual care, protection, and individualization can be assured chil-
dren in these families at less cost than where a detention home is
maintained. t

Home libraries—For 25 years the society has supported a library
service in lending books to children in their own homes. Small
clubs of 8 or-10 children had been established in different sections
of Boston. One child in each club was constituted librarian and
a selected number of books placed in his home and from there lent
to neighbors. Once a week the children’s aid supervisor, either per-
sonally or through a corps of volunteers, met with these clubs to
direct their reading. Incidentally the supervisor made helpful con-
tacts on the social side. The development of home recreations, which
were by no means always confined to reading, was the contribution
made by these home libraries’~clubs, in which mothers and older
brothers and sisters sometimes joined.

Terms of acceptance.

Since Massachusetts laws do not allow courts or overseers of the
poor to commit children to private organizations, no children were
so received by the Boston Children’'s Aid Society. Children before
the juvenile court on charges of neglect and delinquency were some-
times placed with the society on court continuance. Beports were
then made at stated intervals to the court’s probation officer who
had the ultimate responsibility of the child and could surrender
him to the court when occasion warranted.

A child rarely was received on parental surrender, which trans-
fers from the parent to the society the right to consent to adoption.
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More often guardianship was given through the probate court to a
representative of the society, usually the general secretary. By far
the largest number of children in care came without transfer of legal
control from the parents.. In a few cases the control was vested in a
guardian other than a representative of the society, or no control
might be established in the case of full orphans, when, however, it
was customary in such cases to have a guardian appointed.

Financial reimbursement by parents or other guardian was not a
requirement, but it was given weight in connection with the accept-
ance of a child. Lump-sum payments, whether from parents or in
the form of subsidies, were never received. Periodic payments from
parents and other relatives were encouraged. These were based
on a careful estimate of the financial situation in every case. Occa-
sionally a private agency, church, or club paid for a child in whom it
had a special interest. In the same way a few overseers of the poor
reimbursed the society for the board of children for whom they de-
sired some special form of care which could not be obtained through
the division of child guardianship of the Massachusetts Department
of Public Welfare.

The placing-out visitor was responsible primarily for the enforce-
ment of these financial agreements. She determined when read-
justments should be made, and when a visit rather than a dun or
a personal letter was likely to bring better results from delinquent
relatives. It was on her initiative, also, that accounts in arrears were
referred to the Legal Aid Society, which agency cooperated for an
annual fee in the law work of the children’s aid society. This visitor
conferred with the representative of the Legal Aid Society as to
when, if at all, a case should be brought into court, either for criminal
prosecution under nonsupport procedure if the child was still in a
foster home, or under civil procedure if he had been returned to his
parents or had otherwise left the society’s care.

The full cost of board was paid by the parents or other guardians
for 9 of the 93 children received in 1922; for 4 children part of the
board was paid; and for 20 children the society received no reim-
bursement. Fully one-quarter of the total income of the society
came from parents, relatives, and guardians.

Investigation prior to acceptance.

The investigating staff consisted of a supervisor and five case
workers, four of whom were assigned work in the field. The original
applications all passed first through the hands of the fifth worker
who made such adjustments as could be effected through office inter-
views and correspondence. The applications which could not be so
adjusted were then referred to the field investigators. The results
of this course had proved very valuable, offering distinct advantages
over the methods in vogue in most agencies, where applicants are
first met and interviewed by a clerk without social-work training.
A feature of the thorough preliminary investigation was the definite
plan made when the child was received, and the precise way in
which this plan was entered on the record.

Agreements for board payments by the parents or relatives were
made in writing when a child was received, these being based on a
study of the family income in relation to its budget. Such agree-
ments were subject to change when conditions warranted.

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



o8 THE WORK OF CHILD-PLACING AGENCIES

In the investigation emphasis was from the outset on the main-
tenance or establishment of good family life rather than the place-
ment of the child, and no reasonable effort was spared to keep or
place him with his own family provided a fair chance existed for him
to make good there. Such agencies as the Family Welfare Society,
Baby Hygiene Association, and other organizations working directly
with the family were called upon to supervise these adjusted cases.
In places outside of Boston where no agency existed for the purpose
and no individual could be enlisted to supervise, the Boston Chil-
dren’s Aid Society considered itself responsible not only for making
a plan but for carrying out the supervision.

Foster-home finding and placement.

Foster homes were sought out and investigated by three special
visitors working under a supervisor of home finding. These four
workers devoted all their time to this work, thereby developing a
high degree of skill in selecting the proper persons to act as foster
parents. Their energies were not diverted by pressure from problems
connected with the children themselves, as is likely to be the case
where the visitors have a dual responsibility of home finding and
after-placement supervision.

The society had eight visitors in the child-placing department,
three of whom were nurses.

All children accepted for placement by the society were placed
in foster homes. (For definition of foster homes as accepted by the
society see p. 2.) Of 342 children accepted within a given period
102 (29.8 per cent) were first placed in the special homes maintained
by the society, the others being placed at once in regular foster homes.
Of the 102 children 71 were relocated within a month; all but one
child left the special homes within five months, and that one stayed
between six months and one year.

The society had 17 instances of two unrelated children in the same
foster home, 3 instances of three unrelated children, and in 1 instance
four unrelated babies- (two under 2 years and two over 2) were in
one home. In some instances the society had placed as many as five
or six related children in one foster home.

Great care was exercised in introducing a child to this home, and
under no circumstances was he sent alone. Occasionally the foster
mother might call at the office for him, but generally his visitor took
the child personally to the home, having previously planned with the
family for his reception. Sometimes a visitor stayed several hours
to make the adjustment easy and natural.

Foster-home visits.

Children were usually revisited within a few days of their place-
ment, especially if the foster home was one never before used. In
cases where difficult situations arose, visitors made repeated home
visits, as often as every week or 10 days, and sometimes over long
periods of time. The need in each child’s case formed the basis for
decision, and no rule existed except that it was expected that children
would not go unvisited for more than two months. Children were
assigned to visitors because of that visitor’s special abilities to handle
their type; any territorial considerations were subordinated to the
need ot continuous oversight by some one person who knew how to

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



DESCRIPTIONS OF THE INDIVIDUAL AGENCIES 99

handle the child. With the increase in care in the selection of the
home in the first place, greater relaxation in routine visiting was
found possible, which with certain safeguards was beneficial to the
child.

Education.

The school was visited by either the visitor or the foster mother.
If by the visitor, she took pains to safeguard the child’s position in
the community. Visits were not made at stated intervals, but the
teacher was seen several times during the school year, and much
oftener if a special educational problem was involved. The purpose
of the visitor’s report on the school progress of a child was to de-
termine: (1) Whether the child’s adjustment was good, and if not,
why; (2) his strong and weak points, mentally; (3) future policy
with relation to the child’s particular educational needs.

The aim was to provide all the education that a child was capable
of assimilating and of the sort adapted to his mental make-up. Most
of the children went through the grammar grades, many to high
school, and a few were being helped to go to college.

Religious training.

Children placed in foster homes were expected to attend the Sun-
day school and church of their own faith within the three major divi-
sions—Jewish, Roman Catholic, and Protestant—and foster mothers
were urged to attend with them.

Allowances.

Younger children received allowances through the foster mothers,
who usually gave them in return for small duties performed by the
children. These were budgeted carefully for church, recreation,
gifts, and savings. When the foster mother was unable to provide
an allowance herself, it was charged to the society. Older children
earned spending money, which they were helped to budget by the
foster mothers as well as by the visitor.

Recreation.

The policy of the society was to provide the child with wholesome
recreational opportunities within his own community. In this mat-
ter, as in others, the work was accomplished as far as possible through
the foster family, the society steering and advising in the back-
ground. The therapeutic value of play was recognized, and skates,
tennis rackets, and other equipment were provided when their need
was indicated.

Clothing.

The Boston Children’s Aid Society, in collaboration with the
Bethesda Society and the Church Home Society, employed a cloth-
ing purchaser. A joint stock room was maintained from which
children were originally outfitted with clothing suited to the season
and the social grade of the foster home to which they were to go.
Semiannually the visitor inspected the child’s clothing with the aid
of the foster mother, and necessary replacements were made, out-
grown articles in good condition being returned to the office. No
distinction was made between boarding and free homes in regard
to clothing, except in the case of adoptive homes, where the responsi-
bility for dressing the child was left with the foster parents. In
addition to being responsible for the stock room, the clothing pur-
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chaser made selection of articles not kept in stock that were needed
by the children. The system was elastic and did not interfere with
the visitor’s relation to her child. If a visitor desired to shop per-
sonally with an older child, this was specially arranged as in the
case of the older boys who had a man visitor. Most of the girls,
however, preferred to shop with the “ specialist,” as they called her,
and it was interesting to note that this purchasing agent, conversant
as she was with materials and styles, had gained the cooperation of
some of the girls to a marked extent and had reeducated several in
matters of dress.

Health supervision.

The staff of the preventive clinic of the Boston Dispensary & (sup-
ported jointly by the Boston Children’s Aid Society and the Church
Home Society), three registered nurses, a social worker, and a cleri-
cal assistant did health work for the society. The society also paid
for the part-time service of a physician from the Boston Dispensary
for physical examinations of older boys; and a physician from the
Society for the Prevention of Cruelty to Children made gynecologi-
cal examinations in court cases and gave expert testimony before the
court when necessary. The three registered nurses were members of
the staff of the society (child-placing department), of whom two were
engaged in the actual supervision of children under 3 years of age
in foster homes and the third acted as supervisor of the medical work
in the office and did social work with the babies families. The super-
vising nurse was a college graduate and had had 10 years’ experience
with the society and in hospitals; the two nurses engaged in visiting
babies had each been with the society three years, one of them having
had additional experience in public-health work.

Of 93 children accepted for care by the society in the year ended
September 30, 1922, 16 were health problems and 10 behavior prob-
lems (about 28 per cent). On March-31, 1923, of 300 children in
care, 58 were health problems and 89 behavior problems (about 49
per cent).

Routine health, examinations—On admission to the society every
child was given a complete physical examination by the preventive
clinic. Curable defects were given prompt attention, and the child
frequently was kept in a temporary foster home until important
corrections were made, especially if the selected permanent home
was at a distance from the clinic. Thereafter he was kept under
regular observation by the clinic, returning for examination every
four to six months or oftener if the need was indicated. The date
for reexamination rested with the pediatrician in charge of the
clinic. Babies were visited weekly in their foster homes by the nurses,
and their charts were presented to the physician at the clinic at a bi-
weekly conference. The babies were brought to the clinic if the phy-
sician so directed.

Mental examinations—Mental examinations were not routine.
All the mental work for the society was done free of charge by the
Judge Baker Foundation, the Boston Psychopathic Hospital, the

5aThe director of the preventive clinic was also superintendent of the children’'s
department of the Boston Dispensary. A woman full-time physician on the staff of
the preventive clinic worked largely with the feeding problems of the babies of the two
societies supporting the clinic.
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Habit Clinics for Preschool Children, and the Waverly School for
the Feeble-minded. Owing to the fact that many of the children
received presented delinquency or personality difficulties, mental tests
were given to a large number of children over 4 years of age. Fre-
guently the examination was made before the child was placed in care
of the society or while he was under observation in a foster home.

The society cooperated very closely with the Judge Baker Founda-
tion, which referred many of its problem children for placement by
the society and gave reciprocal service by testing difficult children
brought to the clinic by the society’s visitors. Unmarried mothers
were as a rule given careful personality study, usually by a psychol-
ogist or psychiatrist.

Records—A form signed by the parents or guardian when a child
was admitted to the society giving permission for hospital treat-
ment, a form giving the family and personal history of the child
for use on the first visit to the preventive clinic, and the physical-
examination blank used at the clinic were filed with the child’s rec-
ord. Visits to clinics or home visits by a physician were mentioned
usually in the record, and also notation of visits to hospitals for op-
erations, accounts of interviews with and reports from psychiatrists,
written reports of mental examinations, results of examination and
diagnosis by the preventive clinic, with the dates for return of child,
laboratory reports, and reports of X-ray examinations were filed.
The reports from the clinic were filed in a small folder at the back
of the case history; after a child had reached 3 years of age his
}N(Ia(ijght chart and clinical charts were filed with the case in a separate
older.

Health standards for foster home—In placing children the
problem of health was given first consideration; recommendations
regarding placement made by the physicians at the clinic in view
of the child’s physical condition were carried out always, and the
recommendations made by the Judge Baker Foundation and the
Psychopathic Hospital regarding problem children were carried out
as closely as possible. The society had two standards for boarding
homes, one for those in which babies were placed and one for homes
for older children. Babies could be placed in homes in the city if
there was a porch, and separate sleeping quarters were not required
if arrangements could be made for placing a crib in the sleeping
quarters of the foster parents. The society furnished cribs when
necessary. The foster mother was required to be a woman of in-
telligence who could follow directions faithfully in regard to the
feeding and care of the baby. An amount in addition to the board
paid was supplied for the purchase of milk; special foods, if re-
quired, and dextri-maltose for the preparation of the baby’s formula
were supplied by the society. These foster mothers were instructed
in regard to feeding, bathing, and general care of the baby by the
nurses who visited the homes each week. A written copy of the
formula for the baby was furnished. Each mother was asked to
visit the clinic so that the clinic physician might talk to her in regard
to her child.

Most older children were placed in homes in the suburbs, or in a
city house with a yard. A separate room was required in most in-
stances, or in the case of small children separate beds in the same room
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might be allowed. No arrangement was permitted whereby a child
would sleep in a dining room or a living room. Unless the house was
on a farm in the country, it was required to have inside plumbing and
a bathroom. The visitors instructed the foster mothers in the care
of the older children and were responsible for seeing that the in-
structions were carried out. The health of the foster family was
inquired into carefully before the home was selected for placement
by the investigator, not only through the information obtained
from the family itself, but through a personal interview with the
family physician and through independent references.

Corrective work and social treatment—The corrections of defects
and treatment to be given at the Boston Dispensary were arranged
for by the social worker of the preventive clinic, and the dates for
the return of children were given to the society’s visitor, who was
responsible for returning the child on the appointed date. The
preventive clinic also arranged for hospital care for all children
under 12 years of age at the Boston Dispensary. Children over 12
requiring hospital care were entered at other hospitals, arrange-
ments being made by the society’s visitor. The City Hospital, the
Homeopathic Hospital, and the Massachusetts General Hospital were
used most frequently. Each visitor was responsible for obtaining
the necessary treatment for each child in her care.

Children served by the preventive clinic were automatically given
treatment in the other clinics of the Boston Dispensary under the
direction of the head of the preventive clinic.

All dental work for the society was done at the dental clinic of
the Boston Dispensary. Children’s teeth were examined and put in
good condition upon admission and were reexamined at intervals of
six months thereafter. In the case of a child living too far from
the clinic to be brought for treatment a local dentist was used, the
society paying the bill. All eye work, X-ray, and laboratory work
were done at the Boston Dispensary.

Children with active tuberculosis were not accepted by the society
but were referred to the State sanatorium. In suspected or arrested
cases children were placed in foster homes and given special super-
vision with, special diet according to the recommendations of the
clinic. Children with gonorrheal infection were placed in temporary
homes without other children and were treated under the direction
of the clinic physician. |If hospital treatment was necessary, chil-
dren with a city residence were sent to the Homeopathic Hospital
or to the City Hospital ; State cases were sent to the State institu-
tion at Tewksbury. The society did not accept children showing
a positive Wassermann reaction with open lesions. Children with-
out lesions were placed in foster homes and sent to the Boston
Dispensary for treatment.

Orthopedic cases were accepted, if they were not bed cases, and
cared for at the Boston Dispensary. Neurological cases were cared
for at the dispensary, but mental cases were referred to the Judge
Baker Hospital or the Psychopathic Hospital. Cases of contagious
disease were cared for at the City Hospital, at local hospitals, or in
the foster homes.

In cases of illness of children in foster homes in the metropolitan
district the foster mother notified the society and the clinic physician
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visited the child, except in an emergency when the nearest physician
was called. Outside the district a local physician was used, the
foster mother reporting the illness immediately so that the clinic
physician might get in touch with the attending physician. Where
a child required nursing treatment and was too ill to be moved from
the foster home.* or in cases of contagious disease, anurse was provided
to care for the child or household help was provided for the foster
mother so that she might nurse the child. The society paid all
charges for outside medical attendance and nursing (the society’s
were used only for the care of babies). Undernourished
children were placed in special types of country homes, were given
special diets, were visited frequently, and were returned periodically
to the clinic for observation. The Visiting Nurses’ Association was
called on sometimes for nurses to visit children in foster homes.
Cost of health work—The society paid a stated amount toward the
salaries of the personnel of the preventive clinic and the up-keep of
the clinic physician’s automobile. The Boston Dispensary furnished
quarters, light, heat, telephone service, equipment, and supplies for
the clinic. Services of all departments of the dispensary were fur-
nished free with the exception of dental, the society paying for part-
time service of the dentist. All laboratory work, X rays, and pre-
scriptions were free with the exception of a few special medicines
that were charged for at cost. Glasses were furnished at cost and
braces at reduced rates. The society paid for the material for Schick
tests and for toxiil-antitoxin. Children sent to the hospital of the
Boston Dispensary were paid for at the rate of $7 a week; for tonsil
and adenoid operation, including two nights’ care, $6 was paid. Hos-
pital care for children oyer 12 years of age was sometimes obtained
free of charge at the City Hospital, if a child was a resident of
Boston, or a free bed was sometimes obtained in other hospitals; if
free care was not available the society paid for the hospital care.
The expenses for medical work of the society in the year 1921-22
was $6,868.54, of which $5,600 was for the maintenance of the pre-
ventive clinic, and the remainder for outside professional service,
hospital care, special medicines, glasses, etc. The supervising nurse
of the society was paid $1,550 and the two other nurses, $1,500 each.
The per capita cost of health work for the year was $16.50, with 416
children in care. Although this expenditure is higher than that of
many other agencies, the health supervision given by the Boston
Children’s Aid Society is complete and satisfactory in every way
and the society feels that the cost is justified by the results obtained.

Responsibility of the society.

Final responsibility in all that pertained to the child’'s welfare
rested with the society. An exception was made in the case of pro-
spective adoptions, where the society was in the habit of withdrawing
little by little, ultimately leaving the entire responsibility with the
adoptive parents. As boarding, free-home, and wage-home foster
parents became better known, more and more was left to their judg-
ment, but this was done cautiously and only when their standard of
essentials was in accord with that of the society. In minor matters
foster parents were allowed considerable leeway.

2207°—27------8
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Visits by parents to children in foster homes.

Parents and. relatives were actively encouraged to keep in touch,
with both the child and the society. Carfares were allowed for visits,
and on rare occasions foster mothers had been paid for providing
meals and a lodging to parents living at a distance. Permission to
visit had to be obtained through the office, but the rules were elastic,
and when relations were well established between parents and foster
parents direct connections were often allowed. In cases where the
parents’ interest was lukewarm, special efforts were made to revive
it. Under right conditions children were allowed to visit parents for
week ends or holidays. Occasionally it was found that the ihfluence
of the parents over a child, whether the visits were at the parent’s
home or the child’s foster home, was so destructive that the privilege
had to be withdrawn. This difficulty is more likely to arise in a prob-
lem case than in any other.

Family rehabilitation.

From the moment the child was received, unless it was evident at
the outset that his own home should not be maintained, plans were
directed toward its rehabilitation. The placing-out visitor was re-
sponsible for this reconstruction process as well as for the supervision
of the child in his foster home. To this end all the resources of the
community were called into play, and a very full use made of other
social agencies.

Follow-up after return of child to his own home.

The society felt a definite obligation toward children returned to
their own homes and for this reason did not discharge them imme-
diately they left the foster home. Usually they were continued under
supervision over a period of several months, the parents’ home being
visited more or less often during that time. Only after reasonable
assurance was given that the situation was comparatively stable was
the child formally discharged. During the follow-up period efforts
were made to connect the child with local clubs and settlements, and
to leave some sort of supervision over the family which should carry
on after the society had withdrawn.

CHILDREN’S MISSION TO CHILDREN &b

History and form of organization.

The Children’s Mission to Children was established in 1849 and in-
corporated in 1864. Its original purpose was to take children off the
streets and interest them in Sunday schools and evening classes, but
later it was found that placement in homes was a necessary part of
the work. The charter of the society as amended in 1918 states that
the object of the society is “to institute such methods in behalf of
exposed and otherwise needy children in the city of Boston and
vicinity as will promote their welfare and lead to good citizenship.”

In the early period, before the Civil War, a lodging house was pro-
vided for working boys, and the early reports of the society state
that the “ agent walked the streets looking for suitable subjects.”

BSince the study was made the Children’s Mission to Children has consolidated all the
case work of the society in one department. According to the statement of the general
secretary this method of work furnishes greater continuity of service and better under-
standing by the workers of all sides of each case. No worker feels that this or that item
is the responsibility of another department and does not concern her.
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Later on a temporary home for neglected and dependent children was
built. It was, however, never the purpose of the society to keep
children for long periods in the institution, but to send them out into
free foster homes as soon as such could be found. From this free-
home system the present method of boarding care was gradually
developed.

In 1924 the board of directors consisted of 15 members—11 men
and 4 women. The men represented a wide range of interests,
including members of the legal and medical professions and of the
ministry, as well as manufacturers, bankers, and stockbrokers.
The board acted on policies and felt a definite responsibility for
money raising as well as the management and investment of the
funds of the society. Regular monthly meetings were held except
during the three summer months. In addition, a monthly meeting
of the board and staff was held which brought the directors into
close relation with the visitors. At these meetings problem cases
were presented for discussion and advice. Weekly meetings of the
staff attended by the general secretary, social workers, stenographers,
and clerks were held, at which matters of general interest in the field
of child welfare were presented, the members of the staff taking
turns in being responsible for the conduct of these meetings.

Quarters occupied by the agency.

The agency owned and occupied a six-story brick dwelling house,
which at the time of the study had been in use about one year and
had been renovated to suit the needs. It was commodious, light,
airy, and very conveniently located. It was midway between the
two railroad terminals. A self-operating electric elevator connected
all floors. In the basement was a well-fitted room where physical
examinations were made. On this floor also were kept the clothing
supplies. The main office and reception room, and comfortable
space for stenographers and bookkeeper, occupied the first floor.
The general secretary had a room on the second floor which ad-
joined the board room. On the second floor also was a small but
well-equipped rest room, where lunches could be prepared and eaten
by the staff. The rest of the second and the whole of the third floor
were given over to the departments of advice and assistance and
placing out, with ample provision for interviewing. The fourth
and fifth floors were occupied by caretakers, a man and wife espe-
cially selected on account of their fitness to provide temporary care
for children staying short periods. During the period studied these
quarters were used for only seven children, all of whom stayed less
than one month. Children held in the office for a few hours were
also cared for there. Two rooms on the fifth floor were kept
exclusively for this purpose. Separate toilet and bathing facilities
had been provided tor the children. The whole atmosphere of the
building was agreeable and gave the applicants opportunity for
quiet and privacy, thus facilitating the work of the office and making
for better social contacts.

Finances.

The Children’s Mission to Children was the special interest of the
Unitarian churches in Boston, and about one-fourth of its income
was contributed by Sunday schools and church societies. Educa-
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tion of children in benevolence through these organizations was a
prominent feature of its work. The rest of the income was derived
from endowment, from reimbursement from relatives, and from gen-
eral subscriptions. No money was received from any public source.

Though financial reimbursement was not an essential feature of
the intake, it was important from the practical side, especially in
view of a temporary restriction on intake. For more than one-
third of the children in care during the year prior to the study no
reimbursement whatever was received; one-half paid part board,
and less than one-sixth paid full board. During the year before
the study the agency had been obliged to curtail its intake and to
limit its service to cases previously known to the society or to those
children for whom no other provision could be made by any other
agency. The only other recourse would have been materially to re-
duce the quality of its work, and this the directors refused to do.
This intake limitation has since been abolished.

Types of work undertaken.

In addition to general child-placing work rendered to a prescribed
territory, under a plan of cooperation entered into with a group of
agencies doing a similar work (see p. 8), the agency rendered a
very special service through its “ medical homes” ; into these homes
children were received from hospitals for posthospital care. This
specialty had been carried on for nine years and was duplicated
by no other agency. Plaster-cast recumbents, children with ambula-
tory bone lesions, and other types needing frequent hospital observa-
tion and treatment and lacking proper homes or living at a distance,
were cared for in these homes. (See p. 111.)

An occasional service was given out-of-town societies by caring
overnight for one of their children in the temporary home main-
tained on the fifth floor of the administration building.

Children under 2 years of age were not taken for foster-home earn
(another agency in the field specialized in children under that age)
unless they were members of a family group, nor were feeble-minded
children received except in rare instances and then only as a step
toward institutional care. The agency made no age, sex, racial, or
sect limitation, but delicate children in casts, on crutches, in wheel
chairs, with heart, choreic, and other physical limitations were the
types specialized in by the society.

Foster-home finding and placement.

The care with which decisions were made in accepting children for
foster-home placement was exemplified by a case in which applica-
tion was made for the placement of one child only, and the investi-
gator recommended that all five children in the family be placed.
In another instance, where two months’ care was requested, 15
months’ care was given, showing the pains taken to see a case
through, once the responsibility was assumed. Of 667 applications
received in one year, 167, or 25 per cent, were accepted to place the
children in foster homes. Painstaking work on the other cases re-
vealed the possibility of adjustments that were better for the chil-
dren, and which often meant establishment with parents or relatives.

.Children were placed on reception either in the temporary home
or directly in foster homes. Very few, however, went to the tempo-
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rary home. All children received during the six months prior to
the study period had gone directly to their foster homes.

Except in their special medical homes where as many as 10 unre-
Med children were placed frequently, the Children’s Mission to
Children usually placed their unrelated children individually. At
the time of the study this agency had three unrelated children each
in two homes and two each in three homes. The agency reported 41
related children in 17 homes as follows: Two children each in 13
homes, three children each in 2 homes, and four and five each in
2 others.

Foster homes were investigated by one visitor who gave her time
almost wholly to the work, though she supervised in addition a
group of 13 placed-out children, largely to give perspective to her
major job. These homes were mostly boarding homes, with a very
+ew_adoptive, free, and wage homes. The free and wage types were
used almost exclusively for older boys and girls attending school, or
earning their own support.

The society has looked upon its foster parents as an extension
department of its work, and by this means has called forth much
loyalty and devotion from them. An annual foster mothers’ meet-
ing was a feature, and this tended to encourage a feeling of fellow-
ship on their part. The ultimate responsibility, however, has
always rested With the society, and the visitor was constantly re-
minded that it was her obligation to guide the foster mothers.

Replacements.

Permanency in a foster home has always been recognized bv the
as desirable; it has appreciated also that most of the
children came with a problem which exacts very special provision
but that the problem was likely to change from time to time. A bov
with osteomyelitis, for example, required expensive care in a medical
home over a period of years; at the age of 16 he had come to the
point where he could go on crutches. His vocational needs were
then paramount and the society placed him in a city home where he
could attend a day school for crippled children. It was far better
for him to be thus relocated than for the statistics on replacements
to make a better showing at his expense.
The following table shows the number of placements made in the
cases of children who on June 23, 1923, had been under care for the
specified periods of time:

Placem ents made in the cases of children under care of the Children's M ission

to Children on June 23, 1923, for the specified periods of tim e

Still in

Time under care Total homein  Replaced Replaced
which first 1-2times  3-9 times
placed
Total children. 138 29
Less than 1 year 20
1 year, less than 8___ %
8 years, less than 16.. I
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Clothing*.

The Children’s Mission to Children kept on hand a stock of under-
clothing in a room devoted to the purpose. Much of this was bought
at wholesale, though church organizations contributed their quotas.
Individual things such as dresses, suits, shoes, and hats, were bought
by either the visitor or the foster mother and paid for by the society.
The older children were usually accompanied by the visitor when
shopping.

Education and recreation.

Each visitor had an average of from 25 to 40 children to supervise.
Close personal attention was possible in the matter of educational de-
velopment, and effort was directed to giving each child the amount
and kind of training best adapted to his mental equipment. A good
proportion of the children entered high school, and those with special
aptitude were helped to go to normal school and college. Girls had
been trained for nurses and stenographers, and boys had been taught
trades of various sorts. One was given a special course in electrical
work, another was learning the plumbing trade, and two others
were being helped to attend law school in the evening.

In selecting the foster homes recreation facilities were borne in
mind, and the visitors were expected to meet individual needs in this
direction, even though it entailed expense to the society. |f music
lessons or membership in the Boy Scouts would help the child’s
career, the cost was not begrudged; it was results that were sought,
and quality rather than quantity of work was the test applied. The
aim was to place each child in a foster home of churchgoing people
of the same general religious faith—Roman Catholic, Protestant,
Jewish—as his parents. Where a family had a strong sectarian pref-
erence, this was given consideration in placing children in that
home.

Allowances.

Younger children received allowances through the foster mothers,
who usually gave them in return for small duties performed by the
children. These were carefully budgeted for church, recreation,
gifts, and savings. When the foster mother was unable to provide
an allowance herself, it was charged to the society-. Older children
earned spending money, which they were helped to budget by the
foster mothers as well as by the visitor.

Contact of child with his own family.

Relatives were encouraged to visit in the foster home without
restrictions, unless the privilege was abused. They were further
urged to keep in touch through correspondence with their children.
Except in cases referred by a hospital social-service department or
other social agencies, the society took the initiative in rehabilitating
the families of the children. Children were not ordinarily dis-
charged from care as soon as they were returned to their own fam-
ilies, but were placed on a “ perennial inquiry ” list and were there-
after followed up at irregular intervals, sometimes over a period of
several years, to make sure that home conditions were stabilized.

Health supervision.

Two members of the board of directors were physicians—one a
surgeon and one a pediatrist. The agency employed a physician
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who came on call to the office to make physical examinations of
the children received for care and who visited children sick in foster
homes sometimes, though such attendance was often given by the
family physician of the foster family if it was approved by the
agency. Two visitors supervised the hospital children in their foster
homes and took the children back and forth to the clinics and hos-
pitals for treatment and observation. One of these visitors was a
trained dietitian, but neither of the two was a trained nurse or had
had previous medical experience. No member of the staff devoted his
whole time to health work.

The agency usually did not accept young infants requiring special
feeding, definitely feeble-minded children, children with active tuber-
culosis, syphilis with open lesions (unless by special permission from
the pediatrist) or with gonorrheal infection, but accepted children
with any other type of health problem. About 1914 the Children’s
Mission to Children began to specialize in the care of hospital chil-
dren; that is, children who have been treated in hospitals and whose
condition is such that they are able to leave and would be benefited
by a residence outside the hospital, but who still require more care
and attention than could be given them in their homes and who must
be returned to the hospital at intervals for observation and treatment
The hospital physician retains charge of the case until it is closed.
This work has been continued and developed and is a special contri-
bution to the child-caring work of Boston.

Physical examination—Routine physical examinations were given
to all children on reception except those referred direct from hos-
pitals (in these cases the hospital furnished the information about
the child’'s health required by the agency). The examination was
made by the agency’s physician in the examining room in the base-
ment of the administration building—height and weight were noted,
temperature taken, vision and hearing were tested, and teeth, nose,
and throat examined. Sometimes older girls were taken to the office
of a woman physician for physical examination, especially when a
pelvic examination was required. Occasionally a hospital child who
could walk was brought into the office and examined before place-
ment, but usually the information from the last general examination
made at the hospital was entered on the child’s record and the case
was well followed up with examinations in various clinics at frequent
intervals.

Mental examinations—Mental examinations were not routine; they
were made usually by the Judge Baker Foundation or the Boston
Psychopathic Hospital. The need for such examinations was de-
cided upon usually in conference between the visitor in charge of
the child and the supervisor of the foster home care department
based on indications of backwardness in school, behavior problems,
or bad heredity. Such examinations were made in all adoption cases.

Records. Health items appeared under separate captions in the
case record of each child; in addition to which a medical sheet was
filed m the record giving the family, personal, and medical his-
tory of the child filled in by the investigator,' on the back of which
was a printed form for physical examination with diagnosis and
recommendations to be filled out by the examining physician. Ruled
sheets were attached for the notation of subsequent physical examina-
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tions, treatment, clinic visits, report of X rays, etc. Written re-
ports from the psychiatrist were filed with the correspondence in each
case, and reports of mental examinations were noted in the running
record. In the case of a child referred from a hospital the examina-
tion blank was filled out by the hospital physician. Any subsequent
treatment ordered by the physician was copied into the record.
Records were well written and easy to follow and showed good fol-
low-up in regard to frequent visiting and returns to hospitals.

Health standards for foster homes—Before a foster home was ac-
cepted by the agency a statement from the family physician with re-
gard to the various members of the household was required, and the
visitor reported on the location, surroundings, comfort, and sanita-
tion of the house. An effort was made to obtain separate rooms for
each child. Unless a home was in the country an inside bathroom
was required. Most children were placed in the suburbs in detached
houses, unless it was necessary to place a child near a clinic or hos-
pital when a city house or even an apartment house was sometimes
used. In placing children health problems were given first consid-
eration, and the recommendations of physician or psychiatrist were
followed as closely as possible.

Instructions to foster mothers in regard to the physical care of
children, their diet, hours of sleep, and general hygiene were given by
the visitor, who also gave them instructions received from the physi-
cian in regard to children who were health problems. Where a
child needed massage or special manipulation the foster mother went
to the dispensary and received detailed instructions from the physi-
cian. Printed diet slips were furnished by the hospitals for special
cases.

Corrective work and special treatment—When children had been
examined by the agency physician and recommendations made for
corrections or special treatment they were referred to various clinics
and hospitals or to one of the consulting physicians on the staff of
the agency. The visitor was responsible for arranging that the
child have the necessary treatment, for obtaining reports from the
clinics and hospitals giving the diagnosis and recommendations for
treatment, and for transporting the child to and from the hospitals
and clinics.

Dental work was done at the Forsyth Dental College, where the
agency paid only for materials used, or at the dental clinics of the
dispensaries to which the children went, or by a staff of consulting
dentists who did the agency’s work at reduced prices. Eye work for
the agency was done at the Eye and Ear Infirmary of the Massachu-
setts General Hospital. X-ray pictures were made wherever the
child was being treated; blood counts and urinary examinations
were made by the agency’s physician; and vaginal smears and throat
cultures were done at the laboratory of the city department of health.
Surgical work and orthopedic surgery were usually done at the
Massachusetts General Hospital.

The agency did not accept children with active tuberculosis, but
referred them to the State sanatorium. Suspected cases were placed
in special homes under special supervision. Children with venereal
diseases were not accepted; however children showing positive Wass-
ermann reactions without open lesions were placed in foster homes,
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the foster parents first being informed of their condition, and
were sent to the Massachusetts General Hospital for treatment.
Neurological work was done at the Massachusetts General Hospital
and mental examinations were made by the Judge Baker Foundation
or the Boston Psychopathic Hospital.

If achild became ill in a foster home the agency was notified when-
ever possible by the foster mother and the visitor arranged for the
child to be visited by the agency physician or some other physician
known to the society. The agency called on the Visiting Nurse Asso-
ciation for nursing service for children ill in foster homes or for
special treatment in foster homes.

Medical homes—The Children’s Mission to Children used two
homes for hospital children, bed cases, or other children needing very
special attention. The homes were not subsidized by the agency, but
an effort was made to keep them as nearly filled to capacity as pos-
sible. The board paid for these children ranged from $6 to $10
a week. One home was about 15 miles outside Boston. The foster
mother, a middle-aged unmarried woman, owned her own home and
was devoted to the children in her care. During the summer months
this foster mother rented her house and obtained a cottage on the
shore so that her children might have the benefits of the sea air.
This home was used almost entirely for orthopedic cases, both bed
and ambulatory cases. At the time of the visit to the home (the
summer cottage) six children—five orthopedic cases and one medical
case—were being cared for in addition to a 15-year-old girl. The
orthopedic children were taken back and forth to the hospital for
necessary treatment, and the local physician attended the children
in the home if there was need.

The second home was about 5 miles from Boston. The foster
mother was a trained nurse, whose husband and sister, a capable
woman, lived with her. The home was equipped to care for 10
children. At the time of the visit to the home 7 children were
under care, all orthopedic cases, in addition to one child being
boarded for a private family. The house had an open porch at the
back on the first floor overlooking the children’s playground, which
was fitted with a play house, a slide, and swings. On the second
floor at the back of the house was an inclosed sleeping porch with a
sunny exposure. This home was used for children needing trained
nursing care. Children showing positive Wassermann reactions with
open lesions when accepted by the agency were usually sent to this
home.

Cost of health work—No clinic fees were charged the agency by
the clinics to which the children were sent, nor were X rays charged
for if ordered by the clinics. In other cases the agency paid for this
work. The agency usually paid for medicines prescribed, for braces,
crutches, or other apparatus for children whose parents could not
afford such expense. Usually the agency obtained free beds for its
children requiring hospital care. Contagious cases were sent to the
city hospital or to the nearest local hospital, and the expense was
charged to the child’s legal settlement. Visits to children ill in
foster homes by the agency or local physician were paid for by the
agency. An automobile with a driver was hired two days a week at
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a cost of $15 per day for the transporting of children to the hospitals
and clinics.

NEW ENGLAND HOME FOR LITTLE WANDERERSS8

History.

The New England Home for Little Wanderers had its inception
in a mission opened on Ann Street (since called North Street) in
North Boston in 1852 or 1853. As the mission grew, Dr. O. s.
Sanders, a physician prominent in the work of the mission, estab-
lished a free dispensary in connection with it. From his contact
with those who came to the dispensary for treatment, Doctor
Sanders became interested in their home conditions. As a result, the
mission workers began a special investigation and a meeting was
called by Doctor Sanders in 1863 for the purpose of organizing
a charity to care for destitute and homeless children on a nonsectarian
basis. A committee was sent to New York City to study the work
of the Howard Street Mission as a model, and following its report,
a charter for the new institution was drawn up and granted by the
State legislature in March, 1865. The society was incorporated under
the name of the Baldwin Place Home for Little Wanderers, as it
was found impossible to incorporate under the original name of the
Union Mission and Home for Little Wanderers. An old church
property at Baldwin Place, Boston, was acquired, remodeled, and
finally dedicated on May 23, 1865. Some years later the name was
changed to New England Home for Little Wanderers.

The purpose of the society as stated by the charter was “ rescuing
children from want and shame, providing them with food and cloth-
ing, giving them instruction in mind and heart, and placing them
with the consent of their parents or guardians in Christian homes.”
For several years before the granting of the charter the society had
been taking children for placement in free homes in the Western
States as well as in New England. In addition to accepting children
for permanent and temporary placements, the society operated a day
school * for children who were too poor, or whose parents were too
degraded to send them to public schools.” Aid in food and clothing
was also given to destitute families in their own homes.

In 1887 the society acquired property on West Newton Street,
Boston, for the erection of a new home, which was dedicated on April
28, 1889. Additional space made possible the introduction shortly
after this date of a kindergarten and of a girls’ industrial school.
This home was occupied until the erection of the present institution
on South Huntington Avenue in 1915.7

Finances.

Nearly half the income of the society came from endowment;
reimbursement from relatives and donations and subscriptions were
the two chief sources of the remainder. With the exception of a few
children for whose care reimbursement was made by overseers of the
poor, no money was received from any public source.

«The health supervision of the New England Home |0r Little Wanderers was not
ied by Doctor Evans. T
The foregoing account was furnished by Cheney C Jones, superintendent of the

society.
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Field of work.

The New England Home for Little Wanderers occupied a unique
position in the field of child care because of the peculiar conditions
under which it was chartered to work. Chartered to operate over
approximately 62,000 square miles in the six New England States,
the geographical area was hardly greater than that of some agencies
functioning in a single State. The noteworthy fact was that, unlike
any other society studied, it had worked under the varying laws or
six different States, dealing with local situations arising in all the
New England States.

The headquarters and the branches.

The headquarters of the society were at the institution in Boston.
Here applications were received and supervision in foster homes
was arranged for all children in any part of New England not served
by a branch. * . ,

Four branches were in active operation on April 1, 1923, one each
in Connecticut and Massachusetts and two in Maine. All the
branches were working toward the goal of self-support. The central
office encouraged local autonomy in matters of policy, but directed
general supervision and standardization of treatment. To this end
local agents were given preliminary training at the central office.

State of Maine branch.—About 1914 a local committee on child
care was organized at Portland, but shortly abandoned its efforts,
believing that its work was made unnecessary by the establishment
of a State board of charities and correction. It was soon found,
however, that need still existed for a private organization, and m
May, 1915, the State of Maine Branch was formally opened at Water-
ville, where it has functioned ever since. For six months its agent
was joint agent for the Waterville Associated Charities,' helping to
organize that society. The branch was organized to serve the whole
State; in actual practice it met the needs of a limited area. A good
deal of very excellent volunteer service was employed at the State
of Maine branch. One such person acted as purchasing agent, buy-
ing all clothing for the placed-out children, besides giving regular
time to take children to the various physicians, to verify vital
statistics, and to interview employers. A number of private socie-
ties, some local and others state-wide, were in friendly cooperative
relations with the branch though no well-defined plan of division of
cases had been worked out. :

Aroostoch County branch—This branch, established at Caribou,
Me., in October, 1918, was a direct outgrowth of the State of Maine
branch activities and came in response to a local demand. Though
a wealthy farming district, this section had many social problems,
among which illegitimacy was conspicuous. Except for a public-
health nurse doing antitubercular work, the county had few social
resources, and the agent was forced to do general social work for the
countryside. An automobile had been added to the equipment of this
county branch shortly before the period of the study resulting in a
saving of money and time in comparison with the previous year
when long trips were made laboriously by team.

Fair-field County (Conn.) branch.—In October, 1914, a branch was
established at Bridgeport, Conn., planned to serve all Fairfield
County except the city of Stamford, already covered by its own
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children’s aid society. The city of Bridgeport, to which a large part
of the service of this branch was given, had a financial federation,
or community chest, of which the branch was a membef and through
which it received a substantial part of its support. The other sources
of support of the Connecticut branch were beneficiaries, contributors
in the county, and a substantial sum from the central office. This
branch owned a Ford car.

Berkshire County (Mass.) branch—The oldest* branch, located at
Pittsfield, Mass., was established in 1912 and had been active ever
since. It originally served a territory covering southern Vermont
and the western halves of Massachusetts and Connecticut. During
its early years it worked in close cooperation with the Massachusetts
Society for the Prevention of Cruelty to Children, one agent serving
both societies. This plan proved unsatisfactory, and for several
years before the period of the study each society had maintained its
distinct organization and offices. As Vermont and Connecticut de-
veloped their own local organizations and another society in Massa-
chusetts assumed obligations for part of the field in that State, the
work of this branch was gradually restricted to children resident in
Berkshire County, where at the time of the study it did a general
children’s aid and foster-home work. Excellent physical and mental
health facilities had been developed in the city of Pittsfield and else-
where in the county in conjunction with hospitals and physicians.
Besides the four branches described above, branches had been main-
tained in New Hampshire, Vermont, and at Greenfield, Mass., for
varying lengths of time, but were withdrawn as local children’s
societies developed to cover the field.

The institution building.

The office and headquarters of the society occupied an attractive,
modern, fireproof building located in the outskirts of Boston on the
edge of the park system: The institution was equipped to care for
50 children. A well-furnished jflayground was adjacent and there
were several acres of recreation space nearby which made possible
close oversight by the governesses detailed to watch the children at
their play.

The first floor was devoted mainly to the executive offices of the
society for which ample and attractive space was provided Con-
sideration was given to the comfort of the staff, and to the need for
interviewing rooms free from interruption and away from the

machinery ", of the office. The superintendent and each of the two
investigators and the supervisor of branches had a commodious and
even more important, quiet room in which applicants and callers
could feel at ease in the telling of their stories. The schoolroom and
kindergarten were on this floor also; the dinin°" room was in the
basement.

The second floor was occupied by the dormitories; the boys and
girls were housed at either end of the building, with the living
quarters of the matrons making an effective division between them
Each group had its own recreation room, well stocked with toys and
games and pleasantly furnished with center table, reading lamp, and
comfortable chairs. The larger dormitories contained six and nine
beds; others provided for two to four children each. Isolation rooms
were provided to meet special needs.
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On the third floor were the hospital and isolation rooms, where
all children were placed in quarantine on arrival, and where they
remained until laboratory tests were reported on. A small, well-
appointed operating room, a dental room, and a diet kitchen were
also conveniently located on this floor, and a glassed-in playroom
made an ideal place for ambulatory or bed patients who could be
wheeled directly from the hospital room. The hospital itself was
made attractive by flowering plants and bowls of gold fish.

The staff of the institution.

The staff of the institution was divided in two main divisions:
(1) Physicians, psychologists, nurses, and attendants connected with
the hospital; (2) matrons, teachers, and governesses, detailed for
oversight of the daily life of the nonhospital children (see p. 114).
Every child on admission was assigned to a visitor in the placing-
out department, whose duty it was to place him in a foster home
when he was ready to leave the institution. Meanwhile, the visitor
was expected to keep in close touch with those persons in the insti-
tution who were coming in intimate contact with his everyday life,
and who could best advise her as to his progress and the time when
he would be likely to be ready for a foster home.

The New England Home for Little Wanderers used its institution
for all children received through the headquarters office and for
problem children referred by the branches. Of the 309 children re-
ceived 270 (87.3 per cent) went to the institution on reception. Of
these 270 children, 28.1 per cent stayed less than one month, and 89.3
per cent were there less than six months.

Methods of care in the institution.

Practically all children received through the central office were
examined and studied at the institution before being placed in foster
homes (free or for board as the case might be). Of the cases origi-
nating in the branches, only problem children—physical or mental—
were sent to the institution for diagnostic purposes; the majority
were given immediate foster-home care.

The New England Home for Little Wanderers provided an outfit
and kept children furnished with clothing suited to the standard of
the home and community in which they were placed. Except for a
small stock of underclothing maintained at the institution in Boston,
all clothing was purchased by the visitor with or for the child, or
by the foster mother, as the circumstances might require.

Thirty-eight children were in the institution on April 1, 1923; 27
came through the central office, 6 from branches, and 5 from other
societies with headquarters in New Hampshire and Vermont. The
11 last-named children were baffling mental, conduct, or health prob-
lems; they had been at the institution from one to five months un-
dergoing scientific study from the physical, social, and mental
angles. These children were ultimately to go back to the referring
sources, and would carry with them specific recommendations for
treatment. The 27 children who came through the central office
represented a much wider classification than these 11 children.

The 38 children fell roughly into three main divisions: (1) Mental
or conduct, 14; (2) physical, 9; (3) temporary care, 15. The third
group contained six infants under 2 years of age, four of whom were
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2 months old or less; all were in excellent physical condition. All
but one of the infants were of illegitimate birth, and in each case the
problem was a social one with the mother, for whom a plan was be-
ing made by the social-service department. By special arrangement
with the Massachusetts Department of Public Welfare, which ordi-
narily restricts to two the number of infants permitted in a foster
home,8 a license has been granted to the New England Home for
Little Wanderers to care in its institution for a maximum of six
babies at any one time. Twenty-one children—more than half the
total number in the institution—were from 5to 12 years old. Eight
children—five of them girls—were adolescents, the oldest being a 19-
year-old girl with a physical disability not yet diagnosed.
Department of social service.

In addition to the work being carried on in the institution, the
New England Home for Little Wanderers was doing a general child-
placing work analogous to that of the other children’s aid societies op-
erating in Massachusetts. In cooperation with these agencies, this
society held itself responsible for cases arising in certain sections
of the State (see p. 8). For the other New England States the
society covered the territory described under the branch organiza-
tions (see pp. 113-114) and accepted such other cases as could be
handled through the central office. The aim, however, was to develop
local responsibility in the various States and not to assume at the cen-
tral office anything beyond the diagnostic services of the institution.

The department of social service was maintained at the central
office and had three divisions—investigation, home finding, and
placing out. Under the direction of a supervisor of training and
experience, the investigations were made with a thoroughness which
insured careful selection of children eligible for placing-out service
or in need of observation and study in the institution. This investi-
gation furnished much of the information needed by the psychol-
ogist in her later study of the children who came under her observa-
tion. The records showed careful character delineation, not only of
the children but of their parents as well, and often of other relatives.

The home-finding division, a more recently developed specialized
part of the work, was being conducted efficiently. The standard of
homes selected for use already showed improvement under the
method whereby one worker concentrated her energy on this pivotal
part of the work of placing out.

The supervision of the children in foster homes was in charge of
the division of placing out, the standards of which were high.
Health, education, recreation, church connection, the attitude of the
foster parents to the child in each case, and his adaptability to the
home and the community were among the points kept in mind by the
visitors.

8 “ Whoever receives under his care or control, and whoever places under the care or
control of another for compensation, an infant under 2 years of age, not related by
blood or marriage to the person receiving it, shall, within two days thereafter, give
notice thereof, and of the terms upon which such infant was received, to the department
[of public welfare], with the name, age, and residence of the infant, its parents, and the
persons from whom or by whom received; but if such infant was received from the over-
seers of the poor of any city or town or from the trustees for children of Boston, or
from any charitable institution incorporated in this Commonwealth, such notice may
state only the name and age of such infant and the name and location of the board or
institution from which it was received.” (Mass., Gen. Laws 1921, ch. 119, sec. 6.)
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Department of child study.

The child-study department was responsible for all correspondence
and investigations connected with out-of-State cases other than those
referred to the institution by the branch offices. It accepted the in-
vestigation of other societies, requiring as far as practicable that
their summaries should follow an outline furnished by the depart-
ment, covering details of family history, physical condition, char-
acteristics, delinquencies, school record, etc.

Fifty-eight children were received in the institution in the year of
the study through this department; 43 came from the following sec-
tions of the territory for which the society was chartered: Maine, 2;
New Hampshire, if; Vermont, 16; Massachusetts, 15; Connecticut,
6. The other 15 children were from New York City.9

Staff meetings.

Weekly staff meetings, presided over by the superintendent, were
held at the institution at which the problems of the children under
care were discussed. Reports were received from the nurses, teach-
ers, governesses, and matron as to details of a child’s conduct under
the various stimuli of school, companionship, and sleep. The re-
ports of the psychologist, psychiatrist, and physicians were pre-
sented, and the placing-out visitor gave account of the social con-
tributory factors. After all the evidence concerning a child was in,
the discussion was crystallized into a recommendation; and if the
child was ready for a foster home it became the responsibility of
the social-service department to put the recommendation into effect.
The staff meetings had a. highly educational value and were con-
ducted in a very professional way.

THE CHILDREN’'S AID SOCIETY OF PENNSYLVANIA

History and form of organization.

The Children’s Aid Society of Pennsylvania was organized in
1882. For several years before that time the Philadelphia Society
for Organizing Charity had realized the need of an agency to place
dependent and neglected children in family homes and had discussed
the matter in its ward committees. It had done some child placing,
but considered that this type of work properly belonged to a separate
society. Some of its board members visited New York, Boston, and
London, and brought back reports of the work of the child-placing
agencies of those cities. The interest thus aroused resulted in the
establishment of the Children’s Aid Society of Pennsylvania.

When the society was established, the dependent children of the
State were being cared for in almshouses.10 One of its first activities
was to work for a law prohibiting the reception and detention of
children in almshouses, and providing for their care in “ respectable
private families,” child-caring institutions, or industrial schools or
homes. After the passage of such a law in 1883, the society offered
its services to the poor-law officials in placing in family homes the
children from the almshouses and other children for whom care

9See Little Wanderer's Advocate, June, 1923, p. 17.

10See The Care of Destitute, Neglected, and Delinquent Ch|ldren hy Homer Folks
pp. 4, 23-29, 77, 159162 (The Macmillan Co., New York, 1911) ; “ Child saving,” pp.
133—134 (Report of the Committee on Child- Savmg Work presented to the Twentieth
National Conference of Charities and Correction, 1893),
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might be needed. It was agreed that the officials should pay what
they considered a reasonable amount for the children’s board, but
that the society’s services of home finding and supervision should
be donated. Free foster homes were to be found whenever possible.
The State association of directors of the poor indorsed the plan of
the children’s aid society, and many of the local poor boards took
advantage of the offer. The society has ever since continued to
work in close touch with the poor-law officials of the State, and is the
principal agency through which the city of Philadelphia and many
counties of the State provide foster-home care for dependent children.

In the period from 1883 to 1889 about 45 county committees were
organized throughout the State in accordance with the original plan
of the founders of the society. In 1889 the Children’s Aid Society
of Western Pennsylvania, with headquarters at Pittsburgh, was
organized and incorporated. The committees of the western counties
then became affiliated with that society. The county committee in a
few counties in the eastern part of the State took out charters and
became separate organizations; six such county societies were active
at the time of the study.

In 1907 the Children’'s Aid Society of Pennsylvania entered into
an agreement with the Seybert Institution of Philadelphia to finance
with that organization a children’s bureau in Philadelphia (see p.
126) which would serve as a joint reception and investigation agency
for the children’s aid society and several child-caring organizations of
Philadelphia. This arrangement was continued until 1920, when
the children’s bureau was reorganized, and the children’s aid society
established -its own reception and investigation department.ll

The board of directors of the society consisted of 26 men and
women, the majority of whom were from the metropolitan area of
Philadelphia. The board was elected at the annual meeting and
served for one year; it functioned principally through the following
committees: Executive, finance, auditing, advice and supervision (a
case committee), older boys, older girls, clothing, and a State ad-
visory council.

The field covered.

The Children’s Aid Society of Pennsylvania had its headquarters
in Philadelphia and covered all of Pennsylvania east of the
Allegheny Mountains—a territory including 44 counties with a popu-
lation of approximately 5,500,000. Pennsylvania had no public child-
placing agencies with the exception of poor boards and juvenile
courts, many of which placed children in family homes.

Sources of funds.

The society received its funds from the following sources:

(1) Reimbursements from the department of public welfare of
the city of Philadelphia, which paid $4.25 a week for each dependent
child placed by it in the care of the society; (2) reimbursements
from poor-law officials for children received from almshouses; (3)
reimbursements from counties for the care of children committed by
the juvenile courts (Philadelphia County paid $4.25 a week for each
child so committed, and the other counties paid varying amounts) ;

n McCoy, Helen 1.: “ The Philadelphia plan of a central bureau of inquiry and
sla%cilaéiozed care.” . Proceedings of the National Conference of Social Work, 1922, pp.
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(4) reimbursement from relatives, other individuals, and societies *
(5) a lump-sum subsidy from the State; (6) interest on invested5
, funds; (7) contributions from outside Philadelphia (a source of
support that was being developed); (8) appropriation from the
Welfare Federation of Philadelphia.

Children received and types of placement.

Children from infancy to the age of 16 years were received from all
parts of Pennsylvania east of the Allegheny Mountains. Seven
counties had local and unaffiliated children’s aid societies which co-
operated with the State society. On request the State society received
children from them for observation and diagnosis. It made no limi-
tations as to sex, race, religion, physical condition, or nationality.
Ihe™ society specialized in long-time placements. Children were
received by commitment from the juvenile courts, from the Depart-
ment of Public Welfare of Philadelphia, and from the directors of
the poor of various towns and counties of the State; others were
accepted informally from their parents or other individuals and
from private societies. Of 1,970 children in the care of the societv
on December 31, 1922, 1,149 had been committed by the juvenile
courts and 507 had been received from poor-law officials; the others
had come through private agencies and individuals. The following
lists show the types of placement and the types of district used for
placement:

Type of placement: Children under care

Boarding in private families

In private families without payment of board. 40?
Receiving wages in private families "
Paying own board ~ ~_ = z22
With parents and relatives under supervision o
Boarding in temporary homes awaiting placement.. I__HH
In institutions for temporary care—_ L. ~ 07
In hospitals for treatment ; ot ~
Addresses unknown 2 _ [ o e G 24
Total

Type OF district: Nurrber of
In country districts on rural routes. C lldro?ft
In or near 115 villages having a population oFIe7s ttonlooriirill 202
In or near 18 villages having a population of 500, less than 1,000.. ~ 203

than”"O0055 tOWnS °r boroughs haying a population of 1,000, less

IUthanni2rOW—°WnS °r _borougbs baving a Population of 4,000l~less

7 10 ditids PG PRYITI R AR BRG b NG pprtess ™ Sfocpl 1~ g

Children placed in Pennsylvania____ 0
Children placed outside Pennsylvania___1-1.111111—1111111111“ 142
Total

Division of work. 1,834

° ?
%We §0|%WSI ntg o'etphaer me tghe R\(/a\é%?) |ofnth€e?ﬁ’%| r\:/slr agagévédnéj Reart’
home finding, district supervision, older fo I d e r girls, child study!

2 RER TR, TR oG, el SRR Bives

2207°—27--9
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county agency, and office management. The assistant secretary had
general supervision over the case work of the society.

In the reception department a supervisor, three full-time workers,
and a part-time worker investigated applications for child care from
Philadelphia. Applications coming from outside Philadelphia were
usually referred to a local person for investigation. In a few places
the society entered into an arrangement with certain local persons
to investigate cases of child need and paid them for the work on a
per diem basis. Occasionally investigations were made by the vis-
itors of the department of district supervision. In counties where
the society had established county agencies all investigations were
made by the executives in charge, known as “ county agents. All
these investigations, however made, were under the supervision of
the reception department. Contact with the families of children m
care and investigation of applications for discharge from care were
made also by this department.

The society had organized a special department whose duty it was
to supervise 36 foster families living in the city of Philadelphia, to
whom children were sent as soon as received and where they stayed
during their physical and mental examinations and during any intro-
ductory health work resulting from these examinations. These homes
were primarily for Philadelphia children, but children coming to the
city from other parts of the Stateior health examinations or other
purposes were also received there. From $5 to $7 a week was paid
for each child’s care in these homes, the latter rate being for infants
under 2 years of age. .

Of 2,146 children under supervision of the society during the
period of the study 727 (33.9 per cent) were sent to these special
homes as soon as they were received, where they were given special
physical and mental supervision. Most of the other children went
directly to regular boarding homes; 163 were placed in free homes.
Of those going to the special homes 585 (80.5 per cent) left within a
month; 15 stayed six months or more, 1 of whom remained between
two and three years.

The department of temporary care and health was conducted by a
registered nurse assisted by four visitors, a caretaker for children
while in the office, and two transfer agents. Children received by
the society passed at once to the care of this department, which was
responsible for their temporary placement and for health work.
With the Children’'s Bureau of Philadelphia and the Pennsylvania
Society to Protect Children from Cruelty, the Children’'s Aid Soci-
ety of Pennsylvania was joint supporter of the Philadelphia Asso-
ciated Medical Clinic.13 At this clinic thorough physical and dental
examinations were made of all children on the day of placement,
and recommendations for treatment and a date for the return of
each child to the clinic were given by the physicians in charge to
the department of temporary care and health. It was then the duty
of that department to see that the physician’s instructions were car-
ried out. With the aid of a system of checks, the department has
given excellent health supervision to the children in its care. * 1t was

ISFor further information regarding the Philadelphia Associated Medical Clinic, see
p. 132. See also “ Safeguarding the dependent child’s physical and mental health.” by
Horace H. Jenks, M. D., in Foster-Home Care for Dependent Children, pp. 113-134
(U. S. Children’s Bureau Publication No. 136, Washington, 1926),
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DESCRIPTION'S OF THE INDIVIDUAL AGENCIES 121

responsible also for taking children to the child-study department
for psychometric tests, which were given as a matter of routine to
all children received who were 5 years of age and over. In addition
to the health work, the department of temporary care and health
investigated and supervised all the temporary boarding homes used
by the society in Philadelphia.

The department of home finding consisted of a supervisor and an
assistant, who investigated prospective permanent foster homes in
Philadelphia and directed investigations of homes made by district
visitors and county agents outside Philadelphia, and a part-time
worker. In 1922 the society received 960 applications from pros-
pective foster parents, of which 367 were approved.

The department of district supervision was responsible for the
care of all children placed in permanent homes, except for some of
the older children supervised by the older boys’ and older girls’ de-
partments. In December, 1922, this department consisted of 2
supervisors, 17 full-time visitors, and 1 visitor on part time. In
addition, the county agents of the society in Lycoming, Bradford
and Lancaster Counties supervised the children placed in their dis-
tricts. The visitors went from Philadelphia to their respective dis-
tricts the early part of each week, lived in the districts from three to
four days9and. returned to the central office on Friday” bringing to
the department for temporary care children to be replaced or in need
of special care, and to their supervisors the problems encountered
during the week. Transportation facilities m the rural districts
were provided by the regular employment of local drivers of auto-
mobiles, whose time and cars were placed at the disposal of the
visitors.

Of 83 unrelated children under the supervision of one of the
society’s visitors 33 were in individual homes, 28 homes had two
unrelated children each, 6 homes had three each, and 16 homes had
four each.

The departments for older boys and older girls were supervised
directly by the assistant secretary. They did intensive work with
older children placed in or near Philadelphia, many of whom were
problem cases. In the older boys’ department the visitors were
men—two on full time and one on part time. In the older girls’
department there were two women visitors. In these departments
the almost daily contact with some of the problem children of ado-
lescent age was bringing excellent results.

At the time of the study the Pennsylvania Children’'s Aid Society
and the Children’s Bureau of Philadelphia jointly financed a child-
study department headed by a psychologist who was assisted by social

AT/~bbed by training and experience. The Pennsylvania
Childrens Aid Society had completed arrangements whereby all
children (including babies) received were given a routine mental
examination through this department. It was planning also a grad-
ual study of all children in care who had given any evidence of being
conduct problems. In addition to the routine psychometric testing,
which consisted of thorough examinations by means of various stand-
ard mental tests, further personality study was made of the children
who showed special idiosyncrasies, a psychiatrist being consulted
whenever there were neurological symptoms in evidence. Visitors
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122 THE WORK OP CHILD-PLACIN'G AGENCIES

and foster mothers consulted freely with members of the child-study
department and received concrete suggestions as to the mental hy-
giene needed by their charges.

Weekly conferences at which problem cases were discussed were
attended by the psychologist, supervisors, and visitors, and expres-
sions of appreciation of the practical help which this department
rendered were received from the social workers whose children were
objects of its care.4

Three hundred and forty-two children were examined by the child-
study department during 1921, of whom 14 were under school age
and 40 were 16 years or over. They were referred by 18 agencies
including the Children’s Aid Society of Pennsylvania and the Chil-
dren’s Bureau of Philadelphia.

The development of county agencies.

In 1919 a committee (the State advisory council), which had been
appointed to develop local participation in the work of the society
outside Philadelphia, called a conference on county work for chil-
dren in eastern and central Pennsylvania. This conference resulted
in the formation of a State advisory council as an auxiliary of the
board of directors of the Children’s Aid Society of Pennsylvania.
The council was composed of residents of the counties, whose duties
were to assist in work for homeless and neglected children in their
own counties and to bring together the needs of these children and
the services of the children’s aid society. A county-agency depart-
ment of the Children’s Aid Society or Pennsylvania, with a field
supervisor in charge, was established to organize and to develop
county committees and to superyise branch offices throughout eastern
Pennsylvania. These branches were known as county agencies and
the executives as county agents.

The duties of the supervisor of the county-agency department
were to study different communities; to organize county agencies,
not after one pattern but according to the needs and resources of
each community; to appoint the county agents, subject to the ap-
proval of the county committees; to develop local interest and finan-
cial support; and to direct and standardize the work of the agencies.
The general plan was for the county agents to cooperate closely
with the poor-law officials in their work for dependent and neglected
children, acting in some cases as their assistants, and thus to bring
to the local public care of children the services of trained social
workers. It was intended to establish in each agency resources for
care in boarding homes for children not to be permanently separated
from their parents, and to centralize all adoption work through the
Philadelphia office. The main office also offered specialized services,
such as expert medical diagnosis and treatment and psychological
study to communities without such resources.

At the time of the study three county agencies had been estab-
lished, and plans were on foot to organize agencies in several other
counties.16

n Since the completion of the study, the child-study department has become a depart-
ment of the Pennsylvania Children’s Aid SOC|ety although the Children’s Bureau of
Philadelphia continues to assist in its suppo

16 Since the study branch offices have been establlshed also in Berks, Delaware, Mont-
gomery, and Northampton Counties.
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Lycoming County committee.—In Lycoming County a former
affiliated county children’s aid society was revived as the new Lvcom-
mg County committee of the Children’s Aid Society of Pennsyl-
vania. At the request of the local committee, the county furnished
the agency with an office, light, and heat at Williamsport, the county
?Sa t-Du-be] °ithE”™ exPenses of the agency were to be divided between
the Philadelphia office and the local "committee. The local com-
mittee obtained the needed funds from the Williamsport community
chest, and an agent was placed in the field in March, 1922 Her
duties were: (1) The investigation for poor-law officials and others
ox complaints regarding neglected and dependent children in Lycom-
mg County, and when possible the making of plans other than*place-
ment for these children; (2) the reinvestigation of the families of
children from Lycoming County who had been placed by the Chil-
drens Aid Society of Pennsylvania; (3) the development of a group
of boarding homes for the temporary care of children not to be per-
o i seParj”ed from their families; (4) investigation for the
Philadelphia office of prospective foster homes in Lycoming and
three neighboring counties, and supervision of the wards of the
society placed in these counties.

The need for a local worker was shown by the number of requests
for service which were made almost immediately. In three months
an office assistant was added to the staff. At the time of this study
(when the agency was nine months old) the agent was working with
over 50 cases and was supervising 33 children in foster homes

Bradford County committee.—In Bradford County the county com-
missioners acting as directors of the poor accepted the offer of the
Childrens Aid Society of Pennsylvania to pay half the expenses of
6 Zaﬂno%en(%/lfor a y®ar- An afent began work in the countK in

uly, 1922, and reportéd monthly to a committee composed of the three
county commissioners and three representatives of a local committee
0z tilecilllclrens ai(b society. The agent’s first duty was to investi-
gate the cases of children in a small institution known as the Brown-
ing Home, in which the dependent boys and girls of the county were
being supported. As a result of her efforts the population of the
home was reduced in five months from 60 children (both boys and
girls) to 17 boys; 16 children were returned to relatives, 9 were
placed m free homes, and others were boarded in foster homes at the
same rate of board which had been paid for them in the institution.
In addition, the agent investigated new cases for the poor-law offi-
cials, and investigated homes and made supervisory visits to children
for the Philadelphia office.

Lancaster County committee—In Lancaster County the work de-
veloped along somewhat different lines. Two workers reported to a
Lancaster County committee, but the agents’ salaries and expenses
were met by the central office. The directors of the poor of the
county delegated one of the agents of the children’s aid society as
their assistant m investigating cases of dependent children in the

?el lancaster* The actual expenses for board and clothing of
the children m care were paid by the public officials, and the Lan-
caster County committee supplied scholarships and recreational
facic;ities and met other needs for which public funds could not be
used.
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Clothing.

The clothing committee of the board of directors of the Pennsyl-
vania Children’s Aid Society bought clothing at wholesale, having
found it more economical than the former method of purchasing
materials, cutting and making undergarments for the children. A
seamstress was employed by the society at the time of the study whose
duty it was to mend garments and keep the clothing room connected
with the main offices in order. In boarding foster homes the care-
takers or foster mothers were often allowed to buy clothing for
which they were reimbursed by the office. Children going to foster
homes were given a good outfit of new clothing.

HealtK supervision.

Routine physical and mental examinations were given to all chil-
dren upon reception by the Children’s Aid Society of Pennsylvania.
(See p. 186.) Children in permanent placements received health
supervision by the visitors of the society upon their visits to the
children in foster homes, at least every three months. Any health or
behavior problems arising among children in permanent care were
discussed at a weekly supervisors’ conference, and problems requiring
special attention were referred to the medical department.

Records.—The medical record of each child in care gave in chrono-
logical order the reports of physical and mental examinations, to-
gether with corrections made and treatment given. The health record
of a child after placement was recorded only on the visitor’s reports
or in letters from the foster mother. The family history was entered
on the medical record.

Health standards for foster homes.— Country homes were used as
often as possible for the placement of children. In investigating a
foster home before accepting it for placement of children the visitor
inspected in accordance with an outlined system the grounds, barns,
drainage, water supply, the interior of the house, with the arrange-
ment of rooms—particularly sleeping rooms—and their cleanliness
and tidiness. o . . - i t.

The family physician of the foster family was interviewed about
their health in writing unless it was felt that a special indication of
a health problem required a personal interview. F oster mothers were
instructed in the care of children by the visitors who based their in-
structions on the report from the medical clinic. Most of the visitors
had had courses in health work and hygiene. Special rates were
paid in homes where children requiring extra milk or special feeding
were placed, or for children requiring unusual care or attention.

Corrective work and special treatment—The medical department
received all recommendations for corrections of defects and special
treatment from the associated medical clinic and was responsible
for .seeing that such work was carried out. Outside Philadelphia
the visitor in charge of a child was responsible for seeing that
necessary treatment, except in emergencies, was received and for
transporting a child to a clinic or dispensary. The clinic dentist did
all dental work for children in temporary care and for any children
under permanent placement who could be brought conveniently
to the clinic. Otherwise such work was done by a local dentist. Eye
work was done at the clinic. Tuberculous babies were sent to the
Children’s Hospital; older children with tuberculosis were referred

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



DESCRIPTIONS OE THE INDIVIDUAL AGENCIES 125

to the State dispensary for diagnosis and for admission to the State
sanatorium. |If achild was not accepted at a State sanatorium he was
placed in the country with special directions from the medical clinic
about diet and hours of rest, and a report of his condition was sent
to the clinic at stated intervals. Undernourished children were also
placed in the country with abundant diet and rest. Children with
gonorrheal infection were sent to the Philadelphia General Hosiptal;
children under 12 years of age showing a positive Wassermann reac-
tion were sent to the Children’s Hospital for appropriate treatments
and older children to the Polyclinic Hospital. A few children with
these diseases were placed in homes outside Philadelphia and received
treatment at local hospitals. Orthopedic cases were referred to the
orthopedic surgeon of the Children’s Hospital or to the surgical con-
sultant of the society, and the necessary operations were performed
or braces applied. Neurological cases were referred to the consulting
psychiatrist of the society. Minor surgical corrections, such as tonsil
and adenoid operations or circumcisions, were performed at any
of the first-class hospitals. Blood counts, urinalysis, vaginal smears,
and Wassermann blood tests were made by the pathologist at the
clinic; diphtheria cultures were made by the board of health.

Foster parents were supposed to provide medical care for children
ill in foster homes, but they could always consult the society which
would send a physician. The clinic physician visited children ill in
free, boarding, or temporary homes. In placements outside Philadel-
phia the visitors made use of local physicians as far as possible.
Nurses from the Visiting Nurse Association in Philadelphia visited
children ill in foster homes in Philadelphia and children discharged
from hospitals after operations.

Cost of health work—The Children’s Aid Society of Pennsylvania
contributed $8,000 a year to the support of the associated medical
clinic. In addition the society paid for all medical treatment of
children outside Philadelphia.

The training of new workers.

The training of new workers was a regular part of the program
of the Children’s Aid Society of Pennsylvania, as all the new work-
ers and many others who wished to attend belonged to a class which
was taught by the assistant secretary. This class, consisting of 16
workers at the time of the study, met 1 1™ hours each week and studied
the history and organization of the society and methods of case work,
with special reference to work for dependent and neglected children.
The course was planned in consultation with the Pennsylvania School
tor Social and Health Work, and those taking the course received
credit at the school. The course had proved an effective means of
educa]\éing new members of the staff and was to be continued another
year.

Growth of the work.

The statistics of the Children’s Aid Society of Pennsylvania for
the 10 years preceding the study showed a significant decrease in the
number of children received into care, and an increase in the number
oi visits made in behalf of children, Although the society had not

., B September, 1923, a worker employed jointly by the children’s aid societv end
the cWid@ren’svaid society?* *he SCh°ol, and supervised tbe students doing field work with
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artificially limited its intake, better methods of investigation involv-
ing plans other than placement for many children reduced to almost
half the number of annual admissions of children to the care of the
society. During the same period the number of visits in be-
half of children had been more than tripled. This improvement in
the quality of the service rendered, in keeping with advancing stand-
ards of child care, together with increased medical and psychological
facilities for intensive child study and the extension of the county-
agency system, indicated that the society was entering upon a period
of even greater usefulness in its work for the dependent and neglected
children in Pennsylvania.

THE CHILDREN'S BUREAU OF PHILADELPHIA

History and development.

The Children’s Bureau of Philadelphia was organized in 1907,
largely as the result of a survey of children’s work in Philadelphia
made under the direction of the Seybert Institution. As a result of
this inquiry the Seybert Institution for Boys and Girls and the Chil-
dren’s Aid Society of Pennsylvania decided to organize a children’s
bureau which would act as a joint reception and case-investigating
agency for these two organizations in particular and for any other
children’s agencies in Philadelphia which desired to avail themselves
of the bureau’s services. The bureau was to seek to be a center of
information about methods of work and functions of all the child-
caring agencies in the city, and to have such information available
for immediate use for anyone applying for it.

During the first 18 months of the bureau’s history its entire operat-
ing expenses were met by the Seybert Institution. At the end of
that period the Pennsylvania Society to Protect Children from
Cruelty became an important supporting member of the bureau, and
until June 30, 1920, made definite and considerable financial contri-
butions toward the bureau’s budget. Throughout most of this
period the Children’s Aid Society of Pennsylvania and the Seybert
Institution each contributed five-twelfths of the bureau’s income, the
society for the prevention of cruelty to children contributing two-
twelfths. Gradually new institution and agency members were
added to the bureau board. Their payments were purely nominal,
however, being approximately $10 a year for each, although they all
availed themselves freely of the bureau’s services.

All children received by the children’s aid society from the county
of Philadelphia, beginning with the organization'-of the bureau in
1907 and up to January 1, 1919, passed through the hands of the
bureau. From January, 1919, the society started receiving an in-
creasing number of children without the use of the bureau’s services,
these children coming chiefly from the juvenile court and the depart-
ment of public welfare. The service of the children’s bureau to the
Pennsylvania Society to Protect Children from Cruelty was ex-
pressed entirely through use of the bureau for the placement of
children committed to that society in the course of its work. The
society to protect children from cruelty had conducted formerly
an extensive placing department, which according to the terms of
agreement with the children’s bureau and the children’s aid society
it was gradually to abolish.
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The types of case referred to the children’s bureau included chil-
dren who were delinquency and conduct problems, children in heed
of temporary care because of the illness or other incapacity on the
part of their parents, and children in need of semiconvalescent care.
A considerable number of applications involved care for unmarried
mothers and their babies, the services required including placement
and supervision in families as well as reception work. At the end
of the first year of the bureau’s activities it became evident that
special temporary-care facilities were needed by the bureau for
children passing through its hands. Emergency problems had been
referred which called for inquiry as well as immediate medical and
other care before any definite plan in the way of long-time care
could be worked out. This temporary care was developed by the
use of individual family homes in Philadelphia, the number of such
homes and the number of children cared for in them gradually in-
creasing until by 1915 the bureau was maintaining in its own families
an average of 100 children. The major portion of the cost for the
care given in these temporary family homes was met by the Seybert
Institution.

The bureau from the very start laid the foundations for thorough
medical examination and treatment for all children passing through
its hands, although its organization along medical lines was very
simple and limited at the beginning. In 1917 the relations between
th.6 children s bureau, and its chief supporting agencies underwent
some reorganization, with the result that the whole task of providing
medical examinations and treatment and temporary care for chil-
dren passing through the bureau was taken over by the Seybert In-
stitution, which in that year assumed charge of the temporary shelter
and the foster-family homes which had formerly been used bg the
bureau.

This plan continued until June 30,1920, when the bureau was com-
pletely reorganized. At that time the Children’s Aid Society of
Pennsylvania and the Pennsylvania Society to Protect Children from
Cruelty both withdrew as supporting members of the bureau and
assumed the responsibility for providing temporary shelter for all
children coming into their care. It was felt that an organization as
large as the children’s aid society would be much better served if it
were to maintain its own reception case-work department rather
than to follow the old plan of having these inquiries made by the
bureau and then passed over at different stages to the children’s aid
society. It was also agreed that the wards of the children’s aid
society suffered great losses under the old plan, as the contacts be-
tween the visitors of the children’s aid society and the children they

in care were being broken constantly during the periods that
the children were in the care of another organization over which the
children’s aid had no responsibility or control. It was likewise
agreed that the cause of children’s work in Philadelphia would be
better served if a number of the important children’s agencies were
to specialize in the types of children to be cared for; that so far as
possible each agency should maintain a high-grade reception-work
department of its own, thus putting the task of educating the com-
munity upon the shoulders of a great many workers and agencies
rather than concentrating it upon a few central organizations. The
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original scheme in organizing the bureau was that it should become
the reception agency for practically all of the children’s societies in
Philadelphia; but it had been found that this involved too imper-
sonal and too large-scale a method for obtaining the best results.

With the reorganization of the bureau in 1920, the Seybert Insti-
tution 17 decided to use the bureau as its agent in the performance of
all its work and with this understanding paid to the bureau in that
year a total of approximately $70,000. The bureau as a special
service to the Seybert Institution created a placing-out department
which was to care for babies, unmarried mothers and their babies,
children in need of temporary care and not suitable for institutional
treatment, and also children presenting special conduct problems.
Through its reception department the bureau was to continue acting
as the case-work agency for as many institutions as desired its serv-
ices. The reception department was to serve also as a general case-
investigating agency for non-Jewish and non-Catholic applications
for the community at large. The program of work as outlined in-
volved a greater volume of work than could be handled completely
by the bureau under its limited resources, so that careful limiting of
work from time to time has been necessary.

One of the chief objects of the bureau as reorganized was to co-
operate with other agencies in demonstrating the importance of care-
ful reception case work, and the significance of adequate foster care
for children thought to be suitable for placement in families. The
necessity for preserving family ties needed constant emphasizing, and
cordial agreement was had with the bureau proposition that a funda-
mental way to build up greater protection of family life was to reveal
the costs involved in adequate foster care.

The board of directors of the children’s bureau originally consisted
of two members from the board of directors and the executive of
each member agency. On July 1, 1920, this plan was abolished.
The bureau from that time on operated under its own board, without
any basis of agency representation. Although the Seybert Institu-
tion contributed more than half the total income of the bureau it
did not have a majority membership on the reorganized board.
The salary of the executive of the children’s bureau was paid in full
by the Seybert Institution, the bureau executive also being the execu-
tive director of the institution.18

Sources of funds.

At the time of this study, the Children’s Bureau of Philadelphia
obtained its funds from the following sources: (1) The Seybert
Institution; (2) reimbursement for care of children from the city
and county of Philadelphia—the city department of public welfare
paid $4.25 a week for the care of every child whom it placed with
the bureau, and the county of Philadelphia paid at the same rate
for children committed by the juvenile court; (3) reimbursement
from relatives of children (on December 15,1922, of the 142 children

17The Seyhert Institution, one of the chief supporting members of the bureau, began
its work in 1906 under the will of the late Henry Seybert, providing for the creation of
an institution for the care of needy boys and girls. The trustees had large powers in
developing institutional plans, so that they had the proper authority to close the institu-
tion in 1917 because of the great amount of care which was available for children
through other institutional agencies.

18The section on history and development was written by J. Prentice Murphy, secre-
tary, the Children’s Bureau of Philadelphia.
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cared for in boarding homes, 54 were being partially supported by
their parents); (4) reimbursement from private agencies for services
rendered m investigating applications for admission to various
mstitutmns; and (5) appropriations from the Welfare Federation
of Philadelphia.
Division of work.

In December, 1922, the work of the bureau was divided between
a reception department and a placing department. In addition a
statistician was employed to study'the intake and the underlying
causes of dependency of the children coming into the care of the
bureau.

Reception department.-*The reception department consisted of a
cmer, an application secretary, and six case workers. The following
table, prepared by the chief, shows the work of the department for
the year 1922. It will be noticed that out of 1,378 children for whom
application for care was made, only 273—Iless than one-fifth—were
accepted either for institutional or foster-home care. The chil-
dren s bureau definitely limited its intake to from 150 to 160 chil-
dren in care at any one time, but its policy was to refer to other
agencies the children not accepted or to work out some other plan
oi care. Ine thorough investigations of the reception department

the unnecessary breaking of family ties and kept many
children with their own relatives who might otherwise have become
the charges of child-caring agencies:

W ork of the reception department of the Children's Bureau of Philadelphia

for the year January 1, 1922, to Decem ber 31, 1922

o Unmar-
Applications ried Children Families
mothers
Total received. 1,378 11,023
Applications to children’s bureau.
Applications to institutions_______ 19 1'12% %
Total acted upon. »1,041

Applications advised, referred, or withdrawn from office without field

Applications investigated and adjusted‘without uiacement.
Care assumed by:
Relatives other than parents,
Other social agencies
Advicegiven___ T
Withdrawn during course of Tnvestigation1111111.
Applications accepted for placement by children’s b
Applications accepted for institutional care...

BERLRER

m
i
ar~~lfarnot*oLTed”s lewS S IS dUe t0 CasS PendiDg adjustment on

department—The work of the placing department was
divided between home finding and home supervision. The whole
department was in charge of a chief, who had under her two home
finders, four case-work visitors (two of whom were registered
nurses), and one part-time negro visitor for negro children, devoting
part of her time to supervision of children in foster homes and-part
to reception investigations, and two transfer assistants (one of whom
was working on part time). The nurses were assigned to baby
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cases; the transfer assistants were used in the transporting of infants
and other very young children to their foster homes and to the clinics.
Older children were always accompanied to their homes by one of the
visitors. In addition to supervision of children in care, the visitors
kept in touch with the children’s families, referring cases requiring
family rehabilitation to the Philadelphia Society for Organizing
Charity and other family agencies. It was also the policy to visit the
children after they had been returned by the bureau to their own
homes, for in this way the gains* made to the children while in foster
care were more easily protected.

Children received and types of placement.

The children’s bureau specialized in temporary care, especially
of infants and children presenting health and conduct problems;
it also worked with a few unmarried mothers and planned to expand
this work as its budget increased. The type of health and con-
duct problems accepted were of children for whom the outlook was
favorable for a cure or a satisfactory adjustment within a period
of two years. Most of the children were received informally from
their parents, though the bureau also accepted children by commit-
ment from the juvenile court and without court commitment from
the city department of public welfare. The intake of the bureau
was not limited as to age, sex, religion, or race, but as a matter of
fact the children received were for the most part Protestant and
under adolescent age. Of unrelated children boarded by the bureau,
47 were in individual homes, 34 groups of two children, 18 groups
of three, 12 groups of four, and 15 groups of five children were in
homes. The following list shows the children in care of the bureau
on December 31, 1922, by type of problem presented and placement:

Children, under care

Dec*3*’ 1922
problem

Types of problems presented:

Children received for temporary care
involved)
Babies-----—----- i —- ——m
Conduct problems
Health problems— __
Unmarried mothers * -
Other children-—- — - Ne
Superior —! 1-
Children of unmarried mothers (not babies)------------- T — «
Children received for adoption R 3
Normal children placed prior to October, 1920-----------==ssmmmm-— — 8

(no other special

Total

Types of placements :
Boarding homes
Free homes N— ——-crmeemceeen 7
Prospective adoption homes. 4
Wage homes----------mmmmmmmmmeeaaan i

2

Wage boarding homes— —
Hospitals

Total 159

No receiving or subsidized boarding home was used by the bureau,
and .an effort was made to place the children at once where they
would remain while under care. All the homes used by the bureau
were within a radius of 50 miles of Philadelphia, and the great ma-
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jority were within the metropolitan area. The bureau spared no
pains to find the home suited to the needs of each child, and a search-
ing investigation was made before any home was accepted for use.
The investigation of boarding homes was made in the same manner
as that of free and adoption homes. Independent references as well
as those given by the applicants were always interviewed, and a care-
ful study of the personalities of the members of the foster family was
made. The home finders were instructed to talk over with the pro-
spective foster parents the matter of discipline, recreation, and sex in-
struction, and no women were accepted as foster mothers for chil-
dren above the baby age who were unwilling to give sex instruction
in the home. Each home was evaluated as to its possibilities for
meeting special kinds of child need. Before the placement of any
child above the baby age, a visitor discussed with the foster mother
the personality of the child to be placed and the kind of treatment
the bureau thought advisable for the best development of the child.
Throughout the placement, the visitor felt it her task so to under-
stand the child’s background, early history, and native tendencies
that she could interpret his behavior to the foster parents and work
out with them the best possible plan.

The price paid for board of normal children was $6 a week ih
Philadelphia and $5 a week outside the city. Most of the babies
were boarded for $7 a week, a rate of $10 being paid often during the
first few weeks of care. From $7 to $12 was paid for older children
presenting special problems of health or behavior.

Recreation.

The Children’s Bureau of Philadelphia held itself responsible for
seeing that each child was provided with proper recreational facili-
ties and supplied funds for this purpose where necessary. In addi-
tion to connecting the older children with the clubs best suited to
their needs, an effort was made to bring all children into touch with
natural recreational interests, such as outdoor games, garden plots,
picnics, and excursions. One house was made over by a foster par-
ent in order to provide a suitable place where the boys might entertain
their friends with games and theatricals. The policy of the bureau
to give allowances to all children of adolescent age proved helpful,
especially for children with a tendency to steal.

Clothing. =

The bureau believed in the use of good clothing purchased to suit
each individual child. The older children were taken by their foster
mothers or visitors on shopping expeditions, just as a child from a
normal home would be taken by his mother. The outfits supplied
the babies were unusually dainty and attractive. Special equipment
such as cribs, high chairs, and baby carriages were supplied when
the outfit of the foster home was insufficient. Most of the special
equipment was donated to and refitted by the bureau. In the case
of certain older children going into foster homes the bureau like-
wise furnished part, and occasionally all, of any special equipment
needed.

Health supervision.

The Children’s Bureau of Philadelphia, in conjunction with the
Children’s Aid Society of Pennsylvania, and the Society to Protect
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Children from Cruelty, organized in the spring of 1920, the associa-
ted medical clinic.19 This clinic, affiliated with the Children’'s Hos-
pital of Philadelphia, was financed jointly by the three societies,
but was used also by certain other agencies in the city. Since July
1, 1920, the major portion of the clinic’s expenses had been met by
the children’s bureau. Through this clinic the cooperating societies
were able to obtain for their children thorough, systematic, and
effective health supervision. Within the year preceding the study
the clinic extended its services to the Philadelphia Society for Or-
ganizing Charity; and 1,000 children and adults from that organiza-
tion had been examined and where necessary treated by the clinic
staff.

In many instances children were examined at the clinic while their
cases were under investigation by the reception department of the
bureau. The knowledge thus gained of their physical condition
helped in the forming of proper plans and often made possible the
correction of physical defects before placement so that the children
were able to adjust themselves more quickly in their new homes.
This service was being expanded so that the physical findings in all
new cases might be considered at the same time with the social
findings.

Physical examination—All children accepted for care by the bu-
reau were given a routine physical examination at the clinic by the
medical director or his assistant. No child was placed without such
an examination. Children accepted for institutional placement were
examined, and any recommendation made for correction or treat-
ment was carried out before such placement was made. The clinic
made a written report on each child to the bureau, and the corrections
recommended were "handled by the reception department before
placement. For corrections made after placement the visitor of the
placing department was responsible for seeing that the necessary
treatment was received. In case of replacement a child was reex-
amined at the clinic before going to his new home.

Mental excmiination—The Children’s Bureau of Philadelphia
jointly with the Children’s Aid Society of Pennsylvania supported
a child-study department, which made psychological studies of
children presenting conduct difficulties and recommendations for
their treatment. Children needing the advice of a psychiatrist were
referred to the consulting psychiatrist of the associated medical
clinic. The children’s bureau stood out preeminently for its discrimi-
nating study of each individual child and of the foster families
to which they were intrusted. In the records, as well as in the minds
of the workers, each child was not merely a child to be placed, but
a distinct personality. Placements based on such knowledge had
brought about seeming miracles of improved health and conduct.

Of agroup of 90 children examined January 1,1921, for the Phila-
delphia Children’s Bureau by Jessie Taft, psychologist, the examiner
wrote: “Although the cases of this clinic are far from being an un-

19See “ Safeguarding the dependent child’'s physical and mental health,” by Horace
H. Jenks, M. D., director of the Associated Medical Clinic, Philadelphia, in Poster-Home
Care for Dependent Children, pp. 113-134 (U. S. Children’s Bureau Publication No. 136,
Washington, 1926).

DIn January, 1923, the child-study department became an integral part of the Chil-
dren’s Aid Society of Pennsylvania, though the Children’s Bureau of Philadelphia con-

tinued to contribute to its support.
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selected group, yet there is some significance in the fact that out of 90
children referred for various reasons, with only 14 suspected of
mental defect, 45 per cent are of such inferior intelligence as to re-
quire special consideration on that account, and 30 per cent are prob-
ably too defective to get along in the world without continuous super-
vision.”

Mental examinations were not routine with the bureau. At the
time of the study children received presenting problems of behavior,
showing retardation in school, children of psychopathic or feeble-
minded parents, a few children of exceptional ability, children re-
ceived for adoption, and those for whom mental tests were recom-
mended by the clinic were sent to the child-study department for
mental examination. It was being planned at that time to have a
r’MNne Psychometric test made by the child-study department of all
children over 5 years of age received by the bureau.

Records—The health record of each child was incorporated in the
case history in chronological order. Reports from the medical clinic
were copied into the record. Reports from the child-study depart-
ment and the psychiatric clinic were noted on the record and filed
with the correspondence.in each case. For babies the nurses kept a
special weight and record sheet which was copied into the record.
= Seatth standards for foster homes—In an investigation of foster
homes for "use by the bureau the health of the foster family was
stressed; the family physician and other references were interviewed.
Tne nervous stability or the foster mother and the physical condition
of her own children were given much weight. Any hospital record in
a family was obtained through the social-service exchange. Recent
illnesses and cause of death in a family were studied, and homes had
been rejected because of recent illness or death from tuberculosis. A
separate bed was required for each child, the bureau furnishing a bed
if the home did not have a sufficient number. Placement recom-
mendations from the medical clinic were followed very closely and
health problems were given careful consideration in all placements.

Foster mothers were instructed by the nurses in the care of infants.
A slip giving the milk formula and a weight chart with printed di-
rections on the back for the care of infants and young children were
given to the foster mother. The visitors gave instruction for the care
of older children, and printed diet slips were given the foster mother
where special diets were needed. Whenever possible the foster mother
went to the clinic to talk with the physician and to discuss the health
problems of the children. Because of the very special health prob-
lem handled by the children’s bureau the foster mothers had to be
of an exceptionally intelligent and responsible type, and a high rate
of board had to be paid in many instances. The bureau had four spe-
dal homes—two for white children and two for negro children__in
which the foster mothers gave special nursing attention to their
charges. One semihospital home for white children was in charge of
a trained nurse, and one home for negro children was in charge of a
practical nurse. Three of these homes were visited at the time of
the study. Five children under 2 years of age were being cared for
m one of the homes for white children. In one home for negro
children four girls under 2i/2 years of age were placed (one a baby
of 8 months) 5in the other home for negro children five children were
placed, one an infant of 6 weeks showing marked malnutrition. The
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children in the three homes were well cared for, the foster mothers
were intelligent and interested, and the homes were in good condition.
Three homes for emergency placement were visited also—two for
white children and one for negroes. The children in these homes ap-
peared to be well cared for.

Corrective work and special treatment—Medical attendance was
supplied by the bureau through the associated medical clinic. The
transfer agents took the babies and young children to and from the
clinic and the visitors took the older children. The nurses were not
responsible for any transportation. Dental, eye, and laboratory
work, including tests of urine, Wassermann blood tests, smears, etc.,
were made by the specialists at the clinic. For minor surgical treat-
ment the children were placed in any of the first-class hospitals in
Philadelphia, the visitor being responsible for their entrance. As a
rule, the most convenient hospital to the child’s residence was used
or the one in which entrance could be obtained the soonest.

All foster mothers were instructed to call the bureau in case of
sickness in the home; in emergencies she was to call the nearest
physician, the bureau paying for such medical service.

Children with inactive gonorrheal infection not requiring hospi-
tal care were placed in foster homes, with instructions given for their
treatment. Children showing positive Wassermann reactions without
open lesions were placed in foster homes and were sent to a dis-
pensary or to the office of one of the staff consultants for treatment.
All orthopedic cases not requiring hospital care were placed in spe-
cial foster homes and sent for treatment to a dispensary or hospital.
Serious contagious diseases were sent to the municipal hospital; cases
of chicken pox, mumps, or uncomplicated measles were cared for in
the foster homes.

All children were returned to the clinic for reexamination when-
ever necessary.

Infant care—The Children’s Bureau of Philadelphia had devel-
oped a very intensive and thorough system of infant care. In
accordance with the rule for all children, babies were examined,
weighed, and measured at the associated medical clinic on the day
of placement, and a feeding formula was made out by the physician
in charge and sent with the child to the foster mother. All babies
were seen in the boarding homes by the registered nurses of the staff
at least every two weeks, and delicate babies as often as necessary.
The nurses advised with the foster mothers, weighed the babies,
and plotted their gains or losses on a weight chart. Once every
week the chief of the placing department and the nurses held a con-
ference with the director of the clinic, who went over the chart of
each baby, suggested a change of formula where necessary, and
advised whether or not the child should be brought to the clinic.
In this way the health of the babies was carefully guarded without
the exposure which is inevitable in taking them constantly to and
from a clinic. It was a matter of pride to the bureau and the foster
mother when a baby had reached the age of 2 years without having
to be returned to the clinic. The assistant medical director spent
half of her time visiting children in foster homes and in special
cases the director would visit a child in his foster home.
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Cost of health work—Over 13 per cent of the budget of the chil-
dren’s bureau was spent in the maintenance of the associated medi-
cal clinic and the child-study department (the 1923 budget contained
an item of $10,600 for the clinic and one of $2,980 for the child-
study department). In addition, milk and extra foods where needed
were provided for children in foster homes, emergency medical serv-
ice was paid for, and two trained nurses were employed by the bu-
reau to visit and supervise infants and children presenting health
problems in their foster homes. The high cost of such work, how-
ever, was felt to be justified by the bureau as shown in the results
obtained through the methods of care in use.

Cooperation with Children’s Aid Society of Pennsylvania.

An excellent piece of cooperation in infant care had been de-
veloped between the bureau and the Children’s Aid Society of Penn-
sylvania. The bureau supervised the babies placed in foster homes
in Philadelphia by the children’s aid society, and the children’s
aid society received from the children’s bureau babies who had suc-
cessfully passed beyond the difficult feeding stage and were ready
for permanent placement. The bureau also turned over to the chil-
dren’s aid society some older children for whom permanent care was
needed. Since September 1, 1922, all foundlings formerly placed
by the children’s aid society had been given to the care of the chil-
dren’s bureau by the Philadelphia Department of Public Welfare.

Discharges.

Since the Philadelphia Children’s Bureau specialized in temporary
care for children, most of the children received were eventually
returned to their families. After their return the visitors made the
necessary visits to the home to assure themselves that all was going
well and to assist in the readjustment. Only in very exceptional
cases were children given in adoption. The policy of the bureau
was to keep children for their parents where this was at all possible.
The following list shows how large was the turnover of the bureau
during the year 1922, and the disposition, made of the children dis-
charged from care:

Children in care

Children in care during 1922: Number
In care Jan. 1, 1922 1 114
Received during year ~153

Total | ] 267

Children discharged during 1922 :

Returned to relatives . 74
Transferred to other societies __ 17
Transferred to institutions or hospitals 9
Adopted 1
Died , s 7
Total : 108
Children in care Dec. 31, 1922 159

2207°—27------ 10
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THE CHILDREN'S HOME SOCIETY OF FLORIDAZ

History and form of organization.

The Children’s Home Society of Florida was incorporated in 1902
and in that year began its work of placing “ homeless children in
childless homes.” The society at first was chiefly concerned with
placing babies and other small children in foster homes for adoption.
In 1909 a receiving home was opened in Jacksonville, to which needy
children were brought from all parts of Florida. After a period of
temporary care there these children were sent to permanent foster
homes.

The society gradually broadened the scope of its work to include
service for children not permanently separated from their families.
At first, these children were placed with the other wards of the
society in the receiving home; but as the work grew, more room was
needed, and in 1918 a small institution known as the “ children’s
boarding home ” was opened in Jacksonville. This “ boarding home ”
had accommodations for 65 children and cared only for children not
permanently separated from their families. Two years later this
method of temporary care was abandoned, and since that time the
society had used family homes in or near Jacksonville, or its receiv-
ing home at Pensacola, for the care of most of its children not re-
ceived as permanent wards.

In 1920, upon the invitation of the board of directors of the Pearl
Egan Home, a small institution for children at Pensacola, the society
agreed to take over its management for a trial period of three years.
The home was remodeled and its name changed to the West Florida
Receiving Home. In connection with this expansion of the work,
a branch office with an executive in charge was established at Pensa-
cola, as headquarters for the work in the nine counties of West
Florida. In September, 1922, this branch office was closed. There-
after the work was carried on from the Jacksonville office, though
the receiving home at Pensacola continued to be used for the
children from that section of the State.

The board of directors of the Florida Children’s Home Society
consisted at the time of the study of 40 prominent men from various
parts of Florida. Members of the board were elected annually, and
any contributor to the society, no matter how small his contribution,
was entitled to vote at the annual meeting. The board met at least
once every three months. An executive committee of five members,
meeting on call, was authorized to act for the board in the interims
between its meetings. Upon the establishment of the West Florida
branch and receiving home, a local board of directors of 22 men was
organized to direct the work of the society in that section.

Early in the history of the children’s home society, the board of
directors, feeling a need for the help of women in the work, chose 25
women from Jacksonville to serve as a ladies’ auxiliary. This aux-
iliary became a self-perpetuating body. It met as a case committee
every two weeks to discuss problem cases of entrance and discharge.
It also assisted the matron of the receiving home in the buying of
household supplies, visited the wards of the society in hospitals, was
interested in the individual children, and was influential in gaining

pul The health supervision of the Children’'s Home Society of Florida was not studied
by Doctor Evans.
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support for the work of the society. West Florida also had its ladies’
auxiliary, which served as a case committee for that section of the
State, meeting with a visitor sent from Jacksonville. In the absence
of the visitor, this auxiliary was empowered to investigate and to
receive at the home aid cases, or children received for temporary
care, from West Florida. It also gave much personal attention to
the management of the West Florida Eeceiving'Home.2la

Finance and publicity.

Before 1910 when the present State superintendent began his work
with the Florida Children’s Home Society, the society obtained its
funds through two solicitors who received 40 per cent of all collec-
tions. At the suggestion of the new superintendent the board of di-
rectors changed the method of raising money from personal solicita-
tion to letters of appeal. During the first year under the new method
the number of contributors increased from 155 to over 2,0.00 and the
increase in revenue was so marked that the society has continued to
depend for its support upon written appeals. No public money was
received by the society except a voluntary annual appropriation of
$600 from the board of county commissioners of Polk County and
per capita payments from the juvenile court at Jacksonville for the
support of children boarded for the court.

At the time of the study the society had acquired a mailing list of
75,000 names, 2 including the names of 19,275 people who had at
some time contributed to the work, and of 4,000 regular subscribers. A
system had been worked out of follow-up appeals every few months
to those who had not subscribed during the fiscal year, which had
resulted in distributing the receipts throughout the year. The bulk
of the support came from small contributors; no special appeal was
made to potential givers of large amounts.

The letters of appeal served a dual purpose of bringing returns
both in money and in foster homes for the children. In the financial
reports of the society the money invested for such publicity was
classified under the heading, “ securing homes for children and
funds.” Much newspaper publicity was used, and although a large
amount of advertising was donated, the society has found it profit-
able occasionally to pay for newspaper space, sometimes even for a
full page in the leading Florida papers. The investment of money
in letters of appeal and in newspaper publicity had not only put the
society on a firm financial basis and brought in offers of foster homes
for the children, but it had been an effective factor in educating the
general public in methods and ideals of child care.

The staff.

At the time of the study the office and field staff of the society
consisted of the State superintendent, an assistant superintendent,
three State visitors, one city visitor for Jacksonville, a bookkeeper,
an office secretary and a clerk who together had charge of the mail-
ing lists, and two stenographers; the position of special field repre-
sentative (see p. 141) was temporarily vacant. The board of direc-

28in. a receiving home and branch office— known as the Southeastern Branch—
was established in Miami to serve the children of that rapidly growing section of the
state. A local board of directors and a ladies’ auxiliary serve in connection with this
branch, which is supported Iar%elel by the Miami Community Chest. The staff consists
pi ft district superintendent, a field worker, and an office secretary.
At the present time the society has a mailing list of more than 125,000 names.

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



138 THE WORK OF CHILD-PLACING AGENCIES

tors had voted to obtain the services of a psychologist, who it was
expected would soon be added to the staff.2 The visitors performed a
general child-caring work, investigating cases of child need, inspect-
ing prospective foster homes, and supervising placed-out children.
The work was not definitely districted, except that the city visitor's
duties were confined to Jacksonville and its suburbs and covered
mainly the investigation and supervision of boarding homes and
health follow-up for children in both the boarding homes and the
receiving home. The case work of the visitors was supervised by the
assistant superintendent.

At the Jacksonville receiving home a matron, a trained nurse, six
assistant matrons, two teachers, a housekeeper, a seamstress, a cook,
three maids, two laundresses, one laundryman, and a man who com-
bined the duties of yardman and engineer, were employed.2l At the
West Florida home the staff consisted of a matron, an assistant
matron, a nurse, a housekeeper, a cook, and a laundress.

Receiving homes of the society.

In 1911 the Florida Children’'s Home Society purchased a two-
and-a-half story frame building located in one of the best residential
districts of Jacksonville to take the place of a smaller building which
for two years had been used as a receiving home. An adjacent cot-
tage was bought in 1918 for a special baby cottage, and a small open-
air schoolhouse was built. In 1921 the directors planned to erect a
new receiving home, as the buildings in use were inadequate for the
growing needs of the society; but fortunately it was found that the
two substantial and homelike residences on either side of the receiving
home could be purchased at a cost much less than would be required
for the erection of a new home. These buildings were purchased in
1922 and have been well equipped. This had given the society an
attractive group of five buildings, with facilities for classifying the
children by age and sex, and at the same time a homelike atmosphere
had been made possible. These five buildings were as follows: (1)
Administration building, which also had dining-room capacity tor
56 children and attendants seated at small tables, and a dormitory
for 19 girls between the ages of 7 and 14; (2) a cottage for babies
with 10 beds in two dormitories and a sleeping porch; (8) an in-
firmary with two wards, one for boys and one for girls, with a total
capacity of 11 beds; (4) a school and sleeping accommodations for
boys, including 27 beds in four dormitories and two sleeping porches;
and (5) a nursery with beds for 26 children of from 2 to 8 years, a
dining room, and a diet kitchen. The cottages were adequately and
tastefully equipped and were kept in excellent condition.ZB The Jack-
sonville receiving home had a capacity for 10 babies under 2 years of
age and 72 other children. At the time of the study 67 children were
in the home. A two-room school, in session throughout the year, was
maintained at the receiving home.

2 Since the time of the study the number of State visitors has been increased to six
and of city visitors to three. The trained psychologist has been added to the staff, and
twi ssistant bookkeepers, two stenographers, and a trained registrar.

The society now has 12 assistant matrons, or house mothers, at the receiving home in
Jacksonville.

®bIn 1925 a reception cottage, in which all children received are isolated for two
weeks, and a four-room schoolhouse were added. A new site for a receiving home has
been purchased, within 10 minutes of the heart of the city, consisting of 12 acres of land,
on Wh(:iICh a new modern cottage-plan receiving home with special school facilities will be
erected.
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The West Florida Receiving Home at Pensacola was a two-story
frame house with a capacity for 35 children. On January 1, 1923,
26 children, most of whom were “ aid cases ” from west Florida, were
being cared for in this home. The children attended the public
school at Pensacola.

All children received by the society as permanent wards were
placed in one or the other of these receiving homes until placed for
adoption or in free homes. A few exceptions were made for diffi-
cult children or those needing special care, these being boarded in
family homes. Although the policy was to place all children re-
ceived for short-time care (known as aid cases) in foster homes a few
went to the receiving homes, these being mostly in the district
covered by the West Florida home.

Ninety-two per cent of the Florida Children’'s Home Society’s
children went to the receiving homes on reception; 24.5 per cent
stayed in the homes less than a month and 77.9 per cent less than
six months. Exclusive of the investment the per capita cost in the
receiving homes was figured as $7.70 a week in 1922 as against $5
(exclusive of supervision) in a boarding home.

Work with families.

In carrying out its policy of conserving the child’'s own home, the
society found itself seriously handicapped by a lack in many places
of local resources for work with families. Time and again the society
had been called upon to place children in permanent homes, when
what was needed were facilities to improve home conditions so that
the children could with safety be left with their own relatives. The
plan of the society had been to develop under separate auspices local
resources for family work, rather than to undertake to do such work
itself, but in certain cases a lack of such resources had forced it to
step into the breach. The following story illustrates the difficulties
of undertaking family work in rural communities from State head-
quarters:

A judge from a distant part of the State wrote to the children’s home
society asking that two children be placed for adoption. The visitor of the
society who was sent to investigate the case left Jacksonville at 11 o’clock
m the morning, traveled 200 miles by train, and was forced to stop overnight
at a village 20 miles from her destination, which she finally reached by auto-
mobile about noon the next day. There she found Mrs. A, a young mother
of 19, and her two small children living with an aged uncle and aunt, whose
only means of support was a Government pension of $25 a month. The mother
who was devoted to her children, had written to the judge asking him to use
his influence to have her husband pardoned from serving his term at the
penitentiary, where he had been sent for stealing a heifer. The judge had
immediately referred the case to the children’s home society for permanent
placement of the children.

After about two hours with the family, the visitor arranged for temporary
financial relief and returned to the village where she again had to spend the
mght. The next day a long train trip took her to the city where Mrs. A’s
mother lived, but where there was no social agency equipped to make a proper
investigation. The grandmother promised help, which she later failed to give:
she also disclosed the names of other relatives, and gave valuable information.
in e Visitor then returned to Jacksonville. From there she wrote to the county
commissioners explaining the situation and asking for a regular allowance for
Mrs. A and to the superintendent of the State penitentiary requesting an inter-
view with the father. No answer was received from the county commissioners
although several other letters were written. In response to a favorable reply
from the superintendent of the penitentiary, the visitor made a trip to Talla-
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hassee only to find that Mr. A had been transferred to another part of the
State. She followed and finally succeeded in seeing him. The journey took
two days. A second trip was made to the town where Mrs. A lived, which
resulted in persuading some relatives living in the county to give financial
assistance; in interesting the civic association of the locality, which promised
to provide clothing and a friendly visitor; and in obtaining for the family from
the board of county commissioners an allowance of $12 a month. This piece of
work, although expensive and tedious, resulted in saving two children for
their own family, and in the end was probably less costly in time and money
than would have been the permanent care of the children. It is evident, how-
ever, that with a limited staff much work of this kind is impossible.

Children received and services rendered.

The Children’s Home Society of Florida received white children
17 years of age and under from all parts of Florida without rela-
tion to sex, religion, nationality, health, or mentality. Permanent
wards were received by commitment from the juvenile courts, and
occasionally by parental release. Children accepted for temporary
care were usually received informally from their parents.

The society specialized in children suitable for adoption, but by no
means limited itself to this type of child. It provided a variety of
services for children not accepted as permanent wards, such as tem-
porary care in boarding homes, medical or surgical treatment, legal
aid and advicer putting their families in touch with other agencies;
in a few cases where local facilities were not available, it did the
work of a family-welfare society.

The following lists from the annual report of the society for the
year 1922 show the disposition made of children coming to its atten-
tion during the year, and the type of placement of children under
its care January 1, 1923:

Children received

Disposition made of children: during 1922
Placed in foster homes for permanent care 131
Placed in selected family boarding homes . 65
Given temporary relief in receiving homes 90
Sent to special training and industrial schools 23
Sent to special hospitals . 10
Given special material relief, legal aid, financial loans 179
Employment obtained 9
Rescued from abuse | 2
Referred to relief agencies, juvenile courts, etc _ 183
Referred to other social agencies, both in and outside the State 163
Referred to family boarding houses 89
Referred to maternity and rescue homes— < 12
Referred to special training schools 34
Aided in other ways 35

Total 2201,025
Children in care

Type of placement: on Jan. 1,1923
In free homes 219
In Jacksonville receiving home L 55
In West Florida receiving home L 26
In boarding homes 42
In special schools 35

Total 377

The society had been unusually successful in placing together
children of the satne family. Early in 1923 a special appeal for
homes for brothers and sisters resulted within a month in the finding,

2DDoes not include two children who died in infancy.
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investigating, and approving of a free home for four children of
one family and prospective adoptive homes for four pairs of chil-
dren. The society never allowed twins to be separated. Several
unrelated children were sometimes placed together in an adoptive
home; in boarding homes the rule was to have six or less unrelated
children, and the society preferred not to place more than four
together.

The society outfitted its children sent to foster homes with an
extra suit and a change of underwear. A feature of its care
was the provision of a new suitcase for every child sent to a free
or adoptive home. When shoes and other clothing that needed to be
fitted carefully were needed the children were taken individually to
the stores, usually by the special visitor.

Boarding schools for older cMldr&n— The society believed that the
placing of adolescent boys and girls in boarding schools or institu-
tions for special care was the best solution of the problem of dealing
with older children who did not adapt themselves readily to foster-
home care. A special appeal for funds for this purpose made it pos-
sible in 1922 to provide such care for 57 children. As the facilities
m Florida for the kind of training needed were limited, the society
sent many of its children to schools and institutions in neighboring
States and even to New York and Pennsylvania. On December 31,
1923, 24 children (16 girls and 8 boys) were in such boarding schools
and institutions. Of this number 12 were 14 years or over when so
placed, 11 were under 14 years of age, and the age of 1 child was
not reported. Before going to these schools these boys and girls
each spent consecutively, or in several periods, from 13 days to over
ayear in the receiving homes of the society and from 3 weeks to over
a year in free homes. Four of the 12 children over 14 had been
ni two different schools. The length of their stay was from 17 days
for two to 2 years and 10 months for one, the average time in school

the group being a little over 6 months. With the exception of
the child whose age was not reported, the other 12 were first sent
to boarding schools between the ages of 5 and 13, all but 2 of them
being 10 years or over.23

Influence of the society on the social-service development of Florida.

The Children’'s Home Society of Florida had occupied an im-
portant position in the social development of the State. It had been
an influential factor in obtaining the passage of bills for a State
colony for feeble-minded and epileptic, an industrial school for girls
juvenile courts, a revised child labor law, and laws for mothers’ aid
and compulsory education.

In 1921 a special field representative was employed whose chief
duty was to make a survey of the social resources of the State and
t0 °r?aniM? where possible, local agencies to do constructive work
wl™ ~anilh6és. Her method of approach was to collect information
m different communities regarding the families of children who had
been referred to the society for care where investigation had shown
that what was needed was work for the rehabilitation of the family

. 2Since the study the Florida Children’s Home Society has been left a beouest am .7
mg to over .$75,000.with the understanding that it should be used to esteblfsh t trafn’
in Florida for older boys and girls. Property was “ugM which when re’

referred toaboye?8 US6d f°r S me °f the cWldren now attending the boarding schools
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and not the removal of the children. As a result of the activities
of the special field representative several county probation officers
were appointed and interest in constructive family work was in-
creased. The work of county organization had been temporarily
suspended at the time of the study pending the action of the State
legislature in the matter of establishing State and county boards of
public welfare.

THE MICHIGAN CHILDREN'S AID SOCIETY

History and form of organization.

The Michigan Children’s Aid Society was organized as the Mich-
igan Children’'s Home Society in 1891 and incorporated in 1893.
Early in its history a receiving home was established at St. Joseph,
then the headquarters of the organization. As the work grew, chil-
dren from all over the State were brought to St. Joseph and sent out
from there to permanent foster homes. For the first 20 years the
work was largely confined to the placement of children in free or in
prospective adoption homes, but during the 10 years previous to the
study the society had enlarged its activities to include what waS
known as aid work or services to children not permanently separated
from their families. Ten branch offices were established with re-
sources for work with children in their own homes and for temporary
care in local boarding homes, so that only children to be permanently
removed from their families were sent to State headquarters for
placement in free or prospective adoption homes.

How far the emphasis had shifted from the complete separation of
a child from his family to preserving the family tie where possible
is shown in the following figures: In 1922, the society cared for 769
children known as wards, that is, children permanently separated
from their families, and for 833 aid cases, most of whom were in
boarding homes. In that same year only 217 of the children re-
ceived into care were received for permanent placement and 543 were
received for temporary care. In addition, 866 investigations were
made where the children were not accepted for foster-home care.
In many of these cases conditions were so adjusted that the children
could be left safely in their own homes.

This change of emphasis was reflected also in the action of the
trustees in June, 1921, when the name of the society was changed
from the Michigan Children’s Home Society to the Michigan Chil-
dren’s Aid Society. In the fall of 1922, headquarters were trans-
ferred from St. Joseph to Lansing, a city more centrally located for
state-wide”™ work, and where the society could be in direct touch with
State officials and organizations.

The history of the Michigan Children’s Aid Society shows a con-
tinuous development in the number of children helped, in the scope
of the work, and in the quality of the service rendered. Although
handicapped by financial limitations, the society has been steadily
approaching its ideal of bringing to the child of the less-favored
community all of the resources of the most highly developed com-
munity of the State.

The State board of trustees of the society consisted of 16 mem-
bers, elected by the contributors of the society, who served for a term
of four years. The trustees elected their own officers annually and
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met every three months. A small executive committee was empow-
ered to act between the meetings. In localities where branch offices
had been established local boards of directors were appointed. The
members of these branch boards were originally appointed by the
State superintendent of the organization, after which the boards
became self-perpetuating. In addition to the State board and the
local branch boards, local advisory boards existed in 150 towns and
in 15 of the northern counties. These advisory boards.referred
cases of needy children to the State office and were called upon for
advice regarding local conditions.

Development and work of the branch offices.

The Michigan Children’s Aid Society had established branch
offices m Detroit, Ann Arbor, Grand Rapids, Marquette, Battle
Creek, Lansing, Flint, Pontiac, Kalamazoo, and St. Joseph. In most
of the branches the unit of organization was the county. Each
branch had an executive, appointed by the superintendent of the
State organization subject to the approval of a local board of direc-
tors. Nearly all the branch executives had clerical assistance, and
some of the branches had other case workers.

The history of the establishment of these 10 branches was a lesson
m vision, cooperation, and perseverance. No two branches were
established in the same way, nor had any two rendered exactly the
same service, for they differed as do the needs and resources of each
community. The establishment of a branch was always preceded

* careful analysis of the community, its social consciousness, its
child-caring resources, and its outstanding needs. Suspicion and
even antagonism were met with such a friendly spirit of cooperation,
that eventually adjustments were made that led to a more compre-
hensive plan of child care for the community. Usuallv the branch
was at first carried financially by the State office; even in some of
the wealthiest communities the branch continued for years to be
partially dependent. At the time of the study nearly all the branches
not only were self-supporting but also contributed toward the
expense of the State organization.

An account of the establishment and work of the branches is
given below.Za

The Detroit branch—The first branch was established in Detroit
m 1910. Four years afterwards the Detroit Society for the Preven-
tion of Cruelty to Children and one of the local child-caring insti-
tutions combined to form the Detroit Children’'s Aid Society. The
qguestion of adjustment of work between the Detroit branch of the
Michigan Children’s Home Society and the Detroit Children’s Aid
Society was amicably and satisfactorily settled in 1918 by an agree-
ment that the positions of general secretary of the Detroit Children’s
Aid Society and executive of the Detroit branch of the state-wide
society should be vested in one person and that a division of work
ahouid be made on the basis of the age of the child to be assisted.
| he Detroit branch of the state-wide society functioned where the
oldest child of the family was under 3 years of age, and the Detroit

tionteN <~<3L36, NANre PP ™ .96 Jfr S. Children's
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Children’s Aid Society where the oldest child or the majority of the
children of a family were 3 years of age or over. In addition the
State organization agreed to place in adoption homes some of the
wards of the local society. As a matter of fact, the cooperation
between the two societies was so well adjusted that the workers them-
selves scarcely knew by which society they were employed. Both
the Detroit Children’s Aid Society and the Detroit branch of the
Michigan Children’s Aid Society were supported by the Detroit
Community Fund. In addition a sum of $5,000 was appropriated
from this fund in 1923 for the state-wide work of the Michigan
Children’s Aid Society, a noteworthy example of the expansion of
local community interests to participation in the development of the
social resources of less privileged sections of the State.

The Ann Arbor branch—The second branch was established in
Ann Arbor in 1917. The location of the university hospital at Ann
Arbor had led to two unusual types of services for this branch. A
State law provided that children from any part of Michigan who
needed hospital treatment which their parents were financially un-
able to provide might be committed to the university hospital by the
probate courts, the expenses for transportation and hospital care
being met by the State. After a period of hospital treatment many
of these children needed convalescent care in a private home in the
vicinity, so that they might be returned to the hospital frequently
for further observation and treatment. To meet this need the Ann
Arbor branch of the Michigan Children’s Aid Society developed a
number of boarding homes where such children were placed under
the supervision of the society. The expense of this care was met by
the State. In February, 1923, the branch was supervising 22 out-
patients of the children’s ward, whom it had placed in licensed
boarding homes in or near Ann Arbor. Another special service of
the Ann Arbor branch was work with infants of illegitimate birth
born at the university hospital. Where social adjustments could not
be made to keep mother and child together, and where no mental or
physical taint was evident, these children were accepted for place-
ment in prospective adoption homes.

The Grand Ravids branch—The Grand Rapids branch also was
established in 1917. Because of the existence in the city of Blodgett
Home, a well-equipped institution for children, the need for a local
branch of the Michigan Children’s Aid Society was not felt generally
at first. However, the superintendent of the Michigan Children’s
Aid Society convinced the community that a Grand Rapids branch
was needed to perform four services not undertaken by the local
institution, namely, the care of children from the county outside
Grand Rapids, care of negro and crippled children, and the provi-
sion of a state-wide field for the selection of prospective adoption
homes. On these grounds the branch was financed by the Grand
Rapids Welfare Union, which worked out an agreement between
Blodgett Home and the Grand Rapids branch. By this agreement
Blodgett Home was to give temporary care to Grand Rapids chil-
dren, including foster care in boarding homes; and the Grand Rapids
branch was to accept children from the city who were to be perma-
nently placed, and all children from the remainder of the county
who needed foster-home care of any kind. In carrying out this
agreement, the Grand Rapids branch turned over to Blodgett Home
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over 60 licensed boarding homes, and it has used Blodgett Home as a
receiving home for most of its wards.

Other tranches—Five of the 10 branches were organized in
response to invitations from local organizations—the Girls’ Protec-
tive Union in Battle Creek, the family-welfare societies in Lansing,
Flint, Pontiac, and the Civic Improvement League in Kalamazoo.
In some cases the branch functioned as a department of the family-
welfare society; in others it had organized its own board of directors
and had become entirely separate from the family society, though
closely cooperating with it. The Upper Peninsula ;ranch, with
headquarters at Marquette, covered 14 counties and did an extensive
pioneer work. When State headquarters were moved from St
Joseph to Lansing, a branch office was established at the St. Joseph
receiving home to carry on the local work formerlv undertaken bv
the State office.

General work of the tranches—Although the branches differed in
their special services and problems, all of them performed four main
types of work: (1) Investigation of cases of child need; (2) in-
vestigation of prospective boarding, free, and adoption homes; (3)
supervision of wards of the society placed in the territory covered
by the branch; and (4) so-called aid work in behalf of children not
permanently separated from their families. This last service necessi-
tated the development of boarding homes in the locality of the
branch office, where children temporarily deprived of their own
homes might be cared for near their relatives, thus preserving family
ties while the agent endeavored to reestablish the child’s home. This
important service, preventing the permanent disruption of families,
was impossible to render to any considerable degree from a State
headquarters.

The branch executives were authorized to accept for foster-home
care both permanent wards and children who were to be boarded
temporarily, though they often asked the advice of the State office
before receiving children for permanent care. Placement of children
m prospective adoption homes was made through the State office.
This policy not only provided a state-wide field from which to select
the foster home best suited to each child, but it insured the re-
moval of the child from his own locality when he was handicapped
by his environment and undesirable relatives.

The educational advantage to a community of a local worker and a
local board of directors can not be overemphasized. The community
is given a demonstration of case-work methods of child care and sees
family ties conserved instead of disrupted; the local board of direc-
tors becomes a nucleus of informed public opinion, and through the
contact with the State office the community becomes interested not
only in local problems but in State and national child-welfare move-
ments.

Sources of funds.

The main sources of funds for the state-wide work were: (1)
Reimbursement for care of children from relatives or friends,
and from the counties that made appropriations for this purpose;
(2) contributions from regular members of the society, or in response
to letters of appeal; and (3) collections made by two solicitors (these
solicitors were paid salaries and did not receive commissions).
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At the time of the study the expenses of the branch offices were
usually met by local financial federations. The Lansing branch was
financed by public funds appropriated by the city and county. A
few of the branches were still partly or wholly dependent for sup-
port upon the State office. On the other hand, most of them con-
tributed to the main office a certain sum ranging from $5 a month
from one branch to $5,000 a year from Detroit. In addition, the
branches reimbursed the State office for the board of the children
sent to headquarters for permanent care. When, however, a ward
from a braijph office was placed in a prospective adoption home, the
branch paid the State office $25, the State office agreeing to assume
all further financial responsibility in behalf of the child.

Division of work.

The work of the society fell into two general divisions—work in
territory covered by branch offices, and work elsewhere in the State.
The work of the branches has been outlined. The remainder of the
State was served by field workers sent out from the State head-
quarters at Lansing. At the time the study was made the arrange-
ment was that a field assistant to the superintendent and two field
investigators inspected possible foster homes and investigated appli-
cations in behalf of children needing care. The field assistant also
visited the branches and conferred with the branch executives re-
garding local problems. A home visitor supervised the children
placed in foster homes, and a transfer agent, designated as “ travel-
ing nurse,” spent her whole time placing children or transferring
them from one home to another or to or from one of the receiving
homes. The case work of the State office was supervised by a chil-
dren’s secretary, who also planned the placements of all State wards.
A financial secretary had charge of general publicity and letters of
appeal, interviewed county boards of supervisors, and kept track of
the work of the bookkeeper and of the two field solicitors.

Receiving homes.

Early in its history the Michigan Children’s Aid Society estab-
lished a receiving home at St. Joseph. Later it disposed of the first
building used and erected an attractive, three-story fireproof build-
ing of brick and concrete, located on the outskirts of St. Joseph
near Lake Michigan. This home had a capacity for 12 infants, 11
girls, and 12 boys—a total of 35 children. In January, 1923, the
society entered into a three-year contract with the Social-Service
Bureau of Lansing to take over a building formerly used by the
bureau as a temporary home for children. This gave the society a
receiving home at Lansing, its new headquarters. The capacity of
the new home was 6 babies and 24 older children. The State office
agreed to care for children who formerly were provided for tempo-
rarily by the Lansing Social-Service Bureau. To meet this need,
and also for temporary care of its wards, the State office at the time
of the study was developing a group of boarding homes in and near
Lansing. This was in addition to the boarding homes used by the
Lansing branch.

The St. Joseph home at the time of inquiry had under care 6 infants
and 29 boys and girls of all ages. The Lansing home had 30 inmates
at the time of the study—3 babies, 26 children (including 6 day-
nursery children and 1 feeble-minded older girl awaiting commit-
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ment, who was carefully kept apart from the children). Nearly
half (44.4 per cent) of the children went to receiving homes on
reception; most of the others (47.6 per cent of the total) went to
boarding foster homes at the time of reception. Of 457 children
going to the receiving home, 192 (42 per cent) stayed less than one
month; 217 others (47.5 per cent) stayed less than six months.

Children received and methods of care.

The Michigan Children’'s Aid Society received children under 14
years of age from all parts of Michigan without regard to sex, race,
religion, or nationality. Permanent wards were received through
commitment from the juvenile courts or by parental release; aid
cases were received informally from their parents, though a few had
been committed temporarily by the courts. Children accepted for
temporary care were placed in boarding homes in the locality from
which they came. Wards received for permanent placement were,
as a rule, sent to one of the receiving homes until a suitable perma-
nent home could be found. Sometimes, however, they had been
cared for in the boarding homes of the branches.

Each branch had its own group of boarding homes. The usual
rate of board paid was $4.50 a week for older children and $5 for
babies; $3.50 a week was paid near St. Joseph for some homes that
had been in use for a long time.

A Christmas card sent from the State office to boarding mothers
in 1922 was a tribute to the devotion of these women and showed
the esteem in which they were held by the society.

The Michigan Children’s Aid Society expected that the children
placed for adoption or in free homes would be clothed by the foster
parents. The society furnished the clothing for boarded children
on requisition by the foster mother, in accordance with the need of
the individual child. It was noted that a generous attitude prevailed
on the part of the foster mothers in supplementing clothing, as well
as sewing for children. A few foster mothers were authorized to buy
the clothing for their children and charge it to the society, but most
of the shopping was done by the visitors, a discount generally being
granted by the stores. Some things were purchased at wholesale
and kept at the receiving homes, and some secondhand supplies
were also kept there. Clubs and church societies did a good deal
of sewing for the society.

The following list shows the classification of the 886 children in
care on January 1, 1923:

Children in care

Form of care: on Jan. I, 1923

In boarding homes or receiving homes 444
Permanent department R 124
Temporary department H 320

In prospective adoptive homes 442

Total. 886

In addition, the society was keeping on its list for supervision
678 children who had been adopted legally.

The society often placed two, sometimes three, and occasionally
four unrelated children in an adoptive home. The society sometimes
paid board over long periods before it found adoptive homes for
brothers and sisters together.
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Health supervision.

All children received for care by the society were examined before
acceptance by a local physician who certified that they did not
have a communicable disease. The society did not accept for per-
manent care a definitely feeble-minded child, or for adoption a
child either of whose parents was epileptic, insane, or feeble-minded;
children with syphilis or with active tuberculosis were not accepted
for permanent care, though a child with inactive tuberculosis or a
syphilitic child without open lesions was accepted for temporary
boarding care. The preliminary examinations differed according
to the resources of the communities and were in many cases super-
ficial ; therefore, all children accepted for permanent care were re-
examined carefully, usually while they were in one of the receiving
homes. Remedial physical defects were then corrected before place-
ment in permanent foster homes. Mental examinations were not
made before acceptance, but were made after a child had been under
observation for a time, if he showed marked school retardation, anti-
social behavior, or had poor heredity. The State superintendent of
the society and the children’s secretary decided which children
should have mental examinations.

Each branch developed its own health facilities, using local re-
sources when possible. Where treatment was not available locally,
children could always be sent to the university hospital at Ann
Arbor (see p. 144).

Physical and mental examination—At St. Joseph a child specialist
on the staff of the receiving home examined all children received.
At Lansing examinations were made by private physicians upon
request, but a plan for physical and mental examinations and the
correction of defects was being worked out at the time of the study
by the State superintendent of the society and the State department
of health. In Detroit children were examined in the office of the
Detroit Children’'s Aid Society, where a preventive clinic for chil-
dren under 3 years of age was held a half day each week. The
Grand Rapids branch used the Blodgett Home and its staff of
physicians for the physical examination of children. Children were
examined for evidence of contagious disease on the day of admission,
and the day following each child was given a thorough physical
examination, including a urinalysis. At Ann Arbor the university
hospital, including its out-patient department, and the State psycho-
pathic clinic were used for physical and mental examinations of
children received. No routine health examinations were made of
local-aid cases who were apparently well. In Ann Arbor and
Detroit all unmarried mothers coming to the society from the hos-
pitals were given mental tests. In other sections, less happily sup-
plied with facilities, the society was hampered in having tests made.
It was, however, moving in the direction of careful personality
studies for children in its care, especially for the permanent wards.
At Kalamazoo infants and young children were usually examined in
the infant-welfare clinic at the health center; older children received
for temporary care were not given a routine physical examination.
A physician at the State hospital held a mentalclinic once a month at
the juvenile court and saw children at the hospital by appointment;
he would examine any or all of the society’s children upon request.
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In Flint, Pontiac, Battle Creek, and the Upper Peninsular branches
physical examinations were made by local physicians or through
local health facilities.

Records.—Records of State cases—that is, children received for

manent care—and of State-aid cases were filed in the office at

{ansing. A medical-examination blank, Wassermann reports, lab-
oratory reports, letters from physicians, reports from hospitals,
reports from psychiatrists and of mental examinations were filed
with correspondence in chronological order. Records of temporary-
aid cases in the branches were filed in the branch office.

Health standards for foster homes—The State welfare commis-
sion, which licensed all boarding homes in Michigan, prescribed cer-
tain requirements regarding light, ventilation, and sanitation for
these homes. The society had no requirements with regard to a yard
or porch, but most of the State homes were in the country. Children
were not allowed to sleep with their foster parents, and a separate
room was required for older children. Separate beds were required
wherever possible, although two children might be allowed to sleep
together. The society stressed an investigation of the health of the
family. In placing a child, health problems were given first consid-
eration and an effort was made to find a home suited to the needs of
the particular child. The visitors instructed the foster mothers in
matters pertaining to the health of the child, such as diet, sleep, and
general hygiene. Written food formulas were furnished for infants.
At St. Joseph printed diet slips prepared by the State department of
health were used for the instruction of the foster mother; in Detroit
three registered nurses assigned by the Visiting Nurse Association
visited and supervised all children under 3 years of age in foster
homes. At Grand Rapids the clinic for infant feeding was used by
the society for the supervision of infants in boarding homes. This
clinic conducted four stations in different parts of the city and held
clinics for infants under 2 years and for children from 2 to 5 years
of age, a nutrition and a prenatal clinic. The nurses from the clinics
visited the homes and demonstrated the preparation of feeding
formulas, the giving of baths, and supplied nursing service for sick
babies and little children; the clinic distributed printed pamphlets
on infant care and feeding. The Ann Arbor branch developed
special types of homes for children placed for the university hospital
(see p. 144).

Corrective work and special treatment—Each visitor was respon-
sible for obtaining the medical attention that might be necessary for
the children under her care. Ordinary corrections, such as tonsil and
adenoid operations and circumcisions, for children coming into per-
manent earn were made usually while the child was in the receiving
home; a child transferred to a branch or a”branch child transferred
to the permanent care of the society carried a memorandum of any
treatment prescribed which had not been carried out, and the respon-
sibility for carrying out this treatment then became the responsibility
of the visitor into whose care the child passed. The society made use
of all public and private health agencies available at headquarters
and in all the branches in an endeavor to work out a satisfactory pro-
gram of health work at a minimum cost; child-welfare stations and
visiting-nurse associations were used wherever available, except in
Detroit, where the society had its own physicians and nursing staff;
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in Lansing, where the branch executive preferred to solicit the service
of private physicians; in St. Joseph, where a physician was employed
at the receiving home; and at Ann Arbor, where health work was
carried out through the university hospital.

Cost of health work—No figures were available for the cost of the
health work that the society was doing. Practically all medical
service was free, except, for the salary of the physician employed for
the receiving home at St. Joseph and that of the physician at the
Detroit branch (paid by the Detroit Children’s Aid Society).

THE JEWISH HOME-FINDING SOCIETY OF CHICAGO2

History and form of organization.

. The Jewish Home-Finding Society of Chicago was organized in
1907 as an auxiliary of the Home for Jewish Friendless and Work-
ing Girls of Chicago, an institution for temporary care. It was
hoped that by placing some of the children in family homes the con-
gestion in the institution would be relieved and room would be made
for other applicants for admission. The articles of incorporation
give the object of -the society as follows:

To receive and care for dependent children who may be committed to its
care; and to furnish all needed medical treatment, food, shelter, and cloth-
ing to the same; and to provide for the care, custody, and discipline and the
moral, intellectual, and physical culture of the same; and to teach them
useful trades and afford them such, employment as shall best tend to make
them self-supporting and independent, and to fit them for earning their own
livelihood, and for future usefulness in society. Also to provide for the
adoption, custody, or care of such children, whether previously committed to
the care of said society or not, by a respectable person or persons. Also to
participate in and carry on any and all other general charitable work.

During the first year of its organization the home-finding society
investigated 51 applications for admission to the Home for Jewish
Friendless and Working Girls of Chicago, and returned 20 chil-
dren from the institution to their parents and other relatives, in
addition to its work of placing children in foster homes. As it
was soon found that it was better policy to support fatherless chil-
dren in the homes of their mothers than to provide for them in
institutions, the society early began a system of mothers’ aid. When
the county established a mothers’ aid division of the juvenile court,
the society continued to give an allowance to families that were un-
able to fulfill the requirements for public aid, and to supplement
inadequate county allowances. In January, 1922, these “ compen-
sated cases ” were transferred from the home-finding society to the
Jewish Social-Service Bureau, the Jewish family-welfare society of
Chicago.

Early in its history, the home-finding society extended its work
of investigation for admission and discharge to the other two in-
stitutions for Jewish children in the city, the Chicago Home for
Jewish Orphans, and the Marks Nathan Orphan Home. By 1917
the work of the society had proved that the Home for Jewish
Friendless and Working Girls of Chicago was no longer necessary,

24No attempt has been made in this summary, as in the case of the other societies, to
bring the information up to date. Changes in policies and organization have been made
which would necessitate a new study if an adequate picture of conditions as they now
exist were to be attempted. The information given relates to the years 1922 and 1923.
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and accordingly the institution was closed, the children being either
returned to their families or placed in foster homes by the home-
finding society. -

The society at the time of the study was occupying commodious
and well-planned quarters in a large, two-story brick building which
housed several organizations of the Jewish charities of the city A
research bureau, which was located in the building, acted as a con-

=XTi ?fctanfel f°.r all applications received, registered cases
with the city confidential exchange, and gave to the various organiza-
tions of the federated Jewish societies a detailed report of services
rendered m behalf of each member of a family helped by any one of

At the time of the inquiry, the board of directors of the society
consisted of 18 men and women elected by the contributors to the
Jewish Charities of Chicago. The members of the board served for
a term of three years, elected their own officers annually, and held
monthly meetings. An advisory committee met twice a month and
passed on all cases. After each meeting of the advisory committee,
its report was sent to every member of the board of directors, and its
decisions were typed into the case records of the children whose cases
were passed upon at the meetings. A medical, a purchasing, and a
finance committee met on call.

Sources of funds.

The society was supported by reimbursements from relatives, dona-
tions, interest on endowment, and appropriations from the Jewish
Chanties of Chicago. It was noteworthy that under the existing
laws of Illinois no support could be paid from public funds for
dependent children committed by the juvenile court of Cook
County; this left with the child-caring agencies of Chicago a heavy
financial burden, which in many States was carried, at least Bartlg,
at public expense.5 ’

Division of work.

At the time of the study the work of the society was carried on
by the four departments of investigation, medical care, child plac-
mg, and supervision. The superintendent of the society was her-
self directly supervising the department of investigation, as the
position of supervisor was temporarily vacant. Applicants who came
to the office were seen by an office interviewer. For field investiga-
tions the city was divided into seven districts with a worker assigned
to each district. The duties of these seven workers combined in-
vestigation of cases of children needing care and supervision of chil-
w ? Siachd he society in foster homes. They thus worked for
both the department of investigation and the department of super-
vision; their work of investigation was directed by the superin-
tendent of the society and their work of supervision by the assistant

ch5drenen”ent’ Wh® WRS *n c™ar”e *he supervision of placed-out

The department of investigation in the year 1922 worked on 314
applications for boarding care, involving 702 children; of these,

e?rlydnwWi924made aVailawWe * December' 1923, and
2207°—27-----11
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340 children were placed by the society in foster homes. The
department also investigated 75 applications for admission to the
Chicago Home for Jewish Orphans and the Marks Nathan Orphan
Home, for whom it acted in the matter of investigating applica-
tions, involving 134 children. The work of the investigation de-
partment was closely connected with that of the Jewish Social-
Service Bureau. Any case requiring family treatment was referred
by the society to that bureau. When the social-service bureau felt
that the welfare of the children demanded their removal from their
families, a conference between the two agencies was held, which
sometimes resulted in further efforts by “~the social-service bureau
to obtain proper care for the children in their own homes, and
sometimes in their placement in foster homes under the supervision
of the home-finding society.

The work of the medical department was carried on by two regis-
tered nurses (seep. 155.)

A director and her assistant were in charge of the child- placing
department. Their duties were to find and investigate foster homes,
and in conference with the visitor who knew the child to select
the home best suited to his needs. During the year 1922 the de-
partment investigated 516 prospective foster homes and placed 340
children.

The department of supervision was under the immediate direction
of the assistant to the superintendent. Children in foster, homes
were visited by the seven field workers who also did the work of the
investigation department for their districts. Babies were visited in
the foster homes by the nurses of the staff at least once in every two
weeks and were visited as a rule once a month by the social workers
of the department. Highly specialized supervision thus existed of
all homes where children under 2 years of age were placed. The
nurses’ supervision was to insure proper physical care of the chil-
dren, and the social workers were concerned with the standards of
the homes themselves and with the contacts between the children’s
families and the foster homes. Rehabilitation of the child’s own
family was not attempted by the home-finding society, but was left
with the Jewish Social-Service Bureau. The visitors, however, kept
in touch with the children’s families and in most cases encouraged
relatives to visit the children in the foster homes.

Children received.

At the time of this study the Jewish Home-Finding Society of
Chicago received Jewish children from Chicago and its immediate
environs up to the age of 18 years, with no limitations as to health,
mentality, or sex. It specialized in the temporary foster-home care
of children pending the rehabilitation of the child’s own home, and
each year returned about 90 per cent of its children to their own
homes. The society, however, had made some permanent placements
where there was no possibility of a child’s ever receiving proper care
with his own relatives. The society was boarding in foster homes a
large group of mentally defective children for whom institutional
care was not at the time possible or for whom it was hoped that
foster-home care might be beneficial. As a rule from 25 to 40 per
cent of the children under care at any one time belonged to this
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group and presented a distinct problem. The society was also
caring for a comparatively large number of children under 2 years
of age.

The children were received by commitment from the juvenile court
or informally from their relatives; in rare cases guardianship of
children had been accepted from the probate court. Of the 318 chil-
dren in the care of the society on February 1, 1923, 99 had been
received from the juvenile court, 6 from the probate court, and the
others from their parents. No parental surrenders were accepted,
but the children were received from their families informally for
temporary care. A general understanding with the court and with
the institutions provided that the children of large families re-
quiring care covering a long period of time should be cared for in
the institutions and that the home-finding society should specialize
in temporary placements and permanent care, when necessary, of
children of small families.

In 1922 the society gave 108,927 days of boarding care to 632
children. During the year it received 340 children and returned
321 to their parents or relatives, placed 45 with other organizations
for further care, and placed 2 children for adoption. The following
list shows the ages of children accepted for care in 1922:

Children received

Ages: Jan. 1 to Dec. 31,1922
1 year and under 36
Over 1 year, less than 2 - . 34
Over 2 years, less than 5 37
5 years of age and over 233

Total 340

Foster-home care.

On February 1, 1923, the society was using 226 boarding homes
and 20 free homes (including free homes with relatives and wage
homes) ; the society had no prospective adoptive homes at that time.
All the 318 children under care on that date were in foster homes in
Chicago except 12 boys who were in farm homes located within a
radius of 60 miles of the city. The regulations of the city of Chicago
required a license for every home that boarded more than two chil-
dren of different families at one time. The Jewish Home-Finding
Society of Chicago did not use any licensed homes. Large families
of children needing permanent care went by arrangement to institu-
tions, and this practice reduced the number of separations in families
too large for accommodation in one foster home. In cases of neces-
sary separation effort was made to keep brothers and sisters in contact
by keeping them in the same neighborhood and the same schools.
Often by placing such, children with foster mothers who were related
the family circle was kept intact.

Non-Jewish homes were used for children from infancy to 2y2 or
3 years of age. The devotion of these non-Jewish foster parents
to the children they had cared for during infancy often led them to
keep track of the children after they had been returned to their own
homes or transferred to Jewish foster homes. This interest which
brought people of different races together in a new understanding
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was a valuable by-product of the work of the society, especially as
it often touched the lives of newly arrived immigrants.

The society supplemented the outfits of the foster home by supply-
ing cribs, toilet chairs, baby carriages, and other equipment when
necessary. When these articles were not in use, the two firms from
which they were purchased originally gave them free storage and
transferred them to and from the homes where they were needed.

Infants under 2 years of age were visited at least once in every
two weeks by a nurse, and once a month by a social worker. (See
p. 152.) Children of 2 years of age or over in Chicago were visited
in the foster homes at least once a month by the visitors, and once
every six months by the director of supervision. A delinquent list
was given by each visitor to the director the first of each month, on
which were noted the names of the children under her supervision
whom she had failed to see in the foster homes the preceding month.
The visit was not considered complete unless the foster mother was
also seen in the home, for office interviews or chance meetings were
not counted. An exception was made of the 12 boys placed in the
country, who were visited, as a rule, every .six weeks.

The society believed that recreational and educational advan-
tages were of benefit. Allowances were given all children over 12
years of age, 15 children were receiving music lessons, semimonthly
tickets to the Chicago Symphony Orchestra concerts were given to
all children over 8 or 9 years of age, and weekly tickets to selected
motion pictures. A special vocational study of all children in the
eighth grade'was made regularly each year, and opportunities were
provided for high-school education or for technical training suited
to the ability, aptitude, and ambition of each child. At the time of
the study seven children were in high school, four were receiving
technical training, and one boy was being sent to college.

The well-dressed appearance of the wards of the Jewish Home-
Finding Society was a matter of favorable comment. The society
felt that the purchase of good clothing paid in dollars and cents as
well as in the added self-respect of the wearers. The society had a
clothing room where enough clothing bought at wholesale was kept
to outfit newly admitted children. An organization of Jewish
women, known as the Infant’s Aid, furnished most of the infant
outfits, which were especially dainty and attractive. The policy of
the society was to give the children clothing of good quality on the
theory that it was an ultimate economy and that the children took
better care of their clothes if taught to appreciate their value. It also
laid a good deal of stress on the moral value of good clothing. In
about half the free homes the foster mothers furnished the clothing,
many of them making the children’s clothing, the society paying for
the materials. One foster mother displayed with warrantable pride
an overcoat which her husband, a tailor, had made for a little 6-year-
old boy and which had cost the society just $1. For children 12
years of age and over the clothing was always purchased individu-
ally, by either the visitors or the foster mothers, the children being
taken on shopping expeditions as a child in his own home would be.
Health supervision.

A medical committee was one of the standing committees of the
board of directors of the society, meeting on call to consider all mat-
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ters pertaining to the policy of the society in regard to its health
program. The chairman of this committee was one of the eminent
pediatrists of the country and was actively interested in the health
work of the society.

The department of medical care had as its head a trained nurse
who had had special training and experience in the care and feeding
of infants. She had general supervision of all matters pertaining
to the health of all the children in care, of the health records, and
also had under her personal supervision all infants under 2 years of
age. A junior nurse, also on a full-time basis, gave her time exclu-
sively to visiting children who were ill in foster homes. The society
provided an automobile for the use of the department, which greatly'
facilitated the work done by the senior nurse.

The medical supervision of the society was carried out through the
cooperation of the Michael Reese Hospital and its out-patient de-
partment, the Michael Reese Dispensary. The program of medical
supervision included a routine physical examination for every child
received, special examinations, treatment and correction of remedi-
able defects as indicated, and hospitalization of all children who re-
quired hospital treatment.

The society had engaged the services of several physicians in each
district of the city to visit children who became ill in foster homes.
These physicians were connected with the infant-welfare stations of
the city and were specializing in work for children.

The plan of medical supervision differed in its execution for babies
and older children. Infants under 18 months of age were examined
at the Sarah Morris Hospital, the children’s department of the
Michael Reese Hospital, by the resident physician and were returned
there for treatment if necessary. All breast-fed babies and those
presenting feeding problems were placed in the Sarah Morris Hos-
pital for feeding adjustment before being placed in foster homes.
Children under 12 years of age requiring hospital treatment were
admitted to the Sarah Morris Hospital.

The Michael Reese Dispensary was a member of the Federation of
Jewish Charities of Chicago but was nonsectarian in its activities.
The operating deficit of the dispensary was carried by the Federated
Jewish Charities. The dispensary had 10 major and 12 special
clinics, including the tuberculosis, metabolic, cardiac, albuminuria,
serological, nutrition, and mental-hygiene clinics, an X-ray depart-
ment, and a clinical laboratory, and was equipped to give all kinds of
medical service. The clinical staff was composed principally of
members of the staff of the Michael Reese Hospital who served with-
out compensation; a few paid clinicians were on the staff and the
heads of the laboratory, X-ray department, and dental clinic were
all paid on a full-time basis.

The children’s examining clinic of the dispensary was organized
in 1920 for the purpose of examining and treating the children of
the Jewish Home-Finding Society and the Jewish Social-Service
Bureau. At the time of this study the clinic was held two mornings
a week for the examination of children of the Jewish Home-Finding

ASociety, and about 10 children were examined each morning. Occa-
sionally older children were examined in the regular medical clinic
of the dispensary.
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The staff of the children’s examining clinic was composed of a
pediatrist, a specialist assigned from the ear, nose, and throat depart-
ment who also examined eyes, and a dentist from the dental clinic. A
volunteer social worker served in the clinic at the time this study was
made. The pediatrist of the clinic staff was one of the paid clinicians
of the dispensary and served continuously throughout the year, giv-
ing a continuity and standardization of service which was most de-
sirable for this work. ,

Physical examination—Health examinations usually were made
early in the investigation so that for all children for whom there was
a probability of acceptance necessary treatment or correction could
be made before placement. In the cases not accepted for care the
family was assisted in obtaining treatment for the child through the
social-service department of the dispensary.

Children who were to be admitted to the orphan homes were
always examined at the children’s examining clinic and the respon-
sibility for any treatment not completed was taken over by the
institution when it received the child.

A routine physical examination was made of all children accepted
for care by the society. The examination was made with the child
stripped und included examination by the pediatrist, an examination
of the eyes, ears, nose, and throat by the specialist assigned to the
clinic from the nose and throat department, and a thorough examina-
tion of the teeth by the dentist from the dental clinic. Height and
weight were taken and notation made of relative over and under
weight. All children 7 per cent or more under weight were referred
automatically to the nutrition clinic. Temperature, pulse, and res-
piration were taken and recorded. Urinalyses and throat culture,
which were required by the city department of health for all'children
placed in foster homes, were made routinely and a vaginal smear
made by the clinic nurse was also a part of the routine procedure in
the examination of girls. Yon Pirquet tests were made only in thé
tuberculosis clinic to which children were referred if there was in-
dication of the disease. Wassermann tests were made in cases show-
ing suspicious signs or clinical evidence of syphilis or when there
was a suspicious family history, and for children to be placed for
adoption.

Children who were examined and found to need special examina-
tion or treatment were referred to the appropriate departments of
the dispensary, where they were examined and treated as required.
This included the children who were referred to the dental clinic of

-the dispensary for treatment. The program for health supervision
included a reexamination every six months, and these reexaminations
were carried out almost without exception.

The report of the routine physical examination in the children’s
examining clinic was made to the society upon its own printed form,
which covered the examination in detail, the various items being
filled out by the social worker of the clinic from the dictation of the
examiner. In addition to the physical findings, the recommenda-
tions in each case and the treatment prescribed were also given. The
reports of special treatments or of laboratory work performed in th&
Michael Reese Dispensary were transmitted to the society by letter
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through the social-service department of the dispensary upon receipt
of a written request for this information from the society.

Mental examinations—At the time of the study mental examina-
tions of children coming into care were not a matter of routine, and
few children were examined as a preliminary to acceptance. The
policy of the Jewish Home-Finding Society of Chicago was to have
the following types always examined mentally: Children presenting
behavior difficulties, those who were two to three years retarded in
school, those whose family histories presented mental abnormalities,
all who were to be placed for adoption, and all unmarried mothers.
These tests were made at the Illinois Institute for Juvenile Research,
where a thorough psychological and psychiatric study was made of
each child. The society also made a point of studying carefully all
the boys and girls under its care who were in the last grade of
grammar school, in order to plan intelligently for their future edu-
cation, and when it was thought advisable this study included a
mental test.

All mental studies for the society were made by the Institute for
Juvenile Research. Owing to pressure of work the institute was
able to examine an average of not more than 5 children a month for
the society. During 1922 approximately 60 examinations were made
by the institute for the home-finding society, 40 of which were first
examinations and 20 reexaminations.

The Institute for Juvenile Research which was a part of the divi-
sion of criminology, department of public welfare of the State, had a
highly trained staff of psychiatrists, psychologists, and psychiatric
social workers and a completely equipped clinical laboratory. It ex-
amined children of all ages. The study ofi each case included a
physical, psychological, psychiatric, and social examination with re-
examination if necessary. At the conclusion of the examination a
conference was held by all branches of the examining staff for dis-
cussion of the case and suitable recommendations were transmitted to
the society in writing. The agency workers were also given oppor-
tunity to confer with the examining psychiatrist or a member of the
social-service staff in regard to individual cases. In presenting a
case for examination the society summarized the social history of
the child according to an outline furnished by the institute and stated
the problem presented and the reason why the examination was
desired.

Because of the special problem which the society was called upon
to meet in caring for a large group of mentally defective children,
the board of directors had recognized the urgency of the need for
more mental service than had been available heretofore, and was pre-
pared, if necessary, to provide funds to develop a service which
would insure routine psychometric tests, for all children coming into
care.

Records—The medical record of each child was kept on a separate
sheet with the rest of a child’s history. AIll health items were re-
corded, including examination and treatments in the dispensary,
visits by physicians and nurses at home, and hospital residence.
Each time a child was examined or reexamined in the children’s
"examining clinic a card was filled out in a card file in the medical
department and flagged to indicate the treatment or corrections
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recommended, signals of distinctive colors being used to show the
different conditions found. These cards were reflagged to show when
treatment had been begun or when it was completed.

For checking up the medical work to be done two books were
used—in one was entered the name of each child for whom treatment
had been advised by the examining clinic, together with the clinic
or hospital to which he had been referred, and the date upon which
he was to be treated. The dates upon which he actually was treated
and the date upon which he was discharged from treatment were also
entered in this book. A second book was used, in which a page was
devoted to each special clinic of the dispensary, such as nose and
throat, eye, dental, etc., and under each clinic were entered the names
of all children referred to that clinic, with the dates of examination,
treatment, and discharge from treatment. The entries in these books
were made by the medical-clerical worker from the reports of visitors
and nurses, which were submitted upon a special form provided for
the purpose.

The flagging of the examination cards and the entries in these
books were used as a double check upon medical work to be done, and
were used also for the compiling of medical statistics.

Gorrecti/ve work and special treatments—Responsibility for carry-
ing out the recommendations of the examining clinic rested with the
society. Each visitor arranged for the treatment of children under
her care. Practically all corrective work and special treatments were
carried out in the Michael Reese Dispensary or Michael Reese Hos-
pital. Children who did not require hospitalization remained in
their foster homes during the period of treatment.

Tonsil and adenoid operations were performed at the Michael
Reese Tonsil and Adenoid Hospital. This hospital, the gift of a
philanthropic member of the Board of Federated Jewish Charities,
was devoted entirely to tonsil and adenoid operations. A small fee
was charged those who could afford to pay, but the major part of the
expense of operating the hospital was carried by the donor, and the
home-finding society was not asked to pay for the service it received.
The services of the hospital were available to the municipal tuber-
culosis clinics, school nurses, and private agencies, as well as to the
Michael Reese Dispensary.

Girls of school age with gonorrhea or active syphilis were entered
at the Frances Juvenile Home, a private institution for the care and
treatment of girls of school age suffering with venereal disease. The
home employed its own physician and maintained a residential school
for children under treatment. It charged a moderate rate of board
for the children in care which the society was glad to pay rather
than to send these girls to the Cook County hospital as was necessary
in the cases of other children with active venereal disease.

The tuberculosis clinic of the Michael Reese Dispensary acted as
the out-patient department of the Winfield Tuberculosis Sanatorium,
which was also a member of the Federated Jewish Charities, and
through the clinic children with incipient tuberculosis were admitted
to the sanatorium. Children with active tuberculosis were referred
to one of the*city or county institutions for the treatment of this
disease. Children with contagious diseases were hospitalized through
the city department of health, which assigned these cases to one of
the three hospitals in the city for the treatment of contagious disease,
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Children with scabies were usually cared for in foster homes, the
society paying an increased rate of board for their care.

The Michael Eeese Hospital provided free beds for children who
required ordinary medical or surgical treatment, and two convales-
cent homes supported by two Jewish clubs provided for the children
of the society who needed such care.

Health standards for foster homes—Foster mothers were in-
structed as to the physical care and general hygiene of the older
children by the visitors. If a child presented a special health prob-
lem, the visitor obtained detailed instructions from the examining
physician in regard to the child’s régime, and transmitted these to
the foster mother.

The senior nurse who had personal supervision of infants under
2 years instructed the foster mothers in regard to the care and feed-
ing of infants. These instructions covered the general care and
hygiene of the baby, with a demonstration of the preparation of
food. A written copy of the baby’s formula was always provided,
and a complete equipment of bottles for each feeding was supplied.
All babies on formulas were seen by the nurse once a week or oftener
if necessary, and older babies were visited less frequently—every two
or three weeks. The nurse carried a scale with her and the baby was
weighed at each visit and its weight accurately recorded. |If the
baby failed to make satisfactory gains, or if in the opinion of the
nurse he needed medical attention, a private physician was called or
the child was admitted to the Sarah Morris Hospital for a period of
observation and adjustment of his feeding.

Every foster mother was provided with the names of several phy-
sicians in her district upon whom she might call in an emergency.
In an ordinary illness the foster mother communicated with the cen-
tral office and a nurse visited the child immediately or a physician
was called according to the urgency of the case.

Cost of health work—During the year 1922 the cost to the society

j carrying”™ its program of health supervision, exclusive of the
salaries of its two nurses, was less than 1y2 per cent of the total
expenditures for the year.

All service received from the Michael Eeese Hospital and Dis-
pensary was given without cost, including examinations of all kinds,
treatments, X rays, laboratory work, and everything prescribed by
the dispensary physicians, such as medicines, glasses, and braces.
For convenience some of the dental work was done by neighborhood
dentists and paid for by the society. This was always done in
emergencies.

System of records.

The Jewish Home-Finding Society of Chicago had succeeded in
working out a system of obtaining statistical information without
the use of a large clerical staff. Each day the bookkeeper brought
up to date a census of the children in care, classified by boarding
homes ond™ hospitals. The superintendent kept by her desk visible
indexes, with the cards arranged under the following heads: Chil-
dren under legal guardianship, investigations on hand for orphan
liomes, children in hospitals, children and active cases for investi-
gation assigned to each visitor. The director of supervision kept a
card file of school children, flagged to show school grades and de-
gree of retardation. The medical card file has already been de-
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scribed. (See p. 157.) Statistics for the monthly reports regarding
source, cause, and disposition of applications were readily available
from flagged cards.

THE CHILD-CARING DEPARTMENT OF THE SOCIETY OF ST.
VINCENT DE PAUL OF DETROIT

History and form of organization.

The child-caring department of the Society of St. Vincent de
Paul of Detroit was organized in 1912 by the Particular Council
of Detroit. The immediate cause for its establishment was the
reluctance of the juvenile court of Wayne County to commit chil-
dren to institutions. The object of the department as given m its
articles of incorporation was the care, education, and protection
of children and placing them in homes5to care for such boys and
girls as may come to its care by order of any court in the exercise
of its authority or by the parent, parents, or legal guardian of any
such child or children.”

Although the department was organized primarily for the care
of dependent and neglected children committed to it by the court,
it had gradually enlarged its scope so that it had become a general
child-caring organization. Its chief service had been the placing
and supervision in family boarding homes of children who were
temporarily deprived of their own homes.

The managing board of the child-caring department consisted
of a general committee of 15 men which met monthly. The officers
and members of the general committee were appointed by the par-
ticular council. This committee had the following subcommittees:
Case, finance, homes, and court. The court committee, which was
composed of five practicing attorneys, not all of whom were mem-
bers of the general committee, was of great help in legal matters.
A short time before the study was made, members of the committee
represented the child-caring department before the Supreme Court
of Michigan. It had also obtained the consent of certain trust
companies to become guardians of the estates of some of the wards
of the society.

Sources of funds.

The child-caring department of the Society ox St. Vlncent de
Paul of Detroit obtained its funds from three sources: (1) Ke-
imbursement from parents and other relatives; (2) reimbursement
from Wayne County for children committed by the juvenile court;
and (3) appropriation from the Detroit Community Fund. lhe de-
partment was a member of the Detroit Community Union, from
which it received in 1922 nearly two-thirds of its entire yearly ex-
penditure. The financial accounts of the department were kept by
a member of the general committee, who donated his services.Za

Division of work.

At the time of the study the work of the department consisted of
two general divisions—the case department and the homes departs
ment. The staff of the case department consisted of a supervisor,

28 Kortptv of St Vincent de Paul is an international organization of Catholic laymen
engaged in the personarvisitatiou and service of the poor., «s unit of organization is

the parish conference and the various conferences of a given diocese are united m a
padBdTh | raccounts of the department are now kept by a salaried accountant.
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four case workers, and a stenographer. The work of this depart-
ment included: (1) Investigation of applications for the care of
children; (2) the making of adjustments within the child’s family
that might prevent removal from his own home; and (3) work to
reestablish his home when the child had been placed, so that he might
be returned to it as quickly as possible. The homes department
investigated and supervised foster homes. Its staff consisted of a
supervisor (a position temporarily vacant during this study), a
home investigator, two visitors, three trained nurses, and two stenog-
raphers. The three trained nurses were paid by the Visiting Nurse
Association of Detroit and were assigned by that association to the
child-caring department of the Society of St. Vincent de Paul.Z
Children received.

The child-caring department of the Society of St. Vincent de
Paul of Detroit received Roman Catholic children from the diocese
of Detroit, which included 29 counties, although the great majority
of the children came from the city of Detroit and surrounding towns.
Children were accepted from infancy up to the age of 16, but, as a
matter of fact, the society received very few infants of under 6
months. This was largely because of the work with unmarried
mothers and their babies carried on by Providence Hospital and by
the Woman'’s Hospital of Detroit. The department made no limita-
tion as to sex, race, or nationalitiy; a large proportion of the children
were of foreign parentage, those of Polish descent predominating.
In 1922 a little over half (191) of the children received were com-
mitted to the child-caring department by the juvenile court; most of
the others were received informally from their parents. Only a very
few children were accepted through parental releases.

The department was liberal in accepting children who were phys-
ically or mentally defective, the only limitations being that it did
not accept a child with a contagious disease or one so mentally handi-
capped that he could not be cared for in a family home. Because
of this policy on the part of the child-caring department, the juvenile
court of Wayne County rarely committed a Roman Catholic depend-
ent or neglected child to the State public school for dependent chil-
dren at Coldwater. Neither did the court as a rule commit a Roman
Catholic mentally defective child, unless he was of very low grade,
to a State institution without first giving him an opportunity to de-
velop in a family home through temporary commitment to the So-
ciety of St. Vincent de Paul.

The following list shows the type of placement for the 725 children
in care of the child-caring department on January 1, 1923:

Type of placement and number of children in care on January 1, 1923

In boarding homes . 425
In free homes 130
In prospective adoption homes 86
In institutions . 72
In hospitals 7
In boarding school 5

Total * 725

ZIAt the present time the staff of the department consists of a supervisor, 2 home
investigators, 5 visitors, 2 trained nurses, and 3 stenographers. The arrangement with
the Visiting Nurse Association of Detroit is no longer effective.
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Methods of care.

The principal work of the child-caring department was the tempo-
rary care of children. On an average, four out of every five children
received for care had been returned to their homes each year. Very
little adoption work had been done. In January, 1923, of the total
725 children in care, 86 were in prospective adoption homes. Inits 11
years of service the child-caring department had given 190 of its
wards in adoption. Its policy had been very liberal in keeping chil-
dren for their own relatives. In the case of a child of an unmarried
mother, the department had not hesitated to pay full board, if neces-
sary, rather than to give the child for adoption, provided the mother
s;nowgqllda desire to live respectably and to do whatever she could for
the child.

The child-caring department had never used a receiving home, but
placed its children at once in boarding homes. Placement was
usually in the home in which it was intended that the child should
remain while in care. All boarding homes used by the society had
first been licensed by the State welfare commission, and all adoption
homes had been approved by the county agent of the county in which
the homes were located. In addition to communicating with other
references, the indorsement of the pastor of the parish in which the
hlomedwas located was required for all homes in which children were
placed.

During the early days of the department, a large number of the
children were cared for in institutions because of the difficulty of
obtaining a sufficient number of good foster homes. In 1919 an
intensive campaign was made to develop more homes, chiefly through
an appeal to the foster parents already known to the organization,
which resulted in obtaining many new homes, so that more of the
department’s wards were cared for outside of institutions.

Most of the children received for care were placed in or near
the city of Detroit. An interesting experiment had been the develop-
ment of a unit of boarding homes at Mount Clemens, about 20 or
25 miles from Detroit. In March, 1923, the child-caring department
had in this unit 75 approved homes, most of which were in use, with
125 children in care. One of the visitors lived in Mount Clemens
and supervised the children in the district. A trained nurse was
assigned to this territory and went out every day from Detroit, and
a local physician was paid to care for the health of the children.
Eighty-five of the children attended the local parochial school.
As a rule, children who were to be in care for a long period of time
were selected for placement in the Mount Clemens unit.

Because of the large number of children in care whose parents

were foreign born and of various nationalities, the department had
had an unusually difficult problem of adjustment. Its policv had
beglndto use only homes where American standards and speech pre-
vailed.
. The Society of St. Vincent de Paul of Detroit sent its children
into homes with at least two changes of clothing, thereafter fur-
nishing replacements for all boarded children. The usual method
of replacement was for the foster mother to send in a list of needed
articles, which were furnished from the clothing room at the office
or through individual purchases at the stores.
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Health supervision.

The health supervision of the child-caring department was carried
out through the pediatric clinic of the out-patient department of
St. Mary’s Hospital, the infant-welfare clinic of the Detroit Board
of Health, and the three nurses assigned by the Visiting Nurse Asso-
ciation of Detroit to the department. The duties of the nurses in-
cluded the supervising of children in boarding homes, accompanying
children to the clinics, and the recording of the examination and
treatment recommended on the child’s record. Each nurse had her
own district—two working in Detroit and one in the Mount Clemens
district. (See p. 162.)

Physical examinations—A routine physical examination was made
of all children received for permanent care by the department; chil-
dren received for short periods of temporary care (from 10 to 15
days), who had been examined by the board of health, were not
given further examination before placement. The examination of
children over 1 year of age was made in the pediatric clinic of the
out-patient department of St. Mary’s Hospital; babies under 1 year
were examined in the infant-welfare clinic of the board of health. A
child received upon discharge from a hospital was not given a
physical examination, but information was obtained from the hos-
pital to fill out the required medical record. Immediately upon com-
ing into care the child was taken to the clinic for examination;
examination was made with the child stripped to the waist. The
child was weighed but height was not taken so that an accurate
estimate of overweight or underweight was not made. The tempera-
ture was taken in each case; nose and throat, teeth, lungs, heart, ex-
tremities, and glandular enlargements were examined. Vision and
hearing were not tested routinely; urinalysis, throat cultures, and
vaginal smears were made only when they seemed necessary, and
Wassermann blood tests were made at the request of the department
or if clinically indicated (such tests were not made without consent
of the child’s relatives). Von Pirquet tests were made if there was
indication of tuberculosis. Vaccination for smallpox was done by
the board of health clinics but not routinely. The nurses from
the child-caring department who accompanied a child to the clinic
assisted the physician during examination, and got the findings of
the examination for entering on the child’s medical record.

Mental examinations—Mental examinations were not made rou-
tinely, but were made of all children placed for adoption, of children
showing retardation in school, of behavior problems, of children with
bad heredity, and of a few children of s'uperior ability. Children
committed by the juvenile court were examined in the Wayne County
Psychopathic Clinic and school children were given intelligence tests
at the psychological clinics of the department of education.Z4L In the
cases of infants received for adoption who were too young for a
mental examination the department endeavored to get an examina-
tion of the mother.

Records—The medical record of each child was kept on a separate
sheet, giving the details of the routine physical examination and a
record of visits to the dispensary for treatments and of house visits

At the present time the child- carlnP department has its own mental clinic, the staff
of vvh|ch consists of a psychiatrist, a field worker, and a stenographer.
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by the nurse. A report of the mental examination, if any, was filed.
This record was filed with the case history of the child.

Health standards for foster homes—The department did not re-
quire porches or yards in the homes in which it placed children; in
Detroit it required bathrooms and inside toilets, but these were not
required outside the city. Children were allowed to sleep in the room
with other children if in the opinion of the investigator the room was
sufficiently ventilated. The department did not furnish beds for its
wards, except occasionally a basket for a baby. Health instructions
were given to foster mothers by the nurses. The nurse demonstrated
the preparation of food and the bathing and care of the baby. A
written copy of the food formula for the baby was given the foster
mother and a pamphlet on baby care issued by the department of
health. The nurse also gave verbal instructions regarding the diet of
older children and supervised their sleeping arrangements. The
nurse was responsible for giving instructions about the use of a tooth-
brush and seeing that the children’s teeth were cared for properly.

Corrective work and special treatment—The nurses were respon-
sible for arranging to have all children examined and for obtaining
appointments for the carrying out of recommendations made regard-
ing corrections and special treatment. Dental work for preschool
children in Detroit was done at the dental clinic of the board of
health; the work for school children was done at the school clinic;
The department of health sent school nurses to parochial schools to
examine children’steeth. Dental work in the Mount Clemens district
was done by a dentist who gave his services free one-half day a week.
Dental work in Detroit was entirely free. Work for children outside
Detroit was done by local physicians, whose charge, if any, was very
little. Eye work was done at St. Mary’s dispensary and glasses were
furnished by an optician in Detroit free of charge. X-ray and labo-
ratory work, such as urinalysis, blood counts, and smears, were made
at St. Mary’s Dispensary. Throat cultures were made by the board
of health. Children suspected of tuberculosis were referred to the
tuberculosis clinic of the department of health; from there they were
referred to the open-air schools in the city and placed in boarding
homes. Incipient cases were referred to the Northville Sanitarium
and more advanced cases were sent to the Herman Kiefer Hospital.

Children showing positive Wassermann reactions were referred to
the venereal clinic of the department of health; if they had no open
lesions they were placed in boarding homes and returned to the clinic
for treatment. If intensive treatment was needed the child was sent
to the university hospital at Ann Arbor. Children with gonorrheal
infection were sent to the Herman Kiefer Hospital, where they were
treated in the venereal ward for children.

All surgical work was done at St. Mary’'s Hospital; contagious
diseases were sent to the Herman Kiefer Hospital. Children need-
ing long hospitalization were sent to the university hospital at Ann
Arbor.

Orthopedic cases were treated at St. Mary’s Hospital and were
entered at the Kellie Leland School for Crippled Children. This
school was built by the board of education for the treatment and
education of crippled children, and school schedules were arranged
in accordance with the clinic attendance of the patients.
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Undernourished children were usually placed in the country under
special supervision, and if they failed to gain in weight were brought
into the city for observation. The foster mothers were instructed to
call the child-caring department in the case of the illness of a child.
The nurse was sent to visit the child, and if necessary sent for a
physician. In an emergency the foster mother called a local physi-
cian. In rural districts the local physicians were called and the
department notified. In Mount Clemens a local physician attended
children ill in the boarding homes (see p. 162).

Cost of health work—The amount of health work done by the
child-caring department was out of proportion to its cost, as the
salaries of the three nurses were paid by the Visiting Nurse Asso-
ciation of Detroit, and the cost of work done by the out-patient
department of St. Mary’s Dispensary was borne by the dispensary.
As these agencies all belonged to the Detroit Community. Union,
the cost of the work was borne ultimately by the community which
contributed the funds to the union.

Cooperation with parish conferences and other agencies.

A distinct feature of the child-caring department was its coopera-
tion with the parish conferences of the Society of St. Vincent de
Paul. At the time of this study the parish conferences had 519
active members throughout Detroit. Many of them had attended
classes in case work conducted by the general secretary of the child-
caring department. These men were active in visiting the poor of
their parishes, giving relief and other assistance, and endeavoring to
adjust bad social conditions. Many children in need were referred
by the conferences to the child-caring department, and, on the other
hand, the department referred to the conferences many families
where it was thought possible to keep children in their own homes.
Often the conferences and the child-caring department worked out a
plan together. Where financial help in the home was needed it was
supplied by the conferences, except in some cases involving prolonged
care, which were referred to the Detroit Department of Public
Welfare.B

The child-caring department was fortunate in its working rela-
tions with the other social organizations of the city. It was a mem-
ber of the Detroit Community Union and a beneficiary of the Detroit
Community Fund. It had joined with the other child-placing mem-
bers of the Detroit Community Union—the Detroit branch of the
Michigan Children’s Aid Society, the Detroit Children's Aid So-
ciety, the United Jewish Charities, and the Methodist Children’s
Home—in working out a friendly arrangement whereby applica-
tions for foster care of children were referred to the society repre-
senting the faith of the child’s parents. So friendly were its rela-
tions with the juvenile court that the child-caring department placed
in its boarding homes some of the delinquent wards of the court,
who were supervised jointly by the visitors of the child-caring de-
partment and the probation officers of the court. An unusual piece
of cooperation was the assignment to the department for full-time

Detroit had no private nonsectarian relief society.
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duty of three registered nurses paid by the Detroit Visiting Nurse
Association. This was typical of the general spirit of give and take
that pervaded the work of the social agencies of the community, and
which was an important factor in meeting the needs of the handi-
capped children of Detroit.

Through the efforts of the case department and cooperation with
the parish conferences and other agencies in Detroit the needs of
many children had been met without separating them from their
families. In 1922 the cases of 2,206 families, involving 6,609 child-
ren, were referred to the child-caring department. Of these 432
families were referred by the department to the conferences and
164 to other agencies. The remaining 1,610 cases were handled by
the case department, and resulted in the acceptance of only 377
children for foster-home care. The conferences also cooperated
with the child-caring department by working to reestablish the
homes of children under care, and often by friendly visiting after
a child had been returned to his own family. The visiting of women
and girls was done sometimes by the League of Catholic Women,
since the conference visitors were all men.

THE ST. LOUIS CHILDREN'S AID SOCIETY

History and form of organization.

The St. Louis Children’s Aid Society was organized in 1909 and
incorporated in 1911. Its inception was due to the vision of a
worker in the juvenile court of St. Louis, who became impressed
with the need of a child-placing organization in the city. When the
society was organized she became its first general secretary, serving
without salary for a year. The object of the society, as stated in
the articles of agreement, is as follows:

The object of this society shall be to improve the conditions of the poor
and destitute children in the city of St. Louis, Mo., and to keep and care for
neglected, exposed, wayward, and destitute children, and forlthat purpose to
receive such children by surrender or otherwise, and to exercise oversight
and control over those who have been placed in families; and, further, to
conserve the home life of the children in cases where the family has been
deprived of support by death, desertion, or otherwise.

The society at first did a general child-placing work and also gave
a limited number of mothers’ allowances. When the St. Louis
Board of Children’s Guardians was created, much of the child-plac-
ing and aid work was taken over by the public organization. The
children’s aid society was then able to specialize in cases of part
dependency and in health and conduct problems. At one time the
society tended to become a central application bureau for the child-
caring institutions of St. Louis, but at the time of this investigation
such service had been discontinued, except that the society still in-
vestigated applications for admission and discharge for the Protes-
tant Orphans’ Home.

The board of directors consisted of 39 men and women; they were
elected at the annual meeting of the society, served for one year,
and selected their own officers. The board met monthly. A case
committee, a finance committee, and a committee on Christmas carols
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divided the work of the society. It was customary to have a lunch-
eon m connection with the annual meeting, for which compli-
mentary tickets were sent to representatives of newspapers which
contributed publicity, and to ministers and other influential people
of the city.

Sources of funds.

Before 1923 the society was supported by contributions, member-
ship leeSj reimbursement from relatives, and money raised through
letters of appeal and from carol singing at Christmas. In 1923 it
became a member of the St. Louis Community Fund, a federation
recently organized to raise the budgets of the affiliated organizations
which did not allow financial appeals by any of its members.

Since 1911 a picturesque and effective means of obtaining funds
for the society had been the singing of carols at Christmas. A carol
committee worked for weeks before the holidays, organizing bands
of singers from churches, clubs, schools, and community groups.
Much publicity was given to the custom through the local news-
papers and churches, and attractive posters were placarded asking
the people to place candles in their windows on Christmas Eve as an
invitation to the singers. At luncheon and dinner on the day before
Christmas, society leaders acted as hostesses at hotels, clubs, and
restaurants welcoming the singers as they appeared. On Christmas
Eve, the carolers, costumed in scarlet and green, sang in the
churches, theaters, and under all the windows where a lighted candle
gave its invitation. In 1922, $8,627.86 was cleared in this way. Care
was taken not to solicit funds, but simply to offer an opportunity to
give. This custom was discontinued in 1923.2%

Division of work.

At the time of the study, the work of the society was divided into
three departments: (1) Advice and investigation, (2) home finding
and (3) home supervision.® The department of advice and investiga-
tion investigated all applications for admission to the society and the
applications for admission and discharge for the Protestant Orphans’
Home. It also worked with families to keep children in their own
homes, when all that was needed was a slight adjustment, or where
by intensive work a solution could be quickly reached. When ex-
tensive family treatment was required the case was referred to one
of the family-welfare agencies of the city. The staff of this depart-
ment consisted of a supervisor, a full-time assistant, and a part-time
assistant.Za During the year 1922 the department investigated 407
cases. In addition 252 applications were handled at the office
without field investigation. In these cases advice was given, and
where other social agencies were better fitted to meet the need the
applications were referred to them.

?al+ fil6 Douis | Christmas Carols Association (an _organization entirelv
ses»0”e f2.m tbe ch|Idrens aid society) was formed to carry on this custom
sTwHy ° agency was made a mother and babP/ department has been
added, chiefly to handle the work for unmarried mothers. etter from the society
1924, states that it is hoped to accompllsh much in the way of better
legislation and better care for the unmarried mothe

full time*assistant?* staff of this department consists of a supervisor and two

2207°—27- -12
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The following table shows the disposition made of applications
for the care of children by the St. Louis Children’s Aid Society dur-
ing 1922, by number of families and number of children involved:

D isposition made of applications for the care of children by the St. Louis
Children's A id Society during 1922, by number o f fam ilies and number o f

children involved

Applications
Disposition made

i Children

Families involved

T O, ittt ettt chreities ettt 60 1,075
Family advised or case referred to other agency without field investigation. 252 45
Investigation made and case disposed of without placement..............cccoo..... . <02 469

Care of children assumed by:

Relatives other than parents 26 4
Other social agencies___ 2 9
Institutions 12 14
Family advised after investigation................. ... , & 142
Application withdrawn 157 20
Investigation made and children placed by society. 106 161

The home-finding department investigated prospective foster
homes. This department was directly supervised by the general sec-
retary, who herself investigated all prospective adoptive homes. The
staff, in addition to the supervisor, consisted of one full-time and one
part-time worker.3 The following list shows the applications han-
dled by this department in 1922:

N umber of applications handled January 1 to Decem ber 31, 1922

Type of home:

Total 81637
Boarding homes 370
Free homes 87
Wage homes,__ 32
Prospective adoptive homes 127
Homes for mothers withchildren 21

The department of supervision consisted of a director, a full-time
visitor, a full-time registered nurse, and four additional workers
who gave most of their time to the work of other departments of
the society.3la The director assisted the visitor with the most difficult
cases. The work of this department included the visiting and super-
vision of children in foster homes; contacts with the children’s own
families; and follow-up, usually for a six months’ period, when the
children had been returned to their own homes.

Methods of care.
The St. Louis Children’s Aid Society had no receiving home nor
special homes for temporary care. One of the directors of the society

DIn November, 1924, the home-finding department had two full-time workers and an
extra worker in emergencies, and investigated adoptive homes as well as foster homes.

3l Seventy-seven of these applications were approved.

slaAt the Jaresent time the staff of the department consists of a director, three full-time
visitors, and a full-time registered nurse.
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had taken several apparently unplaceable children into her own
home; after good physical care, training, and grooming had devel-
oped them into attractive children they were placed by the society,
usually in free foster homes.

The following list shows how the children in the care of the society
were placed on December 31,1922:

Children in care D ecember SI1, 1922

Type of foster home:

Total moL , 190
Boarding homes : N — 101
Prospective adoption home., s— 22
Free homes — 20
Institutions for special care_ s 20
Wage boarding homes T —— I 19
Wage homes___ It— 1 4., 6
Free homes with mother at work s 2

The society had been unusually successful in keeplng together chil-
dren of the same family. Four sisters had been boarded uninter-
ruptedly in a foster family for four years and were a vital and
integral part of the family group. Five delicate Japanese brothers
and sisters, ranging in age from 17 months to 7 years, had been
placed with a big-hearted American woman, who mothered the whole
brood. Under her care, in a plain suburban home, rickets and tuber-
culosis gave way to straight, firm backs and legs and to rosy, chubby
cheeks.

Unrelated children usually were placed separately, but the society
had three homes with three unrelated children in each.

Children received.

The St. Louis Children’s Aid Society received children from
St. Louis and its vicinity with no limitations as to sex, religion, race,
or nationality up to 21 years of age.3lb It had specialized in the care
of infants and in health and behavior problems. Most of the chil-
dren had been received for temporary care by private arrangements
with their parents, though a few had been committed to the society
by order of the juvenile court. Parental surrenders had been ac-
cepted occasionally, but according to the law of Missouri each sur-
render had to be approved by the juvenile court. A working
agreement with the St. Louis Board of Children’s Guardians which
became effective January, 1923, provided that the children’s aid
society was to receive cases of part dependency, that is, where some
reimbursement was made by the children’s relatives or friends, and
the children who were wholly dependent were to be cared for by
the public child-caring agency. As a matter of fact, the children’s
aid society had accepted numbers of wholly dependent children who
were definite health or behavior problems. On January 25, 1923, out
of atotal of 171 children in care, 29 were definite health problems, 26
were definite conduct problems, and 39 were infants under 2 years of

8l6Boys 16 years of age and over are no longer accepted by the society.
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age.®2 Only two negro children were in the care of the society, be-
cause as a rule negro children in St. Louis who required foster care
were wholly dependent.3

Clothing.

The St. Louis Children’s Aid Society took pains to outfit children
according to the grade of home into which they were to go in order
that they should conform to the standards of the particular home and
community. Some supplies were purchased by the society at whole-
sale and kept in a clothing room at the office for first placements and
emergency use. This stock was added to by contributions from
church societies, which did a good deal of sewing for the society. A
limited amount of second-hand clothing, usually of a better grade
than the society could afford to purchase, was used with discretion
for special children for whom the circumstances made it appropriate.
After the initial outfit, clothing supplies were usually bought at
retail, by either the visitor or the foster parent, with special regard to
the need of the individual child.

Health supervision.

The society with the cooperation of Washington University Dis-
pensary and the Children’s Hospital had worked out a comprehen-
sive plan for the medical supervision of its children. This program
included a thorough physical examination of all children in the
pediatric department of the Washington University Dispensary;
special examinations and treatment of children referred by the pedi-
atric to the other departments of the dispensary, such as eye, nose
and throat, skin, etc.; the return of infants to the Well-Baby
Clinic at stated intervals for medical supervision, weighing, and
change of food formula; and hospitalization of all children needing
hospital care in the Children’s Hospital (negro children were ex-
amined and treated in the Washington University Dispensary, but
when in need of hospital treatment were sent to the city hospital).

Children who were ill in foster homes and required medical at-
tention were seen by a physician, who was a member of the staff
of the Washington University Dispensary and who was paid by
the society for each visit made.3a The society included as a regular
member of its staff in the department of supervision a trained nurse
who had in her care infants under 2 years of age and delicate chil-
dren requiring special health supervision. She also gave nursing
care to children who became ill in foster homes.

The Washington University Dispensary served as the out-patient
department of the Barnes Hospital, the St. Louis Children’s Hos-
pital, and the Jewish Hospital of St. Louis. As an activity of the

2 above classification, a child who was both a health and a conduct problem was
counted only as a health problem on the assumption that the maladjustment might be
removed with the physical handmap

33in November, 1924, the work of the society with problem children and among negro
ink!? of Tw& orphanages J[t. Louis recentlg had asked the society to

~ 4r Problem cases, and the mother and baby department was ton-
sloerlng the handllng of negro as well as white children.
society has had its own physician, who visits children sick
m roster homes, makes examinations of all children before placement (referring them to
specialists when necessary), and examines all children under care periodically 8
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Washington University it was under the administrative control of the
executive faculty of the Washington University School of Medicine
and its operating defict was carried by Washington University.

The pediatric department of the dispensary in which all children
of the society under 15 years of age were examined served as the
out-patient department of the medical wards of the St. Louis Chil-
dren’s Hospital. The staff consisted of 12 physicians; 5 of them,
including the chief of the clinic, his associate, and the resident
physician of the children’s hospital, were members of the faculty
of the school of medicine of the Washington University, and were on
a full-time university basis. The attendance of these full-time physi-
cians in the clinic insured regularity and continuity of service with a
resulting standardization not possible with a changing personnel.

The social-service department of the Washington University Dis-
pensary was a large and important one, including a director, 14 social
workers, and 11 clinical secretaries, 9 of whom were volunteers. Much
of the service that the children’s aid society received from the dis-
pensary was made available through the social-service department.

The health work done by the society was not confined to that for
children received for placement. During 1922 of 200 cases investi-
gated and disposed of without placement almost all the 44 children
whose care was assumed by relatives other than parents, were ex-
amined at the Washington University Dispensary and treatment
carried out; all the 14 children whose care was assumed by institu-
tions were examined; and in the cases where adjustment was made
through advice many of the 142 children involved were examined
and treatment obtained for them.

The physical excrmwnatiovi— The routine physical examination was
made with the child stripped arid included the taking of the tem-
perature, height, and weight, as well as a general physical examina-
tion. No laboratory work or special tests were included in the
routine examination, but examinations of urine and blood, and Von
Pirquet tests were made where indication was shown of their need.
Wassermann tests were made in cases showing some clinical evidence
of hereditary or acquired syphilis, where there was a suspicious
family history, and in cases in which the society requested that they
be made. Schick testing for diphtheria was done in selected cases.
Children of preschool age usually were given toxin-antitoxin with-
out the test, the Schick test being used later to determine immunity.

Children who were ill or who needed medical observation in a hos-
pital were admitted to the Children’s Hospital, where urine exami-
nations, vaginal smears, and Von Pirquet tests were made routinely.
Wassermann tests were made in almost all cases admitted to the
hospital.

A special clinic was held in the pediatric department for intra-
venous and intramuscular medication for syphilis. The work of
this clinic was carried on entirely by one physician. Antiluetic
treatment was continued in an infant for one year and in older
children for at least two years, regardless of what the Wassermann
reaction showed.

The children who were found upon examination to require special
examinations and treatment were referred to the appropriate de-
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partments of the dispensary; all kinds of medical service were avail-
able within the dispensary through its various departments.

Children over 15 years of age were examined in the medical de-
partment of the dispensary and were hospitalized in the Barnes
Hospital.

A uniform history card was used in the various departments ot
the dispensary on which was recorded the medical history, the find-
ings of the physical examination, diagnosis, treatment, and notes
made at subsequent visits. In the pediatric clinic the physical ex-
amination was recorded in the form of positive findings only. The
records of the children of the St. Louis Children’s Aid Society were
kept in the general files of the dispensary. These records, however,
were always available to the society’s workers through the social-
service department.

The service of the Washington University Dispensary was free to
the children’s aid society, except in the cases of children whose
parents were able to pay the dispensary fees. The society paid a
nominal charge for X rays, salvarsan treatment, and for prescrip-
tions filled at the dispensary pharmacy. The society paid the
Children’s Hospital for children admitted to the hospital ward the
same rate which the society received from the children’s families.
The hospital made no charge for wholly dependent children.

Usually children presenting health problems were examined physi-
cally during the course of the investigation, and if necessary were
sent to the Children’s Hospital for feeding adjustment or observa-
tion before placement. Children who were apparently well were
examined at the dispensary the day they were placed. Children
who presented behavior difficulties were placed at once in homes
which had been carefully selected to meet their special needs.

In the cases of older girls where a gynecological examination was
indicated, such examinations were made by a woman physician at
her private office.

Mental examvinaiions—Mental examinations were made only in
selected cases because of the limited facilities available for this type
of service. Practically all such examinations were made in the neu-
rological clinic of the Washington University Dispensary, but be-
cause of pressure of work the clinic was able to examine only a
limited number of cases for the society (23 during 1922). During
1922 the child-guidance clinic, one of the demonstration clinics estab-
lished under the Commonwealth program for the prevention of
delinquency, examined a few children for the society.34

At the time of the study mental examinations were restricted to
those children for whom such examination was recommended by the
pediatric clinic of the Washington University Dispensary, to chil-
dren who had proved most difficult after a period of observation in
foster homes, and to those children showing serious school retarda-
tion. It was not possible to have all problem children examined
because of the limited facilities.®

H#AAnderson, V. V.. The Psychiatric Clinic in the Treatment of Conduct Disorders of
Children in the Prevention of Juvenile Delinquency. The National Committee for Mental
Hygiene. New York, 1923. i . . . .

In November, 1924, the society reported that the municipal psychiatric clinic
organized in the spring of 1923 following the demonstration clinic established under the
Commonwealth Fund was functioning well, and was referring many cases to it for super-
vision and placement. The society hoped to obtain expert advice and aid from the
clinic in its care of problem children.
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Records.—All health items were recorded in the child’s running
record in chronological order. No written reports of examinations
made in the Washington University Dispensary were given to the
society. The nurse or visitor made notes of information given her
by the physician or obtained from the clinic record, and wrote them
on a special form for filing immediately with the case history.
When written reports of mental examinations were received they
were filed with the correspondence in the case.

Health standards for foster homes—In the selection of homes for
older children the society used homes in the suburban districts,
preferably separate houses with yards. Babies were placed in the
city as conveniently as possible to the Washington University Dis-
pensary. Separate beds were required for each child, and when
necessary the society furnished beds in order that children might
sleep alone. It also furnished cribs and baby carriages for infants
where they were not included in the equipment of the home.

The investigation of the foster home included a careful inquiry
in regard to the health of the various members of the foster family
and an interview with the family physician.

The* home-finding department made certain requirements in re-
gard to the physical care to be given a child relative to diet, sleeping
arrangements, and general hygiene, and the agreement which the
foster mother signed when accepting a child into her home carried
specific items covering these points.

The nurse instructed the foster mothers in regard to the care of
infants, including the diet—a written copy of the food formula was
always provided-preparation of food, and matters of general hy-
giene, and in detail as to the care of delicate children or those under
special treatment. Wherever possible the foster mothers were asked
to bring children to the dispensary themselves, in order that they
might meet the physician and receive direct information and in-
structions in regard to the children, in their care. The foster mothers
cooperated in this respect to a remarkable degree, and these per-
sonal contacts with the physicians of the clinic not only had a
distinct educational value for the foster mothers but served to stimu-
late their interest in the health problems of the children.

The social visitors were responsible for the health supervision of
the older children and the instruction of foster mothers as to proper
diet, hours of sleep, care of the teeth, and other matters of personal
hygiene.

All babies on a food formula in charge of the society were visited
every two weeks or oftener and on alternate weeks were taken
to the Well-Baby Clinic, held twice a week by the resident physician
of the Children's Hospital, where they were weighed and looked
over by the clinic physician. The nurse attended the Well-Baby
Clinic to receive instructions from the physician, and in this way
saw all the small infants at least once a week. Older babies were
taken to the clinic about once a month. |If a baby failed to gain
and a special feeding adjustment was necessary he was admitted to
the Children’s Hospital.

Corrective work and special treatment—AIll corrective work and
special treatments were carried out in the various departments of
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the Washington University Dispensary, to which children were
referred by the physicians of the pediatric clinic. Children who
required hospital treatment—including children with contagious
disease—were admitted to the Children’s Hospital or the city hos-
pital- During 1922 the 41 children who received hospital care were
all treated m the Children’s Hospital.

Dental work was done in the dental clinics of the Washington
University or the University of St. Louis. Practically all the work
done m these clinics was performed by students, and the society
paid only for the materials used.

The society had been particularly successful in carrying out the
recommendations of the clinic as to treatment and correction of
remedial defects. It had been able to do this in every instance
where the society had had custody of the child. In occasional cases,
where permission for important operations had been refused by-
parents, court action had been sought. The society had been suc-
cessful also in the placement of children presenting behavior prob-
lems. In cases where these children had been studied by a psychi-
atric clinic the recommendations of the clinic as to placement were
carried out as closely possible and every effort was made to de-
velop homes to suit the special requirements laid down.

@°st of health work—Through the close cooperation of the Wash-
ington University Dispensary and the Children’s Hospital the
society had been able to carry out a very comprehensive health pro-
gram at extremely low cost. During 1922 the expenditure for health
work, exclusive of the nurse’s salary, was less than 1. per cent of
the total expenditure for the year. The interest and cooperation of
the physicians of the dispensary and hospital and the cordial rela-
tions existing between the society and the social-service department
of the Washington University Dispensary had much to do with the
effectiveness of the work. On the other hand, the children’s aid
society reciprocated in service so far as possible by placing children
for the hospital and dispensary. During 1922 the society placed 35
children for the hospital in foster homes and made plans other than
placement for 25 others.

Disposition of cases and follow-up work.

Most of the children received by the St. Louis Children’'s Aid
Society were returned to their own families. Since the wholly de-
pendent child went as a rule to the St. Louis Board of Children’s
Guardians, it followed that very few of the children cared for by
the society were eligible for adoption. Five children were legally
adopted in 1922, and only IT children had been given in adoption
since the organization of the society in 1909. A probation period
of two years in the prospective adoptive home was always required,
during which time supervision was maintained by the general secre-
tary of the society.3a

When children were returned to their own homes the society con-
tinued to show a friendly interest and to visit the home for at least
six months. Occasionally this follow-up was prolonged for a year

ssaThis supervision is now maintained by the director of supervision.
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or more, and the children in the family other than the ones originally
cared for by the society also received the benefit of this contact.

An outstanding feature of the St. Louis Children’s Aid Society
was its willingness to grapple with any problem of child care, no
matter how difficult or complicated. Children with active tuber-
culosis, with venereal infections, blind babies, a deaf mute, psycho-
pathic little incorrigibles, and border line feeble-minded children
had been received unhesitatingly as a part of the day's work. In
the same quiet, unostentatious manner, difficulties of health and be-
havior had been adjusted by careful, painstaking work.
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Part Il.—HEALTH SUPERVISION OF CHILDREN
PLACED IN FOSTER HOMES1

INTRODUCTION

It is axiomatic that an individual who is well and physically able
is a potential asset to society, and that an individual who is physically
unfit is at best a potential liability. It follows, therefore, that one
of the greatest contributions that child-placing societies can make
as social agencies, is to give the children in their care the best health
possible. No child-caring agency can be said to discharge its full
duty to achild for whom it accepts responsibility if it does not obtain
for that child the best health possible for him under the circum-
stances and maintain him in it.

The purposes of this section of the report are: (1) To present
the work of a number of private child-caring agencies carrying on
effective health supervision through well-organized and comprehen-
sive programs, in order to show what can be done and is being done
to build and conserve the health of the dependent child; (2) to
present the health programs of these agencies in detail, that they
may be available to organizations engaged in working out programs
of their own; (3) to present the subject of health supervision as a
distinct phase of the work of these agencies in order to center atten-
tion upon its importance; and (4) to stimulate the interest of
workers actively engaged in the care of dependent children in the
health side of their problem.

STANDARDS OF HEALTH SUPERVISION

Standards of health supervision for child-caring agencies have
been formulated by Dr. Horace H. Jenks based largely upon the
practice of the Associated Medical Clinic of Philadelphia.2

In preparing this report, the writer has had in mind the following
generally accepted principles of health supervision by child-placing
agencies:

1. A thorough physical examination, and, if possible, a mental
examination for every child when he comes under care.

2. Reexamination at definitely stated intervals.

3. Prompt correction of all remediable defects.

1Eight of the child-placing agencies studied by Doctor EVans in this section of the
report are the same as those studied in Part | ; the health programs of two agencies
included in Part |I—the New England Home for Little Wanderers and the Florida
Children’s Home Society— were not studied, but instead the Church Home Society of
Boston and the Detroit Children’s Aid Society were included in the 10 agencies whose
health programs are presented in Part Il (for a summary of the two last-named agencies
see Appendix B, p. 22).

2Jenks, Horace H., M. D,, director, Associated Medical Clinic, Philadelphia: “ Safe-

guarding the dependent child’s physical and mental health.” Foster-Home Care for
Dependent Children. U. S. Children’s Bureau Publication No. 136, pp. 113-134. Wash-
ington, 1926.
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4. Placement of each child in a home selected in accordance with
health needs and the recommendations of the examining physician or
psychiatrist.

5. Supervision of each child’s diet, rest, and all details of his per-
sonal hygiene, and of the hygienic conditions of the home by the
society’s visitors.

6. Supervision of infants in foster homes by trained nurses.

The application of these principles is affected by the financial
limitations which must be faced by many agencies in the organi-
zation of their health program. Doubtless few, if any, organiza-
tions to-day would be satisfied with anything less than the best
in carrying out their health programs, if their budgets permitted.
Unfortunately, much too often funds are limited, and an agency
is forced to adapt the pattern of its health program to its financial
cloth. To show what may be done by agencies with limited funds,
this report describes the work of agencies whose health programs
have been based primarily upon the medical resources of their com-
munities which were available without cost, as well as the work
of agencies which were able to provide facilities of their own for
carrying on their work.

AGENCIES STUDIED

Ten agencies located in five States east of the Mississippi River
were selected for the purposes of this study. These societies were
known to be following constructive programs in the health super-
vision of their children and to be giving varied service in the field
of child placing by private agencies. The agencies studied were:
The Boston Children’s Aid Society; the Children’'s Mission to Chil-
dren; the Church Home Society of Massachusetts; the Children’s
Aid Society of Pennsylvania; the Children’s Bureau of Philadel-
phia; the Michigan Children’s Aid Society; the Detroit Children’s
Aid Society; the child-caring department of the Society of St.
Vincent de Paul of Detroit; the Jewish Home-Finding Society of
Chicago; and the St. Louis Children’s Aid Society.

The territory served by eight of these agencies has been outlined
(see pp 6-8); for the territory served by the Church Home Society
and the Detroit Children’'sAid Society see Appendix B, page 221.

CHILDREN ACCEPTED FOR CARE

In determining their policies as to the acceptance of children pre-
senting problems of health or mentality, the agencies were governed
largely by the position which they occupied in the child-caring field
in which they operated, and by agreements with other child-caring
agencies of their respective communities. The Children’s Aid Soci-
ety of Pennsylvania, by agreement with the Children’'s Bureau of
Philadelphia, did not accept babies in the Philadelphia district, and
tlie Children’s Bureau took over for the Children’s Aid Society
the supervision of babies brought into Philadelphia from outside
districts. The Children’s Mission to Children referred applications
for care for young and delicate babies to the Boston Children’s Aid
Society.
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Five of the agencies accepted children for placement irrespective
of their condition of health, if necessary arranging for their care
and treatment in hospitals or institutions until they were in condition
to be placed in foster homes. One agency did not accept any child
requiring hospital care. Three did not accept children with active
venereal disease or active tuberculosis, and one of these was not
prepared to provide convalescent care for children discharged from
hospitals. One did not receive for permanent care any child with
a positive Wassermann reaction, but did accept for temporary
care in boarding homes children with positive Wassermann reactions
but without open lesions..

None of the agencies accepted definitely feeble-minded children
for long-time care. Seven, however, received mentally defective
children for temporary placement during the illness of the mother
or while they were awaiting commitment to institutions. Three
did not accept definitely feeble-minded children even for temporary
care. The Michigan Children’s Aid Society did not accept a 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

The program of health supervision carried on by the Boston Chil-
dren’s Aid Society and the Church Home Society was based upon
the work of the preventive clinic of the Boston Dispensary sup-
ported financially by the two societies. The programs of the Chil-
dren’s Bureau of Philadelphia and the Children’s Aid Society of
Pennsylvania were based similarly upon the work of the associated
medical clinic and its staff of paid consultants. Medical supervision
of the St. Louis Children’s Aid Society was carried on through the
cooperation of Washington University Dispensary and the Chil-
dren’s Hospital of St. Louis.

The health program of the Jewish Home-Finding Society of Chi-
cago was based upon the facilities afforded by the children’s examin-
ing clinic of the Michael Reese Dispensary, which was organized for
the express purpose of examining and treating children of the
society, and by the Michael Reese Hospital. Both the dispensary
and the hospital were members of the Federated Jewish Charities

of Chicago.
The Children’s Mission to Children employed its own physician to
examine children and to visit those who were ill in foster homes,

but used the various dispensaries and hospitals of the city for special
treatments and corrections and for the supervision of its posthos-
pital cases.

The child-caring department of the Society of St. Vincent de Paul
of Detroit used one of the infant-welfare stations of Detroit for the
examination of young infants, and depended upon the nursery de-
partment of Providence Hospital for their hospitalization. Chil-
dren over 1year of age were examined and treated in the out-patient
department of St. Mary’s Hospital, a member of the Detroit Com-
munity Union, and were hospitalized in St. Mary’s Hospital. The
hk(])spi_tal expenses of children with Detroit residence were borne by
the city.

The Detroit Children’s Aid Society and the Detroit branch of the
Michigan Children’s Aid Society maintained at their own expense a
weekly clinic for the examination and medical supervision of in-
fants. Older children were examined without cost in the out-
patient department of Harper Hospital, a member of thé Detroit
Community Union, and children requiring hospital care were ad-
mitted to Harper Hospital or to the Children’s Free Hospital of
Detroit.

The medical work of the Michigan Children’s Aid Society out-
side Detroit and St. Joseph was based upon free service available
through various agencies of the communities in which the branch
offices were located, and upon the cooperation of private physicians, J
The children’s department of the hospital of the University of
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Michigan at Ann Arbor was available for the hospitalization of all
children throughout the State who might need special medical treat-
ment.

Wherever a weakness existed in the health program of the agencies
studied plans were being made to develop resources and to obtain
additional service in order to strengthen and extend the work in
accordance with accepted standards of health supervision.
Departments of health.

Two agencies had organized separate departments to handle health
work. The Children’s Aid Society of Pennsylvania had a depart-
ment of temporary care and health in charge of a supervisor who
was a registered nurse and a trained social worker. This depart-
ment had charge of all examinations and medical treatment given
to children coming into care and to children who had been returned
to Philadelphia for medical treatment.

The Jewish Home-Finding Society of Chicago had a medical
department in charge of a registered nurse who had general super-
vision of the health work of the society and who supervised per-
sonally all infants. A second nurse employed by the society visited
older children who became ill. The head of the medical depart-
ment was available for consultation by the other workers upon any
problems relating to the health of older children.

The Detroit Children’s Aid Society placed on a medical worker
(not a nurse), who was under the direction of the department of
child care, the responsibility for physical examinations and medical
treatment of all children over 3 years of age who were accepted for
care, and of all children returned to Detroit for medical treatment.
The medical work for younger children was carried out under the
direction of the trained nurses.

Trained nurses.

All the agencies with one exception had one or more trained nurses
as permanent members of the staff and eight employed nurses to
supervise directly children who had been placed in foster homes.

The salaries of these nurses were paid by the agencies, except those
in Detroit. In that city the Visiting Nurses’ Association, as a mem-
ber of the Detroit Community Union, assigned nurses from its or-
ganization to the Detroit Children’s Aid Society, the Michigan Chil-
dren’s Aid Society, and the child-caring department of the Society
of St. Vincent de Paul, also members of the community union, for
permanent full-time duty with these organizations. The Visiting
Nurses’ Association paid the salaries of these nurses from its own
funds and required only that each nurse submit to the association a
monthly statistical report of the work that she had done. This ar-
rangement, which had been in operation for 3y2 yeaTs at the time
of the study, had proved entirely successful. No conflict of au-
thority had occurred, because the nurses’ interests were identified
entirely with those of the organizations to which they were assigned,
and no attempt was made by the Visiting Nurses' Association to
direct their work in any way. Through this arrangement nurses
chosen because of their special fitness for the work, through train-
ing and experience, were supplied to the agencies without cost, and
the Visiting Nurses Association made a very definite and valuable
contribution to the nursing service of the community.
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The duties of the nurses varied in the different societies. The Chil-
dren’s Aid Society of Pennsylvania had a registered nurse at the head
of its department of temporary care. Her duties were purely execu-
tive, but so much medical work was involved that a nurse’s training
was considered indispensable for the person called upon to handle
the problems arising in connection with the work of this department.
Where professional nursing was required for children in boarding
homes the Visiting Nurses’ Association was called upon for this
service.

The Children’s Bureau of Philadelphia had two trained nurses
upon its staff engaged in the supervision of infants and of special
health problems.

The Boston Children’s Aid Society had a nursing staff of three
registered nurses, one acting in a supervisory capacity and two
actively engaged in work with infants.

The three trained nurses in the child-caring department of the
Society of St. Vincent de Paul Society of Detroit had under their
direct supervision all children placed by the society in boarding
homes irrespective of age.

Two of the three nurses of the staff of the Detroit Children’'s Aid
Society and the Michigan Children’s Aid Society in Detroit were en-
gaged in the supervision of infants, and the third visited older chil-
dren who were ill, and also visited all older children once in six
months to see whether they were in good health.

The two nurses of the medical department of the Jewish Home-
Finding Society of Chicago were engaged in the supervision and
care of infants and of cases of illness among older children.

The St. Louis Children’s Aid Society and the Church Home So-
ciety had one nurse each whose duty was the supervision of all in-
fants under 2 and of older children who presented health problems.
The Michigan Children’s Aid Society had a trained nurse in charge
of each of its two receiving homes who were responsible for the
health supervision of the infants and older children in care.

The salaries paid to nurses varied from $120 to $175 a month. The
average salary for nurses engaged in active supervision of children
was $133 a month.

The success of the plan of using trained nurses in the supervision
of infants and delicate children and the distinct contribution made
to the work of a child-placing agency by the professional training
of a nurse was shown by the fact that nine of the agencies employed
trained nurses and Jhat agencies not prepared to provide trained-
nurse supervision directly or in cooperation with other agencies did
not accept delicate or very young infants.

It has been demonstrated by Dr. Maynard Ladd, of the Preventive
Clinic of Boston, and by Dr. H. H. Jenks, of the Associated Medical
Clinic of Philadelphia., that the most difficult feeding cases can be
successfully and scientifically cared for in foster homes without re-
turning the babies to the clinics through a system of careful super-
vision ?l?y trained nurses under the direction of the clinic’s pedi-
atrists.

vV kvt 9 «cufio, 11vitiCc O vk L+
799-804 MAICVE LOCOMICIL LAIILAGD. Atlantlc Medlcal Journal September, 1928), pp.
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Although the cooperation given by the Visiting Nurses' Associa-
tion and by municipal nurses may be good, the question of divided
responsibility usually enters into such arrangements, and the advan-
tages of having a nurse whose interests are primarily those of the
agency with which she works are obvious (this question does not
enter into the arrangement in Detroit whereby nurses are assigned
by the Visiting Nurses’ Association for permanent duty with the
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 worker whose salary would be comparable
to hers. Besides, where the agency does not™employ a full-time
physician, a nurse is often able to care for a case of minor illness
and thus save the expense of a visit by a physician.

Wherever an agency is using a clinic outside its own organization,
especially where it is using more than one clinic, it seems desirable
from the standpoint of maximum cooperation that contacts between
the clinics and the agency be made through a trained nurse wherever
this is possible without too great a sacrifice of her time. The train-
ing of a nurse is particularly valuable in making contacts with
physicians and other nurses and in adjusting the procedure 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 physicians and interpret them to foster
mothers and to other workers. This is, of course, not possible where
the nurse is expected to accompany children to and from the clinics,
but only when their transportation can be arranged otherwise.

Medical supervision.

Four of the 10 agencies carried on medical supervision through
clinics organized and financed by themselves for the examination
and treatment of their children. The Boston Children’s Aid Society
and the Church Home Society maintained the preventive clinic of
the Boston Dispensary under the direction of Dr. Maynard Ladd,
with a woman full-time assistant physician, a social worker, and a
clerk. Doctor Ladd acted as medical director of the societies and
assumed the entire responsibility for tHeir medical Supervision. The
Children’s Bureau of Philadelphia and the Children’s Aid Society
of Pennsylvania, together with the Society for Prevention of Cruelty
to Children of Pennsylvania, supported the associated medical clinic
of the department of prevention of disease of the Children’'s Hos-
pital ; Dr. Horace H. Jenks acted as director of the clinic and medical
director of the cooperating societies. He was assisted by a woman
full-time assistant physician. The staff included a clinic nurse and
an office force.&

Outside of Philadelphia the Children’s Aid Society depended for
the medical care of its children upon the clinical services of various
communities and the services of private physicians, returning to
Philadelphia those in need of special treatment. The Children’s
Mission to Children of Boston employed the part-time service of a

*» Since the time of the study a man part-time physician has been added to the staff of
the clinic.

2207°— 27----- 13
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physician for the examination of children coming into care, for
which they paid a lump sum yearly. The Children’s Mission re-
ceived many applications from hospitals to place in foster homes
children who were to remain under the supervision of the hospitals.
Whenever a question arose as to the advisability of accepting these
cases for care the decision was made by the two medical members of
the board of trustees. (See p. 108.)

The Michigan Children’s Aid Society paid a physician at St.
Joseph for part-time service to examine children coming into care,
and to give medical supervision to children in the receiving
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 supervision of infants, being paid for each clinic period.
The physician was available for consultation upon all medical prob<-
lems which arose in connection with the work of the two societies
in Detroit. For examination and supervision of children elsewhere
than in St. Joseph and Detroit the Michigan Children’'s Aid Society
depended upon the clinical resources of the communities and the
services of private physicians.

The agencies in St. Louis and Chicago, and the Society of St.
Vincent de Paul of Detroit received without expense the advice and
assistance of the physicians serving in the clinics in which their
children were examined.

Mental examinations and child study.

The Children’s Bureau of Philadelphia and the Children’s Aid
Society of Pennsylvania supported jointly a child-study depart-
ment which gave psychometric tests and made personality studies
of children (see pp. 121, 132). The Church Home Society of Massa-
chusetts employed its own psychiatrist upon a part-time basis for
routine mental examinations of all children of suitable age coming
into care.

The other agencies depended for mental examinations upon what-
ever service 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
it was impossible to examine all the children who needed such exami-
nation.

Clinic organization.

The organization of the clinics used by the various societies for
the examination and treatment of their children has been described
with the work of the individual societies. (See pp. 100, 124,132,148,
155, 163, 171.) As will be seen by these descriptions the clinics
varied in their organization and in the detail of routine.

Agencies that sent children to the preventive clinic and the asso-
ciated medical clinic, which had permanent staffs, were assured
standardization of service, which was one of the chief advantages of
a clinic organized exclusively for the use of child-caring agencies.

Clinic service was standardized also for the St. Louis Children’s
Aid Society which sent its children to be examined in the pediatric
department of the Washington University 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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had'continuous service in the child-examining clinic of the Michael
Reese Dispensary by a physician engaged and paid by the dispensary.
Standardization of service was possible for all those agencies which
employed the same physicians regularly for the examination of their
children. It was not possible for a society obliged to use a large
clinic with a changing personnel, where the child was not always
seen by the same physician. When general clinics were used, an effort
was made by the workers to return children to the clinic upon days
when they could be seen by the physicians who originally examined
them. For example the child-caring department of the Society of
St. Vincent de Paul used an infant-welfare station attended always
by the same physician for the supervision of its small infants, and the
pediatric clinic of St. Mary’s out-patient department for older chil-
dren sending them upon the same days each week.

Whenever an agency was able through its own resources or through
cooperation with other agencies to provide its own medical staff, it
was able to present to the examiner all phases of a child’s problem
in a degree not possible when he passed through a large general clinic
merely as one patient among many others.

To get the maximum cooperation it is necessary that the agencies
using general clinics gain the interest of the examining physicians in
their.children, not only as medical problems, but as individuals for
whom the present treatment and adjustment are of the most vital im-
|Io_ortance in determining the future happiness and usefulness of their

ives.

All child-placing agencies, especially those called upon to care for
numbers of children presenting problems of health and behavior,,
feel the need of the advice and professional backing of a physician
who is especially interested in their problems and who is acquainted
with their resources and limitations and takes these factors into
consideration in the recommendations for the conduct of a 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 cooperating societies; entire responsibility
for their medical work was centralized in him. The medical director
was called upon to decide as to the advisability of accepting cases
in which a problem of health or mentality was involved. He was
responsible for the actual medical treatment of children while in
care, he recommended the type of foster home best suited to a child’s
particular need, and 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 Society from
the head of the department of pediatrics of the Washington Uni-
versity Dispensary, who solely because of his interest in the work
of the society and in solving its problems acted virtually as the
medical director of the society.

There is sometimes a tendency on the part of workers to ques-
tion the decisions and recommendations of a medical examiner.
When medical decisions are questioned a division of responsibility
results, the worker takes responsibility which she is not well qualified
to assume, and a let-down results in the medical work of the agency.
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To avoid this situation the agency should obtain the best medical
service available and accept the recommendations without reservation.

ROUTINE HEALTH EXAMINATIONS

Children examined and time of examination.

All the agencies had all children coming into permanent care given
physical examinations. Eight had all children examined irrespective
of the length of time they were to remain. Two, however, did not
have children examined ir they were to be in care but a week or two
and if they had been examined by a physician before acceptance.

The procedure in having children examined differed in the various
agencies.

The children of the Children’s Bureau of Philadelphia and the
Children’s Aid Society of Pennsylvania were examined in the asso-
ciated medical clinic. The children’s bureau had all children ex-
amined in the clinic as early as possible in the investigation, and the
children’s aid society children were examined upon the day they
came into care; but the children accepted by both societies were
examined upon the day of placement irrespective of how recently
they had been examined by the clinic or court physicians.

Examination of a child upon the day he was placed in a foster
home, irrespective of previous examinations, proved most satisfac-
tory. At the associated medical clinic the routine followed included
examinations of all children upon the day of replacement also, irre-
spective of the condition of health, the examination of all children
following discharge from hospitals, and examination of all children
upon the day of discharge from care.

Temporary care duringlperiod of examination and treatment.

None of the agencies, except the Michigan Children’s Aid Society,
used a receiving home for the temporary care of children during the
period of medical examination and treatment; they placed chidren
immediately in boarding homes. Agencies that received problem
children had the physical and mental examinations made previous
to acceptance whenever possible and the child was placed at once in a
boarding home in which it was hoped to have him remain.

That by careful investigation and close supervision boarding homes
can be developed which are prepared to receive at short notice all
types of problem children and to give them skilled and careful atten-
tion has been demonstrated by societies such as the Bostom Children’s
Aid Society, which in emergencies is called upon to place all types
of problem children in its subsidized homes; by the Children’s Aid
Society of Pennsylvania, which receives its large intake in tempo-
rary boarding homes; and by the Children’s Bureau of Philadelphia,
which accepts many delicate infants and children who have health
problems for care in its semihospital homes.

The use by the Children’s Bureau of Philadelphia and the Chil-
dren’s Aid Society of Pennsylvania of boarding homes instead of
the temporary shelter which was used by these societies for a num-
ber of years had been followed by the elimination of scabies, except
for the few children who had it when admitted, and a marked de-
crease in the incidence of contagious disease.
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From the standpoint of safeguarding the physical and mental
health of children receiving homes present several distinct disad-
vantages as compared to boarding homes. Among these are the
frequent incidence of contagious disease on account of the exposure
of numbers of children, the resulting quarantine, and the close asso-
ciation of normal children with difficult or perhaps#defective children,
with bad sex habits or other undesirable traits.

Besides, a worker who can return a child to a receiving home if
he has not done well in a foster home, is sometimes tempted to do so
rather than try to adjust him to a new foster home, so that unless;
the utmost care is used a receiving home may become filled with diffi-
<r:]ult or defective children who have proved troublesome in foster

omes.

The comparative per capita cost for children maintained in receiv-
ing homes and in boarding homes does not properly enter into this;
discussion, which is not a study of the cheapest way of caring for
children. Definite figures as to the cost of maintaining children in
receiving homes are not available for purposes of comparison, but
information from various sources seems to show that the cost of the
receiving-home plan is usually considerably higher than the cost of
the boarding-home plan.

Scope of physical examination and clinic procedure.

Six agencies arranged for gynecological examinations by women
physicians. At the Associated Medical Clinic of Philadelphia and the
preventive clinic of the Boston Dispensary the gynecological exami-
nations were made by the assistant physician except that at the pre-
ventive clinic court cases were examined by a woman experienced in
court work. This woman physician appeared in court when necessary
so that the work of the clinic physician was not interrupted.

The St. Louis Children’s Aid Society and the Children’s Mission,
to Children obtained the services of women physicians for gyneco-
logical examinations, and in addition the Children’s Mission fre-
quently employed women physicians for routine physical examina-
tion of older girls. In the children’s examining clinic of the Michael
Beese Dispensary routine vaginal smears were made by the clinic
nurse. In the associated medical clinic all boys over 12 as well as
infants under 3 were examined by the medical director, and at the
preventive clinic adolescent boys were examined by the resident
physician (a man) of the Boston Dispensary.

In both the associated medical clinic and the preventive clinic
small children of both sexes Rnd older girls were examined by a
woman physician. Examination of older girls by a woman physi-
cian was found to be a desirable arrangement, as by her sympathetic
understanding she was able to gain the confidence and cooperation
of these girls in a degree most helpful in the solution of their
problems.

As the thoroughness of the physical examination and the emphasis
placed upon its various phases vary with the training and interest of
the examiner, routine examinations can be standardized only when
they are made by a permanent staff. It is obvious that more time
and attention can be given to children who are examined in clinics
devoted entirely to their interests by physicians engaged primarily
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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
=obvious defects were referred to the special departments for ex-
amination. Where» testing of hearing and vision was not a part of
the routine, the agencies relied upon school medical inspection to
find any defects in children who had not been examined in the
clinic.

Pulse and temperature were taken as part of the routine in all
clinics except one where they were taken only 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 but their height
not measured. Tables of average weight 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 laboratory work ex-
cept in the children’s examining clinic of the Michael Reese Hos-
pital, where throat cultures, urinalyses, and vaginal smears were
made as partof the routine examination, and the Children’s Mission to
Children which had vaginal smears made of all girls coming into
care.

In the Associated Medical Clinic of Philadelphia a blood count
was made for every child 10 per cent or more underweight and
also for every child who appeared to be suffering from anemia. At
the children’s examining clinic of the Michael Reese Dispensary all
children 7 per cent or more underweight were referred to the nutri-
tion clinic of the dispensary for special 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-
ciety were 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-
quired 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 study none of the agencies was having a Was-
sermann blood test for syphilis made as part of the routine ex-
amination for all children coming into care. The question of the
desirability of making this test a part of the routine physical ex-
amination remains unsettled.

The policy of the Associated Medical Clinic of Philadelphia and the
preventive clinic of the Boston Dispensary has been to perform this
test only in selected cases, the percentage of positive reactions being
so small (only about 2 per cent in selected cases in the associated
medical clinic) that it was considered inadvisable to subject all
children to the strain of a Wassermann test as part of the routine
of a first examination, on account of the danger of frightening the
child and of losing further contact with him.
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Except in the Boston and Philadelphia clinics the weight of medi-
cal opinion was in favor of a Wassermann test for all children, but
because of the large numbers of children to be examined it had not
been possible to make it part of the routine procedure of any clinic.

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

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

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

2. Children who were mentally defective, or who required psychi-
atric study.

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

4. Children offered for adoption.

5. Children who were to be admitted to certain child-caring in-
stitutions which required the test as a preliminary to acceptance.

The Society of St. Vincent de Paul of Detroit obtained special per-
mission from the parents before having a Wassermann test per-
formed.

At the time of this study the Schick test, to determine a child’s
immunity to diphtheria, had not been used by any society as a part
of the routine examination.

The Associated Medical Clinic of Philadelphia was performing
the Schick test and giving toxin-antitoxin to children from the
children’s aid society and the children’s bureau as a routine. Chil-
dren under 6 years of age were immunized and later tested. Chil-
dren over 6 years 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 were 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 recording the
results of the initial physical examination. With one exception all
of these forms gave a printed outline with various headings to be filled
in by the examining physician. One clinic used a form upon which
was recorded only the positive findings of the examination.

By the use of a regular printed outline to be followed in making a
physical examination, a guide to the scope of the examination de-
sired was given to physicians examining children outside the clinics,
and though frequently items might be merely checked off without
comment, the headings served to prevent the overlooking of any es-
sential points in recording the examination.

When children were examined in large clinics, usually it was not
possible to have the agency’s blank filled out by the examining
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physician, and the blank was filled out by the agency’s nurse or
social worker from the clinic record or by the social worker of the
clinic.

It is important that a complete and accurate family history and
previous medical history of the child be obtained before he is pre-
sented for a medical examination. All the agencies except those
using the associated medical clinic and the preventive clinic pro-'
vided a more or less adequate space for the recording of this infor-
mation upon their physical-examination blanks, and the visitors who
accompanied the child to the clinic gave the examining physician
supplementary information when possible. In some of the agencies
the parents or other relatives were asked to bring the children for
the first examination if this could be arranged.

The associated medical clinic and preventive clinic each used a
special form for recording the family history and the previous medi-
cal history. These forms contained information which the physician
considered essential in making a first examination and were filled in
and given to the physician when the child was presented for ex-
amination. Following are the forms used by the preventive clinic:

Boston Dispensary Preventive Clinic

VY Y —
Date @------m--mmemeeee
Name 1
Age
Agency *
Clinical history
PHYSICAL EXAMINATION

Temperature Pulse-—--—-——- - Respiration-
Weight Normal weight -
Height - Normal height
Appearance - Deformities----
Posture__ - Heart-----
Skin Lungs-----
Head Abdomen----------------—-
Face Special examinations:
Eyes Vaccination-.--------
Ears Wassermann____
Lymph nodes Von Pirquet
Pharnyx b Urine----------
Nose Smears
Tonsils Blood count
Adenoids 1 X ray-—-——-—-—-—-—-— P
Tongue Diagnosis— --------------
Teeth -__ Recommendations__|__
Genitals and rectum Examining physician.
Extremities Additional data----—----—--

The Boston Dispensary Preventive Clinic

Number —

Society
Date —__ ___ Birth date Age.
Birthplace «3
Name —
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Name

Family data

Age

Nativity Occupation Health

Miscarriages

llinesses (parents and other relatives)

Alcoholism
Bleeder

Diabetes_
Feeble-mindedness.
Heart disease------

Birth and infancy:
Full-term r

Premature

Labor—
Normal

Prolonged

Cesarean

Breech

Forceps

Previous treatment:
Local doctor

Institution

Hospital

PREVIOUS

Chicken-pox
Diphtheria
Measles
Mumps_.

Scarlet fever---—-
Pneumonia
Whooping cough.
Colds —
Bronchitis

Sore throats
Rheumatic fever.

Appetite___ --
Sleep
Bowels
Vomiting
Mouth breathing
Snoring-----
Headsweats---
Earache
Menstruation
When established.
Regular
Date last period—
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ILLNESSES

Insanity
Rheumatism-
Epilepsy—
Tuberculosis-
Syphilis—
Wassermann.

PATIENT

Previous treatment— Continued.
Vaccination date
Wassermann date
Von Pirquet date
Other tests, date

Birth weight

Abnormalities at birth

Breast fed : [ ]
How long
Wholly
Partly
Why weaned

(GIVE DATES)

Heart trouble

Choreal

Gonorrhea
Convulsions____
Typhoid----------mmemmmeeeoeeeooe
Meningitis-------------mmmnmmmemenee
Syphilis

Tuberculosis

Infantile paralysis
Accidents and operations.

GENERAL HEALTH AND HABITS

Headaches---------------
Psychopathic traits.
Sexual

Stealing

Enuresis

Other habits-
Present diet
Gaining weight____
Present symptoms..

Stillbirths.

191

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

To whom shall message be sent in case of emergency?

Has ether permit been obtained for any operation the physician thinks best
to perform?

Has permission been obtained for removal of patient to a contagious hospital
in case of contagious disease?

Worker responsible? *

Brief social summary and plan (reason for admission, disposition of other
members of family, home conditions, etc.)

It is desirable that every worker should be impressed with the
importance to the physician of a complete and accurate history, and
should recognize her responsibility to supply this information if it
is obtainable. When a physician is asked to examine a child with an
inadequately recorded history he may well feel that the agency has
not carried out an important part of its work.

MENTAL EXAMINATION

That the value of giving a mental examination to every child of
suitable age was appreciated was demonstrated by the fact that all
the executives but one expressed themselves in favor of a routine
mental examination for every child coming into care. One executive
did not believe it necessary to examine every child but desired a paid
psychiatric service for the study of problem children. One agency
with facilities for routine psychological examinations had not had
them given to every child.

In practice routine mental examinations were given only by those
societies which paid for this service.

Agencies dependent upon outside agencies or volunteer service
were restricted in their work, and all these were engaged with plans
by which their service might be extended. Not only was the ques-
tion of getting adequate service complicated by the expense involved
but also by the difficulty of finding persons qualified by training and
experience to examine and study problem children. One of the
valuable contributions of the demonstration clinics conducted by the
division of the prevention of delinquency of the National Committee
for Mental Hygiene is the training of psychiatrists and psychologists
irr\1 I.’épproved methods of examination and treatment of problem
children.4

Value of mental tests.

Psychological examinations by means of standardized tests are of
value in measuring a child’s intellectual development (expressed in
terms of mental age) and in establishing his special abilities and
disabilities. Because of the fact that a mental age or intelligence
qguotient when considered apart from the important factors of per-
sonality”™ and special abilities and disabilities may be misinterpreted
to the disadvantage of a child, at least one psychiatric clinic examin-
ing children for the child-caring societies did not report a mental
age or intelligence quotient for children examined.

For a child with personality difficulties, one who does not get
along well with others or who presents definite conduct problems

~Anderson, V. V .: A Discussion of the First Demonstration Clinic Conducted by the
(Mimeogran hetfTentl°n °f Delm<luency of the National Committee for Mental Hygiene!
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such as truancy, lying, stealing, or sex delinquencies, a more inten-
sive examination by a psychiatrist should be given with an inter-
pretation of all the factors entering into his problem, including
social history, physical findings, intellectual development, and inade-
qguacies of personality.

It is unreasonable to expect that a mental examination of itself
will serve as a cure for all problems of difficult children. Some
workers forget that the purpose of the examination is to interpret
the child and his problems and to recommend a plan of treatment,
leaving much hard and painstaking work ahead of the worker in
carrying out the treatment.

On the other hand some workers tend to minimize the value of the
help which may be given by the psychiatrist and to view with
skepticism the recommendations made by him. However, this atti-
tude does not prevail among the more experienced and highly
trained workers.

Children examined.

In cities where psychiatric clinics were working in close connec-
tion with the juvenile courts,5 children coming into the care of
agencies from the courts had been examined usually, and the agencies
had been able to have some children examined in these clinics beside
those who 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
mental 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 those agencies which had routine
mental examinations). Usually, decisions as to which children were
to be examined were made by the supervisor of placing out, and
frequently it was a question of selecting only the most urgent cases
on account of the lack of facilities for having children examined.

Children selected for mental examination were of the following
classes: 1. Children referred by physicians from the examining clin-
ics; 2. children showing marked school retardation; 3. children pre-
senting behavior problems; 4. children with mentally defective or
psychopathic parents; 5. children offered for adoption; 6. children of
exceptional ability.

Several of the agencies did not have children examined mentally
as part of the routine preliminary to adoption, believing that where
the child had been under close observation during the preadoption
period of one to two years, a mental examination was not necessary.
On the other hand, a preliminary mental examination of all chil-
dren offered for adoption would establish at once the unsuitability
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 important facts of the child’s heredity
and developmental history is essential for all children who are to be

5Wayne County Psychopathic Clinic, Detroit; Judge Baker Foundation, Boston; and
Institute for Juvenile Research, Chicago.
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«examined mentally. In order that no important details might be
<omitted many of the clinics examining children for the child-placing
agencies asked that the child’s history be summarized according to
ran outline furnished by the clinic, and this summary was presented
"with the child at the time of examination.

The case summaries varied in detail, but all covered the essential
facts of the child’s heredity and family history, home and family
background, physical history, habits, personality, and school history,
together with reports of previous mental and physical examinations
and a statement of the child’s problem from the agency’s standpoint.

With but one exception the psychiatrists who examined children
for the various agencies reported the results of the examinations in
writing. These reports varied from brief and informal notes giving
the mental age and intelligence quotient, suggested diagnosis, and
some recommendations as to treatment, to full and comprehensive
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 agency it was usually possible for the worker on a
case to discuss it with the examiner.

The psychiatrist of the Church Home Society of Boston furnished
a summary of each case examined by her for the records of the
preventive clinic; and the Associated Medical Clinic of Philadelphia
was provided with a report of each case examined by the child-study
department of the Children’s Aid Society of Pennsylvania and the
Children’s Bureau of Philadelphia.

If the examiner desired to study a case further, a date was usually
set, upon which the society was asked either to furnish a report of
the child’s progress or to return the child.

The psychiatrist of the Church Home Society was freely accessible
to the workers of the society for consultation, and the director of
the child-study department and her assistant were always available
for consultation by the workers of the Children’s Bureau of Phila-
delphia and the Children’s Aid Society of Pennsylvania.

CORRECTIVE WORK AND SPECIAL TREATMENT

After the initial physical examination the treatment of every
child who needed corrective work or special treatment became the
responsibility of the agency, whether the examination had been
made as part of the investigation or after the child had been taken
into care. If the child had been given an examination as a pre-
liminary to acceptance, whenever possible treatment was begun and
corrective operations carried out while he remained in his old situa-
tion. A number of agencies accepted children and if necessary
placed them in hospitals until they were ready for placement in a
foster home, and also placed babies presenting special feeding prob-
lems in hospitals until their feeding was adjusted. Ordinarily chil-
dren were placed immediately in foster homes, and then they were
taken to the dispensary for treatment as often as necessary by the
worker or foster mother, but the children of the Michigan Children’s
Aid Society who came into permanent care in Lansing or St. Joseph
were kept in receiving homes and if necessary treated while there.
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Clinical and hospital facilities.

Where the clinic in which children were examined was a part of a
large general dispensary, as in the case of the preventive clinic of
the Boston Dispensary, or when children were examined in the
pediatric clinic of a large dispensary, as in the Washington Uni-
versity Dispensary of St. Louis, the various special clinics of these
dispensaries, such as the eye, nose, and throat, were available for
special examinations and treatments.

This insured closer coordination of the medical work than is pos-
sible if an outside dispensary must be consulted, and also saves much
time for the worker, who is responsible for seeing that the child is
treated. At the preventive clinic in Boston the workers of the
Boston Children’s Aid Society and the Church Home Society were
responsible only for getting the children to the clinic and home
again, the clinic workers accompanying the children to the various
special clinics and departments, saving much time to the agency’s
workers.

A clinical affiliation with the dispensary of a general hospital also
facilitates the hospitalization of children, whether for corrective
operations or for other surgical or medical treatment.

The associated medical clinic included as part of its regular staff,
on a part-time basis, an oculist, a pathologist, a dentist, and a surgi-
cal consultant, to whom children were referred from the clinic for
examination and treatment. Children who required other kinds of
special service were referred to the clinics of the Children’s Hos-
pital or to .other hospitals of the city.

The agencies with hospital affiliations were able to obtain hospital
treatment for their children without cost, or by the payment of
nominal rates, and those societies which entered children wherever
there was a vacancy usually could have the use of free beds or could
arrange to pay the hospital the same rate which they received from
the parents for the child’s care.

The preventive clinic was charged a nominal daily rate for all
children treated in the hospital of*the Boston Dispensary, which also
made a small fixed charge for tonsil and adenoid operations.

In Detroit children with legal residence could be hospitalized
at the expense of the city.

Dental work—Dental treatment was given in the clinics of dental
colleges, where the work was done by students under the supervision
of instructors, in clinics conducted by departments of health and
boards of education, in the dental departments of the dispensaries
in which the children were examined, and in the offices ox private
dentists, their services being either free or part paid.

The Detroit Children’s Aid Society provided an office and equip-
ment in its own building, and the city department of health supplied
a dentist one-half day a week, who gave the routine dental examina-
tions for the society. /

In St. Joseph, Mich., a number of private dentists did volunteer
work for the Michigan Children’s Aid Society, in rotating service,
each serving for a month at a time.

The associated medical clinic employed its own dentist on a part-
time basis, the work being done in the clinic building.

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis



196 THE WORK OP CHILD-PLACING AGENCIES

The preventive clinic of the Boston Dispensary paid part of the
salary of the head of the dental clinic of the dispensary, and was
allotted four appointments daily.

Although a number of the agencies received satisfactory service
through the various programs which provided dental treatment for
their children practically without cost, the service was not always
adequate to meet their full requirements. Only when children could
be referred by the examining clinic directly to the dental clinic was
maximum service possible, and only when physical reexaminations
were a matter of routine was a systematic reexamination of the teeth
by a physician or dentist assured, although several of the agencies
which did not have routine reexaminations sent their children to a
dental clinic at more or less regular intervals.

The experience of the agencies using clinics in which the work was
done by dental students shows that this service was not uniformly
satisfactory, and that it was not always as inexpensive as it seemed,
when the time of the workers attending with the children was con-
sidered, additional time being required because of the slowness of
the work and the frequent returns of the children for inspection and
replacement of fillings.

Ermresis—Many children with enuresis were brought into the
-examining clinics for treatment. As a rule these cases were rather
discouraging to the physician as well as to the social workers.

These children were examined carefully to determine whether
there was any underlying physical cause for the trouble, and when-
ever such a cause was found it was eliminated as far as.possible by
appropriate treatment.

When no physical cause could be discovered, the best results were
-obtained by not allowing the child to drink any liquids after 4 p. m.,
and getting him up at night at regular intervals, when this could be
done through the cooperation of the foster mother. Drugs were
used, often as much for their effect through suggestion as for their
therapeutic value. In several of the clinics gland preparations were
used in the treatment of these cases, but the number of cases so
treated was small and the results inconclusive.

All successful methods of treatment were based upon gaining the
»confidence and cooperation of the child.

In Boston habit clinics conducted for preschool children by the
Massachusetts Department of Mental Disease, under the direction of
Dr. Douglas A. Thom, had reported gratifying results in the treat-
ment of cases of enuresis, and these clinics were available for the
treatment of children of the Boston agencies.6

Carrying out of recommendations.

Recommendations made by the examining clinics or physicians as
to treatment or corrective operations were carried out in practically
all cases by a majority of the agencies. When this was not done it
was not becaus”of lack of medical facilities. Two agencies which
«experienced the most difficulty in carrying out treatment and cor-
rections for their children had ample medical facilities for having
the work done. The refusal by parents of consent to corrective oper-

8See Habit Clinics for the Child of Preschool Age, by D. A. Thom, M. D. (U S.
Children’s Bureau Publication No. 135, Washington, 1924) ; and Enuresis (Leaflet 'No.
1, Division of Mental Hygiene, Massachusetts Department of Mental Diseases, Boston).
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ations and the early discharge of children from care were two of
the main factors which interfered with the carrying out of treat-
ment in all cases.

The refusal of parental consent to operations was met with more
frequently by those agencies which worked largely with foreign-
born parents, who, because of their ignorance of American institu-
tions, were suspicious of hospitals and fearful of operations. If an
operation was imperative and consent was withheld by the parents,
it was the policy of all the agencies but one to seek court action, in
order that the operation 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
ordinary surgical procedure. The Jewish Home-Finding Society
had the parents sign an authorization for medical, dental, and surgi-
cal treatment at the time of acceptance, but in addition asked for
special written permission for any operation requiring an anesthetic.
The policy of other agencies was to ask for signed permission for
any specific operation as the occasion arose.

Usually parents who wished to have their children cared for were
willing to grant permission for any necessary medical or surgical
treatment, and it was found most satisfactory to have an agreement
to this effect signed as a matter of routine when accepting the child,
so that treatment of all kinds might be obtained for him. It was,
however, not always advisable to insist on permission for surgical
treatment at once, especially with foreign-born parents, who might
prefer to make other arrangements for the care of their children
rather 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
always to make corrections or to complete treatment before a child
was discharged from care. However, except when permission was
refused and the recommendations of the examining physician were
not carried out, usually any failure was caused by a shortage of
workers to attend to the carrying out of the treatment prescribed.

It was the practice of the majority of the agencies 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 treatment 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 Children’s Aid Society had a successful method of
follow-up by which any child discharged from the child-caring
department before completion of medical treatment was reported
back to the worker with whom the case originated, who kept in
touch with him until the medical work had been completed, when
the case was finally closed.

The recommendations 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 paid
when necessary in order to obtain homes of the type recommended.
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Occasionally a worker might decide that a recommendation made
by the physician or the psychiatrist was not essential and would not
carry it out, but usually every effort was made to investigate and
develop homes approximating as nearly as possible the requirements
made by the examiner, the workers often showing unusual interest
and resourcefulness in developing homes for these difficult children.
When this was not done it was usually because of a shortage of
workers and not because of lack of interest on the part of the
workers.

HEALTH STANDARDS FOR FOSTER HOMES

The selection of foster homes is primarily a social problem, but
nowhere in the work of child placing are the medical and the social
factors of the case so closely related, and nowhere is closer coopera-
tion required between social worker and physician than in the selec-
tion of the proper home for the individual child, for unless the
child is placed in a home which meets his particular needs, both as
to physical care and sympathetic understanding, much of the benefit
derived from careful medical supervision will be lost.

This fact was accepted generally by the child-placing agencies, and
every effort was made by them to place children in accordance with
the recommendations of the examining physician and the psychiat-
rist and when homes approximating the requirements made by the
examiners were not available efforts were made to develop such
homes. Frequently extra rates of board were paid for the care of
children presenting problems of health and behavior, in order that
these children might be placed in accordance with the recommenda-
tions of the examining physicians.

The success of a society in developing suitable foster homes for its
problem children depended primarily upon three factors:

1. An adequate staff for the department of home finding, so that
sufficient time might be devoted to the development of these homes.

2. Professional training of the workers to whom this work was
intrusted, which presupposes a knowledge of and insistence upon
definite and accepted standards as applied to foster homes in regard
to sanitation, %hy_sical equipment, and other conditions affecting the
hygiene and physical care of the child.

3. The payment of rates of board sufficiently liberal to enable the
society to obtain the special care and attention necessary for problem
cases.

To safeguard the mental and physical health of a child it is neces-
sary that frequent changes of foster homes due to superficial investi-
gation be avoided, and it is desirable that money be expended for
adequate and trained service in developing homes where children
may be placed with a fair assurance of permanency.

The purely sectarian societies used only foster homes of their
religious affiliation, a practice which limited them in their selection
of homes for problem children. The Jewish Home-Finding Society,
however, although it placed all older children in Jewish homes,
recognized the importance of the role of the foster mother in the
care of infants, and used the best homes available in placing them
irrespective of the religion of the foster parents.
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All the agencies studied paid higher rates when necessary to ob-
tain special care and attention for problem children. One agency
paid $10 a week for the care of delicate infants in semihospital homes.
This agency had paid, upon occasions, $12 a week for delicate infants,
which was the maximum rate paid by any society for any type of
foster-home care. A maximum of $10 a week was paid by several
agencies for the care of posthospital cases, blind and epileptic chil-
dren, and a few difficult behavior problems.

The St. Louis Children’s Aid Society was particularly successful
not only in finding excellent homes for the care of the most difficult
health problems but in engaging these homes at a moderate rate.

Physical equipment of the home.

The physical standards for the foster homes varied with the differ-
ent agencies. The agencies that cared for infants in boarding homes
usually had different standards for infant homes and homes for
older children. For older children detached houses somewhat out-
side the city with yards or provision for outdoor play, or country
placements, were preferred, whereas infants might be placed in the
city, provided there was a porch upon which the child might be
aired, in order to facilitate the closer health supervision required for
these younger children. It was the policy of some of the societies to
supplement the equipment of infant homes, when necessary, with
cribs, baby carriages, and go-carts, and five of the societies supplied
a complete equipment of bo.ttles for the daily feeding of infants.
Infants were never placed in the country, or in homes where close
supervision was not possible.

Six of the agencies required 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 the agency provided the beds whenever necessary.

In placing special health cases or behavior problems the agencies
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 the child should receive as part of his daily diet.

The limiting of the number of children in a foster home had an
important bearing 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
more than two unrelated children in the same home, except for treat-
ment or in an emergency. Unless there was some special reason
for doing otherwise one child in a home was preferred. This was
true particularly in the case of infants, and only where the foster
mother was exceptionally efficient did the agencies place more than
one infant in a home.

It was usually necessary to subsidize homes prepared to give
professional nursing care or other types of special service in order

2207°— 2714
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that the use of these homes might be limited to children of the
society.
Health of the foster family.

The investigation of the health of the foster family depended
largely upon the time devoted to the investigation of a home and
upon the training of the worker. Four of the agencies stressed this
side of the foster-home investigation, and in addition to getting all
information obtainable from the family and through interviews
with all persons given by the family as references and with other
persons three of the agencies interviewed the family physician and
obtained from him a statement as to whether the condition of health
of any member of the family was such as to make the home unsafe.
Special emphasis was placed upon-the nervous stability of the foster
mother. Hospital residence or dispensary attendance of any member
of the family was investigated and careful inquiry was made in
:crega_llrd to any recent illness or cause of death of any member of the
amily.

Other agencies wrote to the family physician or requested him
to fill out a blank form, and if a question arose in regard to the
health of the family interviewed him personally or by telephone.
It would appear, however, that several of the agencies did not give
to this phase of the investigation of the foster homes the attention
which its importance demands.

Instructions to foster mothers.

Foster mothers were instructed in regard to matters of general
hygiene and the physical care of children by the visitors (trained
nurses or social workers) engaged in the supervision of children,
and it was the responsibility of the supervisors of the department of
child placing in each agency to see that a visitor was thoroughly
acquainted with the physical condition and special needs of every
child in her care.

Where special health or behavior problems were involved the visi-
tors received specific instructions from the examining physician or
psychiatrist, and transmitted them to the foster mothers. A num-
ber of the agencies encouraged foster mothers who were caring for
infants or delicate children to come to the clinic and meet the physi-
cians, and talk with them directly about the health problems of the
children in their charge. When children had been referred to a
nutrition clinic and a special 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 made by the clinic to the work.

Wherever trained nurses were employed in the supervision of in-
fants all instructions in regard to their care and feeding were given
by them to the foster mothers; a copy of the infant’'s food formula
was provided, the preparation of its food demonstrated, and full
directions were given regarding all points of the infant's care. In
addition to the verbal instructions by the nurses printed directions
as to the care of infants and small children and the diets proper for
children of various ages were given to the foster mothers. Each
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agency used the printed material issued by the clinic in which its
children were examined or material issued by the State or city
department of health.

As foster mothers were instructed by the visitors in the physical
care and hygiene of older children, including diet, hours of sleep,
ventilation of the sleeping room, care of the teeth, it was of the
utmost importance that the visitors should have professional train-
ing in order that they might be properly equipped to give, correct
and detailed information on these matters.

Health supervision in the home.

Visits of nurses and social workers—Health supervision of older
children was carried out by the social workers of the various agencies
as part of the general supervision of the children, except that the
trained nurses employed by the Society of St. Vincent de Paul were
responsible for the health supervision of all children in boarding
homes. The practice in regard to supervision of children presenting
health problems varied. Some of the societies placed such children
in charge of trained nurses, whereas others placed only infants under
the supervision of nurses and assigned older children to the social
visitors, who returned them to the examining clinic for observa-
tion as often as necessary.

Three of the six agencies in which this differentiation was made
assigned all children under 3 to the nurse, and the other agencies,
infants under 2. The agency that did not have a staff nurse did
not accept young infants or feeding cases; the two State societies did
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 the
policy of the agency and the number of children assigned to each
visitor, but all the agencies that accepted young infants or difficult
feeding cases supervised them very closely. These children were
visited by the nurses every week or two, and were returned to the
examining clinics for medical 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 visited
weekly or biweekly by the nurses, who reported each case in detail to
the medical director of the clinic at a weekly conference. From
these reports the director made necessary changes of formula and
directed the conduct of the case, so that if an infant continued to
do well he was not brought to the clinic, and frequently these infants
were not seen by the physician for months. If the infant did not do
well, the case was immediately reported, and the assistant physician
visited the infant in his home.

The importance of close supervision of the children of preschool
age was recognized in a number of the agencies and these children
were visited frequently, particular attention being paid to their
diet, hours of sleep, bathing, and teeth. Problem children (both
health and behavior) were visited in accordance with the individual
requirements of the case, the supervision of these children being
directed by the examining physician.

Two agencies had no fixed policy as to visiting older children
who were normal, leaving this matter to the judgment of the visitors,
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who were well trained and who were governed in the frequency of
their visits by conditions relating to both the child and the home.
The other agencies adopted minimum requirements as to the fre-
quency of the visits to older children, in intervals varying from two
weeks to three or four months.

Here, again, in the matter of effective health supervision of chil-
dren in foster homes, the personality and training of the visitor
played the major role. It is not reasonable to expect that a worker
can direct intelligently the proper feeding of a child unless she her-
self has at least a working knowledge of dietetics, including the food
requirements of a growing child. She must know what a child should
weigh for his height and age, the number of hours of sleep that he
requires, the importance of the care of the teeth, and the many other
details of personal hygiene if she is to do really effective work; and
this knowledge she acquires through systematic courses of study, by
much reading, and through actual experience with children. She
must know also something of mental hygiene and of the new psy-
chology, so that she may have an intelligent understanding of the
difficulties of children who present behavior problems, and be able
to interpret these children to the foster mothers.

Routine reexcmiinations— The value of reexamination of children
at stated intervals is obvious. It permits the medical examiner to
follow the growth and development of a child and to detect promptly
signs or symptoms of any serious physical defects. Also, it insures
regular and careful reexamination of the teeth, which is important
and which otherwise might be neglected.

Unfortunately routine reexaminations for older children were
possible only for the societies using clinics operated solely for their
use or for those employing their own physicians, as the pressure of
work in the pediatric clinics of large dispensaries did not permit
their use for reexamination of children who were apparently well.

Emergency treatment—AIll the agencies instructed their foster
mothers to communicate at once with the office whenever possible in
case of a child’s illness, and the office then arranged for medical
attendance. When this was not possible because of distance or in
an emergency, the foster mother was instructed to call a physician
immediately "and advise the society as soon as possible of the child’s
illness.

Several of the agencies issued printed instructions to foster
mothers in regard to notifying the office and calling a physician in
the event of a child’'s becoming ill, and the Boston Children’s Aid
Society and the Children’'s Bureau of Philadelphia gave definite
printed directions to foster mothers as to the conditions for which
they were to call the nurse for babies in their care.

Each agency provided a nurse if necessary 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 child herself.

Every agency was invariably responsible for having children
treated. In some of the large dispensaries the social-service depart-
ment arranged appointments in the various departments of the dis-
pensary, and the agency’s worker saw that the child was present
at the appointed time. The usual method of checking up the dates
for return of children to the clinic was for the worker to enter
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all return dates in her daybook, or appointment calendar, keeping
herself informed in advance of appointments. In several agencies
the supervisor also kept a record of these dates.

Wherever children were examined in a clinic of a large dispensary,
and special examinations and treatments were given in other depart-
ments of the same dispensary, these services were given without cost
to the agencies, except for occasional charges for the use of the
X ray in diagnosis, salvarsan treatment, special medicines, or when
the parents were able to pay dispensary fees.

COOPERATION WITH COMMUNITY HEALTH AGENCIES

The cooperation which the child-caring agencies sought from the
health agencies of the community varied with the program of the
health work of each society. Those which had examining clinics
devoted solely to the purposes of their own work and had their
own staff nurses were able to carry on their health work with but
little assistance from outside sources. Other societies depended en-
tirely upon infant-welfare stations and the Visiting Nurses’ Asso-
ciation for the supervision of their infants and for nursing care for
sick children. Agencies that did not call upon these outside agencies
for assistance in their supervision of children while in care frequently
referred cases to them for follow-up after the discharge of the
children.

Four of the agencies used infant-welfare stations for the medical
supervision of their infants. These agencies, however, accepted
but few younger babies or feeding cases.

The child-caring department of the Society of St. Vincent de
Paul used one of the municipal infant-welfare stations for the medi-
cal supervision of infants under one year. This society had very
few infants under six months of age in care.

The Michigan Children’s Aid Society, except in Detroit, Lansing,
and St. Joseph, and the Children’'s Aid Society of Pennsylvania,
except in Philadelphia, depended on infant-welfare stations or pri-
vate physicians and the Visiting Nurses Association and municipal
nurses for the supervision of infants in boarding homes, and also
used the Visiting Nurses’ Association or municipal nurses for nursing
care for older children. The Children’s Aid Society of Pennsylvania
also called upon the Visiting Nurses’ Association in Philadelphia
for nursing care for older children.

The Children’s Mission to Children in Boston, which occasionally
accepted infants, used the infant-welfare stations and the Visiting
Nurses’ Association for their health supervision, and also called upon
the Visiting Nurses’ Association for nursing care when such care was
required for children in boarding homes.

The policy of the agencies using infant-welfare stations was to use
the clinics upon the same days of the week, so that their children
might 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
centralization of responsibility for medical work, the undivided in-
terest of the staff, and, the planning of the work solely in the interests
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’s Aid
Society were assigned to these societies for full-time service by the
Visiting Nurses’' Association, an arrangement which has proved emi-
nently satisfactory. This arrangement resulted from the fact that
the child-caring department of the Society of St. Vincent de Paul,
the Children’s Aid Society, and the Visiting Nurses' Association
were all members of the Detroit Community Union. The clinical
service which the Society of St. Vincent de Paul received without
cost from the out-patient department of St. Mary’'s Hospital and
the Detroit Children’'s Aid Society received without cost from
Harper Hospital was made possible by participation of the dispen-
saries and societies in the Community Union.

The St. Louis Children’s Aid Society and the Washington Uni-
versity Dispensary were both members of the St. Louis Community
Fund. The Jewish Home-Finding Society of Chicago and the
Michael Reese Hospital and Dispensary, which supplied medical
supervision for the society, were both members of the Chicago Fed-
erated Jewish Charities, so that although the society did not pay
for this service, it was financed from the same source as the society.

All the agencies received the cooperation of various hospitals of
their communities in providing hospital care for children, without
cost or at nominal rates. The Children’'s Aid Society of St. Louis,
the Jewish Home-Finding Society of Chicago and the Society of
St. Vincent de Paul of Detroit were particularly fortunate in hos-
pital affiliations which provided for practically all the children of
each society who needed care in one hospital. The Boston Dis-
pensary Hospital cared for practically all children of the preventive
clinic under 12 years of age requiring hospital treatment and the
Children’s Hospital of Philadelphia received many children for the
associated medical clinic.

The Jewish Home-Finding Society was fortunate in having avail-
able for use the Frances Juvenile Home for the treatment of girls
of school age with venereal disease (see p. 158). It is to be regretted
that there are not more institutions of this character where children
with venereal disease who can not be placed in boarding homes may
be cared for and treated in favorable surroundings without interrup-
tion of schooling. City or county hospitals are usually the only hos-
pitals which will admit venereal cases to their wards.

COORDINATION OF MEDICAL AND SOCIAL WORK

It was possible for those agencies that supported their own examin-
ing clinics to get the closest coordination of medical and social work.
As these clinics were devoted solely to the purposes of their work,
the details of their routine were adapted to the convenience of the
society for the purpose of giving maximum service not only in the
examination and treatment of children, but in the keeping of records,
the forwarding of reports, and the availability of the physicians for
consultation by the workers.

Those agencies that carried on their health work through the co-
operation of outside medical agencies found it necessary to adapt
their work to the routine of the dispensary or hospital used. Under
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these circumstances the personality of the worker making contacts
in the clinic was an important factor in obtaining the fullest coop-
eration of the physicians and the social-service workers, an indi-
vidual with tact and adaptability being given a degree of coopera-
tion not accorded to another not possessing these traits of personality.

Eight of the agencies held staff conferences at stated intervals
for the discussion of problem cases, both of health and behavior,
but these conferences were not attended by the examining physicians.

In the preventive clinic and the associated medical clinic the
physicians always were available for consultation especially to make
a decision involving a medical problem, and physicians of the pedi-
atric clinic of the Washington University in St. Louis were accessible
to the workers of the St. Louis society. The pediatrist of the
Detroit Children’s Aid Society acted as medical director of the
society and could be called upon at any time to make decisions re-
quiring medical opinion.

One of the most important contributions which an examining
clinic has to make to the work of a social agency is its educational
and inspirational value to the social worker; not only 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 make it available for use by persons not acquainted
with the case was a problem which had not been solved successfully
by all the agencies. There was no uniformity in the keeping of
health records, and no two societies kept their records in exactly the
same way. In some instances the form of the reports made by the
clinics doing the medical work determined the method used.

When a separate medical sheet was used for the health record this
part of the record was not coordinated with the rest of the history,
which failed to give a complete picture of the child and the problem
which he presented. On the other hand, when health items were
incorporated in the child’'s narrative record, they were usually diffi-
cult to find without reading the entire case, and in instances where
a worker had been delayed in dictating the record of a case, the
latest items did not appear at all, although the worker herself might
be entirely familiar with the situation. When red captions were used
to denote entries in regard to health in a narrative record, it greatly
facilitated the following of these items. It would seem that a medi-
cal history can be presented best when the health items are made a
part of the narrative record, and are marked with red captions in
order that they may be identified easily.

One society kept its records strictly up to date by means of the
written reports of visitors, which were filed daily in the case folders
until they could be copied into the record.

The agencies in Boston using the preventive clinic referred to all
examinations and treatments given at the clinic in the child’s running
record and in addition filed the reports received from the clinic all
together in a small separate folder at the back of the case record,
making these reports available in the original form and avoiding
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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 were kept for the entire period of time the child
remained in care. One agency used a separate medical record while
the child remained in temporary placement, which also included items
of the social investigation during this period. This medical record
was closed when the child was placed permanently, and health items
were then included in the visitors’ written reports. One agency kept
a medical sheet giving the records of physical examination and treat-
ment, and also included these items in the child’s running record.

Two agencies used a medical blank for the original physical exami-
nation with entries in regard to health carried in the running record.
Two societies copied all health records into the child’s running
record, including reports from clinics and laboratories.

Mental examinations were referred to always in the child’s case
record and the report of the examination was filed with the corre-
spondence or the medical record.

No uniformity in the methods used for the keeping of medical
statistics existed and no comparable figures were available for the
medical work done by the various societies.

The preventive clinic and the associated medical clinic kept com-
plete statistical data for all medical work done in the examining
clinics and also in outside hospitals and dispensaries.

It was necessary for those societies using outside medical agencies
for their work to keep their own medical statistics, and as they were
not always given complete reports as to diagnosis and treatment, it
was difficult for them to do more than keep numerical count of the
physical examinations, treatments, operations, hospital admissions,
and nursing visits, combining these figures in various ways in their
reports. Three agencies made medical reports including these figures,
and another (the Jewish Home-Finding Society) gave in addition
the medical diagnosis of all cases treated. Two agencies did not
compile these figures or make any report of their medical work.

COST OF HEALTH WORK

The estimated expenditure for the health programs of the various
agencies for 1923 varied from | % per cent of the total budget, which
covered the very excellent health program of one society through
the cooperation of a large dispensary, to 13% per cent of the total
budget, which represented the contribution of one agency to the main-
tenance of an examining clinic and child-study department. (For
the estimated cost of health work in the various agencies see pp. 103
111, 125, 135, 150, 159, 165, 175.)

Two of the agencies did not carry on their books a separate item
for medical care, the expenditures usually appearing under this head-
ing being distributed among the items of salaries, maintenance, etc.

It was not possible to make a comparison of the medical work done
by the various societies upon the basis of cost, because the actual
amount of money spent did not bear any relation to the volume of
work done. Thousands of dollars worth of clinical service had been
contributed without cost through the cooperation of outside clinics
and dispensaries.
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PROGRAM OP HEALTH WORK 207

The contribution of the Children’s Bureau of Philadelphia to the
maintenance of the associated medical clinic bore no relation to the
use made of the clinic by that society. The clinic was used not only
by the other two cooperating societies (the Children’s Aid Society
of Pennsylvania and the Society for Prevention of Cruelty to Chil-
dren) but was open also to other agencies of the city which did not
contribute to its financial support. The contribution of the Children’s
Bureau of Philadelphia to the associated medical clinic represented
five-eights of the clinic’s budget, whereas less than one-fifth of the
total work of the clinic was done for the children’s bureau. The
children’s bureau made this contribution to the associated medical
clinic as one of the special services which it rendered in the child-
caring field of Philadelphia.

The cost of medical supervision to those agencies that maintained
their own examining clinics was considerably higher than that of
other agencies which received clinical service from outside
agencies. On the other hand, this increased cost was offset by ad-
vantages to the agencies supporting their own clinics, such as centrali-
zation of medical responsibility (one person making all medical
decisions) ; standardization of service and coordination of the medical
and social work with consequent saving of time, complete records,
and opportunity for medical consultation. It is to be remembered
also that in these central examining clinics general standards of
health supervision by child-placing agencies had been worked out.

The cost of mental service for those agencies that maintained a de-
partment of child study and psychiatry, whether on a full-time or
part-time basis, added appreciably to the cost of the health program.
It was felt, however, that this expenditure was more than justified
by the assistance given by these departments in the interpretation of
children and the treatment of problem cases.
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CONCLUSIONS

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

One of the most important contributions to social work that a
child-placing agency has to make is the careful supervision of the
health of its children.

The child-placing agencies included in this study accepted their
responsibility in the matter of health supervision and were working
to strengthen their programs where weakness existed.

Medical supervision can be carried on most satisfactorily under
the direction of a responsible medical head in a central examining
clinic maintained exclusively for such work. The work of these
examining clinics is facilitated where they are included in the
organization of a general dispensary with a hospital connection.

By the expenditure of additional time and effort and by adapt-
ing its health policies to the facilities offered it is possible for a
child-placing society to carry on an effective health program at
minimum expense through the cooperation of medical agencies of
the community.

In order that a health program may be carried out most effec-
tively there must be the closest cooperation between the examining
clinic and the child-placing agency.

Routine mental examinations for children coming under care
and adequate service for the study of problem children 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 responsibility and met this responsibility by the employment
of trained nurses to supervise the health of these infants.

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

Adequate rates of board must be paid, with extra rates for special
service, in order that children may be given the care and attention
which they require.

Sufficient money and effort should be spent in investigating and
developing foster homes in order that children may be spared the
physical and mental strain of replacements necessary because of
the use of foster homes with which the agencies are not properly
acquainted.
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CASE HISTORIES

The following 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 Children’s Hospi-
tal. She had been admitted to the hospital with diphtheria when 8 months
old, and had remained there as a diphtheria carrier for more than four years.
Her father was dead, and while she was in the hospital she was deserted by her
mother. During her illness a tracheotomy was performed, which necessitated
the wearing of a silver tube in her throat. At the time she was placed by
the society, this tube had to be removed and cleaned three times a day by
the foster mother, and the child required careful supervision while eating
because of her difficulty in swallowing due to the presence of the tube. She
spoke in a peculiar husky voice, and at times could scarcely make herself un-
derstood, and she was subject to distressing fits of coughing. The society
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 been 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 would be able to go
without the tube. Jessie had developed normally, was well and happy, and
enjoyed school and play. As soon as the operative treatment was completed,
the society had arranged to place her with a stepgrandmother in another
State, who was willing and able to provide her with a good home. During the
three and one-half years she had been in care the child had been placed in
but two homes, and was being boarded for $14 a month.

Robert, aged 2, of illegitimate birth, was placed by the St. Louis Children’s
Aid Society at the request of the social-service department of the Children’s
Hospital. The child was completely blind as the result of a pneumococcie
infection of both eyes. He was placed in a foster home, where he was well
cared for, his mother paying $20 a month for his board. He had been a very
delicate infant, and had been given the closest medical supervision in an
infant-welfare clinic. He had been in residence 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 doubtful.

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

Frank, aged 9 years, was placed by the St. Louis Children’s Aid Society at
the request of the social-service department of the Children’s Hospital. He had
been in the hospital for a number of months, during which time several plastic
operations had been performed for the restoration of one side of his face, which
had been blown off by a shotgun. His family, living in another part of the
State, were poor and irresponsible and unable to provide him with 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 lacerated, half of his
nose was gone, and his mouth drawn to one side. He was in very poor physical
condition generally. He was placed in a foster home, and at first was returned
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210 THE WORK OF CHILD-PLACING AGENCIES

to the hospital every other day to have his face dressed. He remained in the
foster home two months and then another plastic operation was performed
upon him. A month later he returned to his foster home and was entered in
school and Sunday school. His general condition had improved greatly. He
was taken to the hospital for another operation, and wa$§ returned to his foster
home within a week or two. This boy was boarded at the rate of $25 a month.

Mary, aged 5, was placed by the Children’s Mission to Children of Boston at
the request of the social-service department of a hospital after an operation
for fibrous ankylosis of the jaw. The hospital asked to have the child placed
in order that the foster mother might see that the child took the prescribed
exercises and wore the special apparatus which had been devised for spread-
ing her jaw. It was necessary for her to wear this apparatus constantly
except during the night and at meal time. Her own mother was careless and
ignorant, and could not be impressed with the importance of carrying out the
surgeon’s instructions. The child was being treated in a dental clinic, to
which she was returned frequently for observation.

Jennie was born in July, 1917. She was placed by the Boston Children’s Aid
Society. She had had a series of convulsions during the period September,
1918, to May, 1919. An X-ray picture taken in December, 1918, showed an
enlarged thymus. In May, 1919, the child was admitted to the hospital because
of frequent convulsions. Five X-ray treatments were given at intervals of
five to seven days, and the child was discharged from the hospital in July,
1919, The thymus still showed some enlargement. After this treatment the
child was much improved, but had several spells of cyanosis, and on May,
1920, after a convulsion, she was again given an X-ray treatment and another
in September, 1920. In July, 1921, she showed no evidence of enlarged thymus,
and had had no convulsions for 22 months.

William was 16 years of age at the time of the study. With a younger
brother he came into care of the Detroit Children’s Aid Society November 1
1916, when 9 years old. His father had deserted the family and his mother
had died of tuberculosis. William was sturdy and well, but had a congenitaL
malformation of his lower legs, which were amputated November 2, 1916
He was using his third pair of artificial legs. The stumps continued to give
trouble for two years, and a further amputation was necessary because of
bone infection. For a year and a half he had had very little trouble, because
he had learned to take care of the stumps and to know the kinds of exercise
he could indulge in safely. He walked with a slight limp, swam well, rode
a bicycle, and engaged in many activities, but could not take part in any
game where running was required. He was bright and happy, and was
well liked by his companions. He was being trained for office work. The
expense of his first pair of artificial legs had been borne by a member of the
board of directors, the second pair was furnished by a teacher of dancing
who was interested in the boy’s handicap, and the society had just met the
expense of the third pair.

Elsie was born while her mother was a patient at a tuberculosis hospital.
She was accepted for care by the Boston Children’s Aid Society at the age
of 4 months. At that time she weighed 7 pounds 2 ounces, was an under-
nourished, hypertonic baby, regurgitating practically all food. She was placed
in a boarding home which had been used for nine years, during which time
the foster mother had cared for 116 infants, most of them particularly difficult
feeding cases. This baby was visited by both nurse and physician, at first
practically every day. Her food formula was changed frequently, and she
was given the closest supervision. After several months the baby appeared
to be in excellent condition and weighed 11 pounds 4 ounces.
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CASE HISTORIES 211

Albert, aged 16 years, an orphan, was placed by the Children’s Mission to
Children of Boston at the request of the social-service department of a general
hospital. He had been in care two years. His expenses were met by a ma-
ternal aunt and uncle in another State. He was suffering from osteomyelitis
of the femur and spontaneous dislocation of the left hip. At firstthis boy
was in bed, but later* he was up and about on crutches and was going to
school. In addition, he was taking a course in cartoon drawing, for which
he showed special aptitude. He was awaiting an operation on his hip, fol-
lowing which the surgeons believed he would be able to walk. While in
care he had been under observation in the out-patient department and had
been returned to the hospitalseveral times for treatment. This boy was
boarded originally for $9 a week; later for $6.50.

Edward, aged 9 years, had been in care of the Children’s Mission to Chil-
dren of Boston 27 months. His mother was dead, and his father paid
his board of $7 a week. He had been placed upon application of the social-
service department of a general hospital, where his case had been diagnosed
as nephritis and double otitis media. This boy was under observation in the
medical clinic of the hospital from which he came, and he also attended a
posture clinic. While in care he had several attacks of acute illness, with
nausea, high temperature, and delirium, followed by a discharge from both
ears. His kidney condition was cured and he was ready to be returned
to his father as soon as suitable arrangements could be made.
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APPENDIX A.— GENERAL TABLES

General Table 1.— age¢ when received of children under care of ecight child-

placing agencies during a six-month period

Wards of specified child-placing agencies

ew Boston " St. Michi- Pennsyl- .
Age when received Boston England Chil- FIor}c_ia Louis gan vania Phila-
Chil- H Chil hil hil hil delphia
Total dren's ome ~drem's  geong  Chil- o Chil- o Chil- — Fopg,
Aid  forLittle Mission "0 dren's dren’s dren’s oo
Socie Wan- to Chil- Socie Aid Aid Aid B

Y Gerers  dren Y Society Society Society Bureau
Total......ccocuenene 14,887 342 309 171 443 249 1,029 2,146 198
Under 6 months, 698 60 14 2 42 40 398 111 31
6 months, under 1year 229 32 8 2 13 2 64 67 21
1year, under 2.. 353 27 25 8 18 36 67 149 23
2 years, under 3.0 344 15 17 10 14 24 50 194 20
3 years, under 4 306 13 19 9 25 18 41 165 16
4 years, under 6 277 12 16 22 24 10 39 146 8
5 years, under 6 324 18 21 10 29 15 47 176 8
6 years, under 7, 361 23 16 15 43 14 52 191 7
7 years, under 8. R 323 12 20 8 41 9 53 174 6
8 years, under 9. 337 20 26 14 36 13 45 170 13
9 years, under 10....... 292 1 26 n 30 6 37 162 9
10 years, under 11 256 25 19 13 # 10 26 121 8
11 years, under 12........ 216 12 18 13 21 7 23 m 1
12 years, under 13........ 168 17 12 n 23 3 18 83 1
13 years, under 14 143 10 16 9 19 7 14 58 10
14 years, under 15 99 14 13 7 13 8 15 27 2
15 years or over............ 91 19 22 6 8 5 9 18 4

Not reported 70 2 1 1 10 2 31 23

1Includes 2,688 boys, 2,181 girls, and 18 children whose sex was not reported.

General Table 2.—r crson or agency from whom children under care of eight

child-placing agencies were received during a six-m onth period

Wards of specified child-placing agencies

Person or agency from Boston . I;Vnd B&s%tlcl)n Florida LSt'- M'CE" Pennsyl- pp s
whom received chil- 519 hil- ouls - gar vama - gelphia
Total dren's ome dren's  t Lo Chil- Chil- Chil- Chil-
Aid for Little Mission Home dren’'s dren's dren's )
i wan-  to Chil- HOr Aid Aid Aid  dren's

Sociely  gerers  dren  S°%°W  gociety Society Society Bureau

Total 4,887 342 309 171 443 249 1,029 2,146 198
Own family without
surrender. 1,458 286 173 146 49 212 425 104 63
Own family with sur-
render. 400 A 69 1 28fi 3
Other relative 91 1 13 7 21 8 12 6 13
Other individual 11 5 9 1 62 5 u 6 12
Poor-law official! 611 7 3 594 7
Committing court 1,712 14 10 8 203 14 - 253 1,202 8
Hospital 58 1 2 3 21 3 28
Private agency........ 304 4 38 1 13 2 5 19% 45
Institution 68 10 7 10 2 18
Other. 68 21 25 6 113 2 1
Not reported 6 . 3 3
1Includes 12 juvenile-court cases without commitment.
2207°—27------ 15 215
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216 THE WORK OF CHILD-PLACING AGENCIES

General Table 3.—rarental

eight child-placing

Parental status when received

Total
Parents living together in
home
Mother head of family _
Father working out of city.

Father dead
Father deserted

Father in insane hospital .
- Father in correctional in-
Father in almshouse

Whereabouts of father not
reported.........cccoovvenenenes

Mother unmarried
Father head of family-

Mother dead
Mother deserted

Mother in hospital
Mother in insane hospital
or institution for feeble-

Mother in correctional in-

Whereabouts of mother

Step-parental home,

Father and stepmother-----

Not reported which parent

Not reported as to home—........

* Parents not living together.

Mother dead..

Father in correctional in-
Mother in hospital or

Mother in correctional in-
stitution

Father in hospital.

Parental status not re-
ported_

No home.

Both parents dead
Whereabouts of both un-

Both parents in institution

Both parents in hospital___
Parents divorced.. ...
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36 12
24 15
2 10
2 3
5
19 4
49
29 47
w 82
54 37
5 10
2 1
7 32
1
8 2
12 6
3
3
6 3
3
71 20
1
20 9
3
19 6
4 3
4
5
1 1
15
100 27
32 n
5
13
1

i hi. Penn-
M"a:r?" syl-  Phila-
é”h"_ vania delphia
dren's Chil-  Chil-

Ai dren’s dren’s
Aid  Bureau
ociety

1,029 2,146 198
63 142 1
160 437 19
28 149 9
64 151 6
17 10 1
2 12 2
i
10 38
2
2
36 75 i
369 ak} 45
108 425 70
65 254
28 96 3
8 2
43 46 38
2 3
3 10 1
1
18 17
28 43 8
2 16 2
2 17 4
A 1 1
6
3 1
163 361 15
24 4 2
40 53
7 46 1
19 103 7
u 28
6 40 3
8
.4 36 1
9
6
52 28 1
% 525 30
16 122 7
3
2 12 1
15 58
1 2
1
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General Table 3. rparental status when received of children under care of
cight child-placing agencies during a six-m onth period —CoONntinued

Wards of specified child-placing agencies

New

Boston s hi Penn-
Eng- il : St. Michi- Al
Parental status when received Boston o Chil Flor_|c_ja Louis  gan syl-  Phila
Chil Hom dren’'s  Chil Chil. chil- Vania delphia
Total dren's "€ Mis- drems gt Lot Chil- - Chil-
Aid Little siorr: Ito Home Aid Aid drer&’s dren’s
Society \yan. C il-  Society Society Society Aic Bureau
derers dren Society
No home—Continued
Father dead, mother de-
serting.. 32 1 1 6 15 2
Father dead, mother in
23 4 1 15
Father dead, mother in
22 4 5 13
Father deserting, mother
38 3 2 1 4 20 8
Father deserting, mother
98 5 2 15 4 1 59
Father deserting, mother
8 1 1 5 1
Father in correctional in-
stitution, mother in hos-
14 4 1 8 1
Father in correctional in-
32 4 4 7 17
Father in correctional in-
stitution, mother desert-
8 4 1 3
Father not reported,
3B 1 2 29 3
Father not reported,
40 4 3 33
Father not reported,
20 16 1
Father not reported,
2 1 1
Father away working, ) )
Father in hospital, mother 3 4
Father in hospital, mother
4 1 1 2
9 1 4 1 4 88 1
8 1 1 4 2

General Table 4.— source of support of children under care of eight child-

placing agencies during a six-month period

Wards of specified child-placing agencies

New  Boston . St. Michi- Pennsyl- .
Source of support Bgﬁti?_n England Chil- Fg:i'ﬁa Louis gan vania dZT'L"’!;
Total drens ,Home dren's - L oo Chil- Chil- Chil- Cﬁ“l
H for Little Mission A dren’s dren’s dren’s y
Aid  “Wwan-  to chil-  Ald Aid Aid Aid  dren's
Society Society - - - Bureau
derers dren Society Society Society
Total 4,887 342 309 171 443 249 1,029 2,146 198
Vo support............... . 1,230 37 83 35 375 50 481 132 37
Support from:
Parents 1,281 239 121 98 a2 172 422 116 7L
Other relatives 78 19 5 6 5 n 23 7 2
Other individual.. 40 6 1 3 1 5 5 8 1
1,845 2 21 8 13 36 1,684 8L
Private agency_ 246 18 43 5 6 6 33 129 6
Self 9 2 3 4
2 1 1
More than one of
123 18 22 12 3 12 56
33 1 2 16 14
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General Table 5 number o

replacem ents of children wunder

child-placing agencies during a six-m onth period

Wards of specified child-placing agencies

Number of replace- Boston Englgvnd B@ﬁt.?-n Florida Lgltjlis Mg;;gl
ments Chil - = fome  dren's d hil- — chil-  Chil-
Total dren's for Little Mission Féns  drem’s  dren’s
Ald  T\an-  to Chil- Home - “ajg Aid
Society an 0 Society : )
derers dren Society Society
342 309 171 443 249 1,029
80 122 58 113 74 322
64 43 33 141 50 237
59 28 23 50 50 130
47 36 12 53 23 97
28 20 12 26 n 59
19 1n n 25 21 47
14 5 5 1n 9 36
7. 10 9 8 9 5 23
R 7 8 2 4 2 15
Q 15 7 6 1 6 2 10
10 65 1 4 3 1 15
u 45 3 2 2 2 1 6
44 1 4 1 6
36 1 1 1 5
14 23 1 3 1 5
17 2 5
14 1 2 1
8 2 4]1-
Ir
1 1
2
2
1
1
1
6 4

General Table 6.— typ¢ or

first placem ent of children under

child-placing agencies during a six-month period

Wards of specified child-placing agencies

New  Boston . St. Michi-
Type of first place- Boston England  Chil- F(I:or:il::ia Louis gan
ment Chil- * “liome  dren's dren's Chil- Chil-
Total dregs for Little Mission Hrcfnq: dren’s  dren's
Wan- to Chil- : Aid Aid
Society derers dren Society

Society Society
Total. 4,887 342 309 171 443 249 1,029
Boarding home 2,554 211 18 159 31 202 490
Receiving or tempo-
rary home. 1,971 102 270 7 408 457
Free home. 275 18 20 3 2 13 56
Free home with par-
ents or relatives 22 1 n
19 2 16 1
10 2 1 4
Otherwise placed 6 2 1 1 1
Wage hoarding home. 1 1
10 1 6

Digitized for FRASER
https://fraser.stlouisfed.org
Federal Reserve Bank of St. Louis
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;1. delphia
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Duration

General Table 7.—

child-placing a

Boston

Duration of first chil
placement Total dren’s
Aid
Society
Total..ooeeveriine 4,887 342
Less than 1 month 2,164 126
1 month, lessthan2___ 801 49
2 months, less than 3._ 421 32
3 months, lessthan4._ 261 18
4 months, less than 5.- 155 18
5 months, less than 6. _ 143 16
6 months, less than 1
YA ... ccrriaa 386 33
1year, less than 2 232 22
2 years, less than 3 121 n
3 years, less than 4 53 8
4 years, less than 5 30
5 years, less than 6........ 19 1
6 years, less than 7. 21 4
7 years, less than 8........ 14 1
8 years, less than 9 1 1
9 years, less than 10___ 3
10 years or over. . 45 2
Not reported.................. 7

Table 8.—1y5e o

under care of eight

General

children

Type of placement at Boston
discharge or at end Chil-
of period Total dren’s

Aid
Society
Total.....coecevenene 4,887 342
Discharged 815 74

Boarding home 371 41

Free home . 178

Free home with par-
ents or relatives_ ... 15

Receiving or tempo-
rary home 156 3

Wage home ............... 19 2

Wage boarding home.. 7

Institution 16

Hospital.. 12 2

Adopted.. 4 4

Convent 2

Boarding school

Otherwise placed 12 7

Ran away. 1

Not reported................. 2

Not discharged.. 4,072 268

Boarding home.............. 2,046 182

Free home 1,362 14

Free home with par-
ents or relatives 104 37

Receiving or tempo-
rary home 186 5

Wage home... 134 6

Wage boardinghome._ 79 5

Institution . 48

Hospital.. 14 1

Adopted 12 4

Convent. 17

Boarding school 23

Otherwise placed 34 14

Ran away..... 5

Not reported 8
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of first placem ent of children under care of eight

gencies during a six-m onth period

Wards of specified child-placing agencies

New Boston - St. Michi- Pennsyl- .
England Chil- Féo':'ilﬁa Louis gan vania Phila-
Home dren's  (wil' Chil-  Chil-  chil- delphia
for Little Mission Home dren’s dren's dren’s -
wan-  to Chil- tHom Aid Aid Aid  drens
derers  dren Y Society Society Society Bureau
309 171 443 249 1,029 2,146 198
88 41 104 90 403 1,253 59
42 15 118 45 210 293 29
57 17 52 n 104 11 27
31 12 47 20 65 60 8
23 7 19 7 38 31 12
24 3 25 8 35 22 10
27 27 62 35 99 84 19
5 25 13 21 40 82 24
4 13 2 6 15 60 10
2 1 2 40
2 5 4 3 16
2 3 13
2 1 2 12
1 4 8
1 9
3
4 1 1 37
1 4 2
placement at discharge or at end of period of
child-playing agencies during a six-m onth period
Wards of specified child-placing agencies
New Boston " St. Michi- Pennsyl- .
England  Chil- F(I:Or:-i'ﬁa Louis  gan  vani X" Phila-
Home dren's (01" Chil-  Chil-  Chil- delphia
for Little Mission Home drem's dren's dren's ey
wan-  to Chil- Home = “ajq Aid Aid dren's
derers  dren Y society Society Society Bureau
309 171 443 249 1,029 2,146 198
89 47 69 75 227 176 58
3 30 9 20 128 85 55
5 18 34 47 71
1 1 1 6 1
71 38 4
1 16
2 2 3
1 15
2 2 6
2
3 2
1
1 1
220 124 374 174 802 1,970 140
62 82 47 97 319 1,127 130
58 10 188 44 370 669 9
14 12 16 9 16
44 2 79 56
4 6 5
14 3 2 55
2 14
3 3 1 Sf 5
7 i
16 1
23
13 5
1 1 3
| 5 2
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General Table 9.- b isposition

Disposition made of
children discharged

THE WORK OF CHILD-PLACING AGENCIES

child-placing

Total.... 815
Returned to own fam-

1 R ——— 443
Placed with relatives.. 42
Adopted 87
Transferred to institu-

tionoragency. 124

29
Married. 22
Dead.. 10
Self-su 5
Ran away 1
Other 48
Not reported............... 4
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37

Phila-
delphia
Chil-
dren’s
Bureau

NN

13



APPENDIX B—THE CHURCH HOME SOCIETY OF MASSA-
CHUSETTS AND THE DETROIT CHILDREN'S AID SO-
CIETY

THE CHURCH HOME SOCIETY

The Church Home Society was founded in 1855 and incorporated in 1858,
with institutional care of dependent children as its principal work. In 1913
its institution was closed, and child placing began to be the main feature of
its work. In 1916 the name of the society was changed to the Church Home
Society for the Care of Children of the Protestant Episcopal Church. The
society was a state-wide organization, but as it had no branch offices it mainly
served a territory within a radius of 40 to 50 miles of Boston. Within the
State, however, it held the responsibility of caring for all children of Episcopal
parentage who would come under the care of a private agency. The society
received such children from infancy to 21 years of age (a few girls over this
age, mostly unmarried mothers, were received), with no limitation regarding
sex, race, or nationality. Definitely feeble-minded children, those with active
tuberculosis, and children needing bed care after discharge from a hospital
were not received; children with venereal diseases were received for care in
foster homes. The society specialized in children suitable for placement t§
foster homes.

The managing board consisted of 21 members elected by the society and was
self-perpetuating; the president and honorary vice presidents were the bishops
of Massachusetts and of Western Massachusetts. The board held monthly
meetings. The society had an executive committee, a committee on appeals,
a case committee, a nominating committee, and an auditing committee.

The staff consisted of the general secretary, a supervisor of case work, an
investigator, one home finder, three visitors, including a trained nurse, two
stenographers, a bookkeeper, a general and an assistant clerk. For its health
work the society employed in addition to the trained nurse, who had under
her supervision all infants and children presenting health problems, a psychi-
atrist, who gave two mornings a week to the society, and the staff of the
preventive clinic of the Boston Dispensary, which was maintained in part by
the Church Home Society.

About half the support of the society was obtained from income on invest-
ments and contributions from individuals and churches, one-fourth from
reimbursements of relatives or other persons for the care of children, and one-
fourth from diocesan funds. At the time of the study the society paid one-
third of the expenses of the staff of the preventive clinic.

The society did not use a receiving home, but used two subsidized homes
for emergency or temporary placements. Only foster homes in which the
foster parents were of the Episcopal faith were used by the society ; each child
was required to sleep in a separate bed, although in some instances two children
ware allowed to sleep in the same room. It was the policy of the society to
place brothers and sisters in the same home, irrespective of the number; how-
ever, with few exceptions it did not place more than two unrelated children
in one home. Detached homes in the suburbs w,ere preferred for placement,
and in placing” babies it was required that there be a porch or some arrange-
ment for sleeping in the open air. In placing a child, first consideration was
given to any health or behavior problem and the recommendation of the clinic
physician or psychiatrist was followed as closely as possible. The foster
mothers were instructed in the care of children by the nurse, the visitors, and
by means of printed slips on diet, rest, and general hygiene. On May 1, 1923,
about 150 children were in care of the society, averaging about 40 children to
a visitor. No fixed rule was made with regard to frequency of visits, but
each case was decided according to the individual needs. The trained nurse
supervised the babies in their foster homes and also found homes for them.
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222 THE WORK OP CHILD-PLACING AGENCIES

The usual rate of board for babies under 2 years of age was $5 .« week;
the maximum rate paid was $7. |If the society took a child into care it would
pay what was necessary for proper care, but the highest rate that it had ever
had to pay for any child was $10.

Physical examinations were made of every child received for care by the
society at the preventive clinic of the Boston Dispensary by the clinic physician,
except for boys over 12 who were examined by the house physician of the
dispensary. Girls requiring gynecological examinations were examined by a
woman physician who was prepared to give expert testimony in court if neces-
sary. Mental examinations were given every child received for care who was
5 years of age or over, or to younger children if a need was indicated. Cor-
rective work and special treatment were made through the Boston Dispensary,
and hospitalization was obtained through the children’s hospital of the dis-
pensary for children under 13 years of age. Children over that age were
sent to other hospitals in Boston. Each child was reexamined six months
after his entrance examination or sooner depending upon the recommendation
of the clinic physician.

The health work of the society cost considerably more than that of many
other agencies, but it was considered as correspondingly effective. The total
expenditures for the year 1922 amounted to $64,120.47, of which $3,675.48 was
expended for health work.

THE DETROIT CHILDREN'S AID SOCIETY

The Detroit Children’s Aid Society functioned as one with the Detroit
branch of the Michigan Children’s Aid Society, the general secretary of the
Detroit society acting as the branch secretary for the State society. The
Detroit society took care of children 3 years of age and over received for
care, and the branch office of the State society took care of children under 3
years of age. The Detroit society investigated, adjusted, and placed non-
Catholic and non-Jewish children in Detroit and adjacent territory, with no
limitation as to sex, race, or nationality.

The board of managers, consisting of 39 members, served for both societies.
The society had a case committee, a foster-homes committee, an executive
committee, and a clothing committee. The staff consisted of the general
secretary and 33 members. As for the other child-caring societies in Detroit,
three trained nurses were assigned for full-time duty with the society by
the Visiting Nurse Association, the association paying their salary but hav-
ing no supervision of their work. In addition to the three nurses seven
visitors were engaged in the supervising of children in their foster homes,
and a medical worker had charge of all children placed in special homes for
corrective work or treatment. On the health staff of the society also was
a medical supervisor, who was pediatrician on the staff of the Woman’s
Hospital and Infant’s Home and for the out-patient department of Harper
Hospital.

The society was a member of the Detroit Community Union, which made up
its operating budget.

The agency had no receiving home, but used three subsidized homes, in
which it placed children coming into care until they had been examined physi-
cally and until they were ready for permanent placement. In selecting
foster homes special attention was paid to sanitation, source of water supply,
light, and ventilation. Very few homes were used unless' they had a yard or
porch. It was not required that children sleep alone, but children of different
sexes were not permitted to sleep in the same room and children were not
allowed to sleep with adults. More than four unrelated children were never
placed in one home, but effort was made to keep children of the same family
together. Each child was placed in a home most nearly approaching the
requirements of the individual child as to both health and behavior, and
the recommendation of the clinic physician was followed closely. The foster
mothers were instructed in the care of children by the visitors, and a monthly
letter emphasizing some special problem of child care was sent to all boarding-
home foster mothers. The usual rate of board paid by the society was $4
a week. In the subsidized home a rate of $5 was paid, and where special
diet or extra care was required a higher rate—$6 or $7—was paid.
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Children coming into care of the society were given a physical examination
in the pediatric clinic or the medical clinic of the out-patient department of
the Harper Hospital by the clinic physician. Mental examinations were not
routine but were given to children who showed school retardation, those pre-
senting behavior problems, those showing unusual ability, and all children to
be placed for adoption. The mental examinations were made at the agency
office by a psychiatrist who volunteered his services a half day each week.
The psychiatrist at the juvenile court examined all court cases. The medicai
worker was responsible for seeing that all corrective work and special treat-
ment were carried out. Such work was usually done at the Harper Hospital
Dispensary or in the Harper Hospital, except dental work, which was done at
the dental clinic at the society’s central office. Children requiring long-time
hospital care were sent to the University Hospital at Ann Arbor. No relation
existed between the cost of medical work and the amount of work done by the
society, as the salaries of the trained nurses were paid by the Visiting Nurse
Association and free medical treatment was given all children of the society
by the Harper Hospital Dispensary. As these agencies all belonged to the
Detroit Community Union, the cost of work was borne ultimately by the com-
munity which contributed the funds to the union.

The Detroit Children’s Aid Society used as a central office a separate build-
ing that belonged to the Home of the Friendless. A nursery and play room on
the second floor of the building was in charge of a matron. Children when
fir? iia5eri.i?to care were brought to the central office and were bathed and
outfitted with new clothing before placement. The clinic rooms on the second
floor were large and well lighted.
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