
Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage

Foundation, 1917.

• 

• 

• 

• 

BY 

---
DIRECTOR CHARITY ORGANIZATION DEPARTMENT 

RUSSELL SAGE FOUNDATION 
AUTHOR OF 

.. THE GOOD NEIGHBOR," ETC . 

NEW YORK 

RUSSELL SAGE FOUND.-\TION 

1917 

• 

• 

• 

• 

• 

• 

BY 

__ e 

DIRECTOR CHARITY ORGANIZATION DEPARTMENT 
RUSSELL SAGE FOUNDATION 

AUTHOR OF 
.. THE GOon NEIGHBOR," ETC . 

NEW VORK 

RUSSELL SAGE FOUND.-\TION 

1917 

• 

• 



------------------------  Text continues after this page  ------------------------ 

This publication is made available in the context of the history of social work project.  

See www.historyofsocialwork.org  

It is our aim to respect authors’ and publishers’ copyright. Should you feel we violated those, 
please do get in touch with us. 

 

 

Deze publicatie wordt beschikbaar gesteld in het kader van de canon sociaal werk. 

Zie www.canonsociaalwerk.eu  

Het is onze wens de rechten van auteurs en uitgevers te respecten. Mocht je denken dat we 
daarin iets fout doen, gelieve ons dan te contacteren.  

------------------------  Tekst gaat verder na deze pagina  ------------------------ 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

-
,::) . 

• 

-

\ 

HA VA 
UNIVERSITY 

lf8R. Y 
AI 

HE USSELL AGE OUNDATION 

Printe ay, 1917 

• 
eprlnte 

. ....... 

eprlnte eto er, 191 

• 

• F. FR'''. CO • P2IN'lERS 

• 

• 

• 

-
.:;) . 

• 

-

\ 

HA VA 
UNJVERSITY 

lf8R. Y 
AI 

HE USSELL AGE OUNDATION 

Printe ay, 1917 

• 
eprlnte 

. ....... 

eprlnte eto er, 191 

• 

• F. FRI". co . P2IN'lERS 

• 

• 

• 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage

Foundation, 1917.

-

• 

TO 

ZILPHA DREW SMITH 

WHOSE STEADY FAITH IN THE POSSIBILITIES 

OF SOCIAL CASE WORK HAS BEEN THE INSPIRA

TIO~ OF THIS BOOK AND OF ITS AUTHOR 

• 

-

• 

TO 

ZILPHA DREW SMITH 

WHOSE STEADY FAITH IN THE POSSIBILITIES 

OF SOCJAL CASE WORK HAS BEEN THE INSPIRA

TIO~ OF THIS BOOK AND OF lTS AUTHOR 

• 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

-

, 
\.- . 
:/ I· ..., 

One 0 the most striking acts with regard to the conscious Ii e 0 

any human being is tbat it is intenvoven witb tbe lives 0 otbers. 
I t is in each man's social relations tbat his mental bistory is 
nzaillly written, a it is in bis social relations likewise tbat the 
causes 0 tbe disorders tbat threaten his bap iness a his e ec
ti'ceness a the nleans or securing his recovery are to be mainly 
sought. 

-DR. JAMES JACKSON PUTNAM 

No matter baw nlean or hideous a man's li e is, the rst thing is 
to understand him: to make out just haw it is tbat our conlmon 
human nature bas come to u:ork out in tbis way. This metbod 
calls or patience, insigbt, rmness, and con dence in men, 
leaving little room or the denunciatory egotism 0 a certain kind 
of re ormers. It is more a more coming to be used in dealing 
'with intemperance, crime, greed, and in act all those matters 
in which '[L'e try to 1nake ourselt'es and our neigbbors better. 

-CHA.RLES HORTON COOLEY 

Only the sham k1lO'ws everything; tbe trained ntan u ersta1l.ds 
bow little tbe mind 0 any i i'Cidual may grasp, a bow many 
mu.st co-o eraie in order to ex lain the very sim lest things . 
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BEGINN NGS 

HOUGH the social worker has won a degree of recognition 
• •• • 

as Ing engage In an occupatIon use u to t e communIty, 

t 

served. T e should welcome, therefore, the evident desire of social 

the processes of their task to critical analysis; and should encourage 

• • • • 
expenenee stan ar S W le , Impe eet now, are elng a vanee 

The social workers of the United States form a large occupational 

• , 
, 
• 

t at is, w ie as or its imme iate aim t e etterment 0 in i-l 
, 
, 
• 

viduals or families, one by one, as distin ished from their better- ; 
ment in the mass. l\lass etterment an in ivi ual tterment are f 
• •• 
Inter epen ent, owever, soela re orm an soela case war 0 

repeatedly as the present discussion of social diagnosis advances. 
1 Thus, a study made of the social workers in New York City, which does not 

include those in public departments or public institutions, shows that the private 
agencies of New York were employing in salaried positions 3, social workers in 
1915. Of this number, 501 were engaged in "community movements research and 
propaganda." The city is headquarters for a large majority of the national social 
refolln movements, which fact accounts for the size of this second figure; in any· 
other city it would be a smaller proportion of the total. All the other social workers! 
counted were dealing with individuals, but some of these in settlements and recrea- ' 
tional activities, for example were giving an unknown proportion of their time to l 

dealing with individuals in groups. Deducting these also, therefore, approximately ~ 
2,200, the number remaining, were in social agencies doing case work. See Devine, I 

Edward T., and Van Kleeck, Mary: Positions in Social Work. Pamphlet of the 
New York School of Philanthropy, 19 16. 
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SOCIAL DIAGNOSIS 

resse 

But another audience has been kept in view in its preparation. 
• •• • 

uc 0 t e process ereln escn IS un ou te y app lea e, 
with m i lcation, to urnan situations whic 0 not come wit in 

1 The word social has many meanings. I ts use throughout this book assumes that 
wherever there are two individuals instead of one, human association or society 
begins. As relations among human beings become groupal, they continue to be 
social even in groups too large for personal contact, provided the groupal relation 
continues to influence the minds of the units which compose the group. The more 
or less arbitrary groupings of human beings in which no such influence is apparent 
(into dependents or delinquents, for example) are often described as social too, but 
they do not here concern us. When Dr. ames . Putnam said, in the passage which 
is one of the mottoes of this volume, " I t is in each man's social relations that his 
mental history is mainly written, and it is in his social relations likewise that the 
causes of the disorders that threaten his happiness and his effectiveness and the 
means for securing his recovery are to be mainly sought," he was writing of the 
patients of a neurologist; but we may safely assume that he was thinking not only 
of the intimate personal relationships of these patients, but of their occupa
tions, recreations, and total of social contacts. For there is a very rea) sense in 
which the mind of man is the sum of these contacts. Consideration of the bearing 
of this concept upon our subject is reserved for the end of Part I I. See Chapter 
XIX, The Underlying Philosophy.) 

2 See the definitions of Chapter Ill, and the much fuller discussion of Chapter 
XVI I I, Comparison and Interpretation. 
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s that 
wi e use u in return. 

o t 
were made with pain and difficulty by the pioneers of one genera-

. . . , 
IS a a century 0 ar SOCla en eavor etween war enIson S 

• ••• • 
mlsera e Ies a Ive, an eIg tpence wort 0 arm y e pIng 

physician in an American city a few years ago. This physician, 

social complications of its patients, asked their leader to let him 
-' --- -- - -- - - - - • • • • 
engage one 0 t em to ren er 1 e serVIce to a pnvate patIent 0 

• • • 
IS a at lent a un ant a e to pay, an un 1 e y to e ene-

fited medically without social treatment. The social service de
partment of the hospital was unable to spare a worker from its 

• • • •• 
sta , ut recommen e one WIt t e requIsIte qua 1 catIons rom 
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1 Quoted by Mrs. Josephine Shaw Lowell in ccThe Evils of Investigation and 
Relief," Charities, uly, I , p. 9. Denison was a volunteer almoner in i860 for 
the London Society for the Relief of Distress. 
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SOCIAL DIAGNOSIS 

The medical-socia 
• ••• • • • • 

movement IS m I ylng In a stn Ing way t me lea an SOCla 
• 

practIce. 

I. THE ECONOMIC AND THE MORE COMPREHENSIVE APPROACH 

.. ". . . 
pnmarl y economists, or W 0 too t elr cue rom t e economIsts. 

• • 
terrupte y spasms 0 severIty w le a passe or statesman-

. " 

his parish work, and later it was used by the systematizers of Ger-

1 See Charles R. Henderson's edition of The Christian and Civic Economy of 
Large Towns by Thomas Chalmers, p. 261, for a passage on individual inquiry. 
The reformers of poor relief in Elberfeld, Germany, in 1852, quoted Chalmers, but 
neither then nor later does his fine spirit seem to have been made manifest to them. 
At least, in an undated pamphlet which bears internal evidence of belonging to the 
early '70'S, Andrew Doyle, an English Poor Law inspector, could introduce a de
scription of the methods of inquiry in use in Elberfeld methods which he admired
in these tellIlS: 

" It was assumed by the framers of the English Poor Law, and is still assumed by 
those who continue to take any interest in administering it upon the principle upon 
which it was founded, that no real test of destitution can be devised except the test 
of the workhouse. As the application of that test is as yet no part of the Elberfeld 
system, it wiIJ be asked what is the substitute for it? 

" In the first place the applicant for relief is subjected to an examination so close 
and searching, so absolutely inquisitorial, that no man who could possibly escape 
from it would submit to it. He is not one of several hundreds who can tell his own 
story to an overworked relieving officer, but one of a very few, never exceeding four 
-"frequently the single applicant who is bound by law to answer every one of that 
long string of questions that his interrogator is bound by Jaw to put to him. One 
of the peculiar merits claimed, and I believe rightly claimed, for this system is that 
before a man can obtain relief it must be shown that he cannot exist without it."
The Poor Law System of EIberfeld, p. xv. 

Doyle gives a long list of minute Questions which each applicant must answer. 
All of these have a direct relation to economic status with the exception of" religious 
profession," "the state of health of each member of his family," and "whether or 
not the children are sent to school." 
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SOCIAL DIAGNOSIS 

By knowledge of character more is meant than whether a man is a drunkard or 
a woman is dishonest; it means knowledge of the passions, hopes, and history of 
people; where the temptation will touch them, what is the little scheme they have 
made of their lives, or would make, if they had encouragement; what training long 
past phases of their lives may have afforded; how to move, touch, teach them. 
Our memories and our hopes are more truly factors of our lives than we often 
remember.l 

• • • •• 
a y to t IS t e strugg e In tee arlty or anlza tIon rom t at 

-- -~ 

• • • • ••• 
gone on. on It Ions In t IS country ma e It POSSI e or ISS 

. , . . . . 
1 S In uence an 0 t e SpIrIt 0 er I statement In t e current 

case records of certain of the 
societies. 

• • • • 
n a num er 0 t e mencan SOCIetIes, owever, t e economIc 

•• •• • •• 
organIzatIon socIetIes 0 t ay w 0 oes not rea Ize t at In t IS 

and that, in one of these, iss Hill's work in ndon and her occa-

or no relief. 

3. ds. 
• • • 

that they have been dissatisfied with their own work. Although 

1 Life of Octavia Hill, C. E. Maurice, p. 258. 
2 See especially S. Humphreys Gurteen's Handbook of Charity Organization, 

published by the author in Buffalo in 1882. While in some passages another note 
is struck, on p. 146 he expressly refers to investigation as repressive. Some Ameri
can leaders of the movement were doing the same as late as I 
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• 
greater measure 0 success. ot In ng an an ere t ey ave 

-

e American eaders have I 

who wrote: 

We had in New York, in the hard times of I 3 and I 4, a most painful experi
ence in this regard. The very word" investigation" seemed then to have been made 
a sort of shibboleth by the newspapers, and in too many cases, by the ministers also. 
To every remonstrance against methods of relief-giving which were injurious to the 

. character of those who were supposed to be helped by them, and cruel in their entire 
disregard of their comfort, happiness, and moral and physical well-being, it seemed 
to be considered a sufficient answer to say: "All the cases have been thoroughly 
investigated," and it was evidently thought that this answer ought to be entirely 
satisfactory to charity organizationists, even though the investigations were made, 
not for the pu of furnishing guidance and knowledge for a long course of " trea t
ment" by which weak \\;l1s might be strengthened, bad habits be cured, and in
dependence developed, but in order that a ticket might be given by means of which, 
after a long, weary waiting in the street in the midst of a crowd of miserable people, 
whose poverty and beggary were published to every passerby, some old clothes or 
some groceries might be got.! 

I , Edward . Devine, 
• • 

secretary 0 t e ew or SOCIety, ma e a strong p ea or Improve-

for a clearer definition of the end which investigation has in view. 

in this country. The opening of these schools gave a strong im-
•• • 

petus to eve opments a rea y un er way In sOCIa agencIes. t 
• •• 

me more apparent t an ever, or examp e, t at InvestIgatIon 

1 See, for example, the early English statement of C. J. Ribton-Turner: 
Suggestions for Systematic Inquiry, 1872; and" How to Take Down a Case" in 
the 1 Occasional Papers of the London Charity Organization iety. The Bos
ton Associated Charities has given us Miss M. L. Birtwell's all too brief" Investi
ga tion" (Charities Review, January, 1895, pp. 129-137). 

t See "The Evils of Investigation and Relief" in Charities, une, 1 • 

I Under the directorship of Philip W. Ayres. 
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this process was essential wherever the reinstatement of a human 

school students by the case work opportunities analogous to the 

by other agencies. se work cannot be mastered from books or 
• 

ave t elf pace 
• • 
In Its mastery. 

I social case work is indebted to the schools and the social 

• • ••• 
It must 00 to socla re orm to ma e POSSI e a tec nlque t at IS 

varie an exi e. ew methods 0 socia treatment have en 

• • • 
SItuatIons assume res Importance. 

that progress in diagnosis necessarily awaited the development 0 

Fifth, that the promotion of preventive measures which made 

1 Here and there individuals and agencies had broader conceptions of what could 
be done, but in the earlier days these were carried out with difficulty against the 
main current of charitable activity, which ran strongly toward dole-giving. 
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• 
ouslng an ea t e pe, 

• 
an Im rtant part 0 

11. THE APPROACH BY WAY OF CHILD STUDY 

act and 

• •• • •• • 
unrave t eIr egInnlngs. e 1 ea 0 JuvenI e pro atIon, or ex-

assachusetts interested themselves in probation. I n addition, 
oston 

• • 

children's cases . 

• •• 
SOCla sett ements In lcago were a e to secure t e passage 0 a 
•• • •• • 
Juvenl e court aw, corn Inlng t e 1 eas 0 pro atlon, separate ear-

• 
organIze . 

• 

he contri ution 0 the chil ren's court movement to socia I 
, 

In detelll1ining the disposition to be made of the case tQ~l'rocedure of the physi-
-- ~ -

~ianj~ very closely foHowed. The probation officer investigates the case and reports ( 
to the judge ail available information about the family and other features of the 1 

environment of the boy, the boy's personal history at home, in school, at work, and ! 

on the street, and the circumstances attending the particular outbreak which got 
him into court. The boy himself is scrutinized for indications of feeble-mindedness . 
or physical defects, such as poor eyesight, deafness, adenoids. The judge and pro
bation officer consider together, like a physician and his junior., whether the out
break which resulted in the arrest of the child was largely accidental, or whether it 
is habitual or likely to be so; whether it is due chiefly to some inherent physical or 
moral defect of the child, or whether some feature of his environment is an impor
tant factor; and then they address themselves to the question of how pet luanently 
to prevent the recurrence. l 

• 
uvenle 

• 

3 

..... hicago 
• • • 

ourt a egun to urge t e Importance 0 procurIng, In 

1 The Survey, February 5, 19 10, p. 649. 
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SOCIAL DIAGNOSIS 

an menta 

Ill. THE MEDICAL APPROACH 

country, physicians used to appeal to the societies to adv te the 
• ••••• 

a optIon 0 some orlll 0 InquIry y Osplta s an Ispensarles to 

• • • 
conceptIon, a rea y mentlone , 0 a pro em W IC presents as __ s 

1 udge ulian W. Mack's address in Proc ings of National nference of 
Charities and Correction for I (Richmond, Va.), p. 374. 

t As early as I Lightner Wit mer of the University of Pennsylvania had opened 
such a clinic and had begun to receive children for examination from schools and 
children's agencies; later he did examining also for the juvenile court. The exami
nations as now made at the University of Pennsylvania's clinic are physical and 
social as well as mental. Ten years later I Henry H. Goddard began his work 
for the feeble-minded at Vineland, N. ., and developed the use of the Binet-Simon 
measuring scale. 
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• • 
o greater sIgnl lcance or socia treatment t 

• 
an t e exc USIve y 

• • .. 
economIc. - ----

er 
gan 

•• • • 
, t roug a S commIttee on tu rcu OSIS, Its ITSt cam-

• 
In I 

• 
esslon an some 

• ••• •• 
as In uenc a lagnosIs, t e most Irect In uence exerte 

-
. . -

SOClaJ _ servIce movc1nenl. _ 
• • • •• • • 

e lea -SOCIa servIce owes Its origIn to r. lC ar . a t, 

• • • •• • • • 
.... r. t a In mln In nnglng tralne SOCla wor ers Into t e 

• •• • • • 
Ispensar an ater Into Its separate c InICS was P9t ~ mIxture 0 

medical and social work but their chemical union. he fuller .. --" - ~ - . . . -

own wor s: 
-

I n our own case work in the social service department of the Massachusetts 
General Hospital we are accustomed to sum up our cases in monthly reports from 
the case records by asking about each case four questions: ~rhat is th~ -'physical 

- ---

state of this patient? What is the mental state of this patient? What is his_ 'si-
---------~ . 

cal environment? What is his mental and spiritual environment? The doctor is 
apt to know a good deal about the first of those four things, the physical state, and 
a little about the second, the mental, but about the other two almost nothing. The 
expert social v(orker comes with those four points in mind to every case. It is of 
'- ----~- ,--

interest to notice that !h~~ fourfold knowledge is not the goal of the social worker 
merely; it is the goal of every intelligent human being who wants to understand 
ano1her human being. Suppose a man was about to be married to a member of 
your family and you wanted to know whether he deserved this great promotion. 
Y Oll would want to know just those four things the social worker needs to know 
. . . (a) his physical condition, b) his character, (c) the physical condition 
under which he has been brought up and lives, and (d) the mental and spiritual 
influences under which he has grown up and now lives. I t would be the same if you 
were studying candidates for a paying teller's position, for a governor's position, 

1 From Social Work in Hospitals, by Ida M. Cannon, p. 15 sq. 
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• •• • • • 
Ispensar an ater Into lts separate c IniCS was P9t ~ mIxture 0 

medical and social work but their chemical union. he fuller .. --" - ~ - . . . -

own wor s: 
-

In our own case work in the sodal service department of the Massachusetts 
General Hospital we are accustomed to sum up our cases in monthly reports from 
the case records by asking about each case four questions: ~Vhat is th~ -'physical 

- ---

state of this patient? What is the mental state of this patient? What is his_ 'si-
---------~ . 

cal environment?What is his mental and spiritual environment? The doctor is 
apt to know a good deal about the first of those four things, the physical state, and 
a little about the second, the mental, but about the other two al most nothing. The 
expert social v(orker comes with those four points in mind to every case. It is of 
'- ----~- ,--

interest to notice that !h~~ fourfold knowledge is not the goal of the sodal worker 
merely; it is the goal of every intelligent human being who wants to understand 
ano1her human being. Suppose a man was about to be married to a member of 
your family and you wanted to know whether he deserved this great promotion. 
You would want to know just those four things the sodal worker needs to know 
. . . (a) his physical condition, b) his character, (c) the physical condition 
under which he has been brought up and lives, and (d) the mental and spiritual 
influences under which he has grown up and now lives. I t would be the same if you 
were studying candidates for a paying teller's position, for a governor's position, 

1 From Sodal Work in HospitaIs, by Ida M. Cannon, p. 15 sq. 

35 
.. 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation, 1917.

SOCIAL DIAGNOSIS 

_, for the headship of a college, or for president of the United States .. Sociatwork, ~s 
/\ I see it, takes no special point of view; it takes the total human point of view, and 

that is just what it has to teach doctors who by reason of their training are disposed 
to take a much narrower point of view. They can safely and profitably continue . 
that narrow outlook only in case they have a social worker at their elbow, as they 
should have, to help them. Each of us has his proper field, but we ~hould not work 

'-- ---: 

separately, for the human beings who are our charges cannot be cut in two. l 

e ha of t e senior c ass 0 me ica stu ents at arvar w 0 
-

take their clinical work at the assachusetts General Hospital 
a so ta e a course t ere in me ica -socia wor un er its c ie 0 

• • •••• • 
socta servIce, an some 0 t e me lca co eges In ot er cIties gtve 

Indeed, the medical-social movement has had a marked influence 
upon the daily work of other social agencies by giving them a 
•• • 

c earer notIon 0 t e eanng 0 ea t upon t e socla we are 0 

t e in ividua. 

• • • • • • • 
an as In Ica te ear ler are elng mo I le Y It In t~rl1. ten-

able, however, in the social work connected with court or clinic. 

routine of procedure, their terminology, their sense of professional 
••• • 

so 1 arlty. OCIa wor as ew 0 t ese t Ings. en, t ere-

contribution of authenticated and interpreted social fact which 
- - - - -- ~ - -. -. -- --. - -

• •• • 
t ey s ou rIng to IS pro eSSlona wor. n t IS case, e ten s 

•• • • • 
t e waste 0 opportunIty, IS t at I any socla 0 servatIons are 

1 Proceedings of the National Conference of Charities and Correction for 1915 
(Baltimore), p. 220 sq. 
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• ••• 
processes W IC ea up to SOCla lagnosls an t ence to 

wi a e escri e in etai in art ,as wi a so t e urt er 
•• • 

stage 4 0 comparIng t e eVI ence gat ere rom t ese vanous 
• 

sources 0515 • 

I. ..... =IAL EVIDENCE DIFFERENTIATED 

rom the ea 5 with 

1 Those with whom social case workers are dealing are called by many names
applicants, inmates, cases, children, families, probationers, patients are only a few 
of them. One word will be used for all, usually, in this volume the word" client." 
Its history is one of advancement from low estate to higher. First it meant" a 
suitor, a dependent." Later it meant" one who listens to advice," and later still 
"one who employs professional service of any kind." The more expert the service, 
the more appropriate the word, which has the advantage, moreover, of democratic 
implications. When a public defender in California serves defendants too to 
employ him, he still thinks of them as his clients. 
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E NATURE AND USES OF SOCIAL EVIDENCE 

n ent who 
• • • 

socIety to a socIety to protect c I ren rom crne ty. 
• 

e wrItes: 

As a result of my experience both with C. O. S. and with S. P. C. C. investigators. 
there seems to me a weakness in the training of the C. O. S. district secretary, who 
from the nature of her duties is constantly required to weigh evidence but who has 
not got clearly in mind the fundamental differences between different classes of 
evidence and their different values. I do not now refer to the nice discriminations; 
those I am content to leave to trained lawyers to squabble over. Not only would the 
co operation with an S. P. C. C. be at once improved but evidence as it stands in 
a C. o. S. investigation would be increased in value and reduced in bulk. I confess 
to considerable impatience at times when I find district secretaries of some and even 
of great experience apparently valuing every y and then adding the 

together to nd a total . 
. . ,... 

any WI S are t IS correspon ent S ImpatIence WIt suc 

. .. . . . ~ 

act t at t e re ta t tty 0 t e eVI ence on W IC t ey ase t elr 1 

• ••••• • 
servIce are, or can e, tralne to t IS S a tas. I In testIng . 

I 

, 
• 

- '-- " . 

• 
TI 
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• •• • • • 
WIt convu SIons It may ecome a slgnl Icant part 0 eVl ence as 

over legal evidence in that it can include facts of slight probative 

WOll 
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POSSl e, SInce t e pro t e onentatl0n 0 a ami y or In 1-=--.- . 
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SOCIAL DIAGNOSIS 
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VI ua IS ar more comp ex t an t e sIng e questIon as to w et er 
, --- ----

or not a litigant or a defendant is to be penalized. oreover, facts 
• •• •• • • 

aVIng a su JectIve earlng, let at 0 e aye speec Just In-
• • • •• • 

stance , are especIa y c aracterIze y t elr cum\!_ atlv~ SI I-
. . . 

• ••• • • 
acts, ut In a tren 0 e aVlor eVI ence y Innumera e trl Ing 

• •• • • • • 
essentla w erever, as In socla \vor, eCIsIons rest upon IntImate 

• ••• • 
ma e Its OV/Il app Icatlon 0 unlversa tests; an , comIng ate to 

law, but of history and of natural science. The various professions 

whatever. 

the trees; their evidence as to any other measures of improvement 

conditions, pests, etc., of preceding years. He would take account 
• • 

o earsay eVI ence, 0 rSlstent rumors, 0 t e genera appearance 

some ecision in a aw court S ou 
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tilE NATURE AND USES OF SOCIAL EVIDENCE 

WOll ea in t e main wit t e same acts as t e socia wor er, 
• • • • 

name y, WIt t e testImony 0 wItnesses, WIt government reports, 
or with an inspection of the premises; the difference would be that 
a court would ard with scrupulous care the admission of hearsay 
evi ence an WOll exc u e rurnors; t at it WOll , in sort, 0 

the main to say nothing of which his own kno\vledge was not first-
•• • • • 

an. IS eVI ence mlg t or mlg t not sa tlS y t e court eyon 

• • ••• • 
eVI ence are necessary In aw ecause 0 t e 0 Igatlon t e JU ge IS 

weight to items which have small value as proof. 

SOCIAL EVIDENCE WHICH LED 
A CASE WORK AGENCY TO ASK 

COURT ACTION THROUGH A SO
CIEIT TO PROTECT CHILDREN 

I. Three rachitic children aged seven, 
five, and three years; the oldest could 
not walk at all at four years; the second 
and third had bowed legs and walked 
with difficulty at three years old. Al
though the oldest child has been three 
and a half years in a hospital where it 
was sent by a social agency, the parents 
omitted to take the other children to 
the dispensary for examination and ad
vice. The social worker made seven 
calls to urge them to do this. They as
sented each time, but were increasingly 
resentful at what they regarded as an 
intrusion into their private affairs, and 
did nothing. The social worker con
strued this as parental neglect. 

• 

41 

REASONS WHY THE SOCIETY TO 
PROTECT CHILDREN BELIEVED 

THAT THE COURT \VOULD 1\OT 
ACT 

I. H r\o doctor has vet made a definite 
~ 

statement as to the serious result of 
failure on the parents' part to follow di
rections in the treatment of these chil
dren," A court would not accept a lay
man's judgment even on so obvious a 
matter as extremely bowed legs, because 
this might establish a precedent which 
in most instances would work badly. A 
layman's opinion in such a case as this 
is a less responsible one than a doctor's, 
since the latter's professional standing is 
involved in his statements. Even \\;th 
a physician's statement "it is very dif
ficult to make such neglect the basis of a 
case in court." The father supports his 
family, the mother gives good care as 
she understands it. The court, fearing 
that doctors may disagree, hesitates to 

• 
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2. This family has lived for six years in 
two tiny rooms on the top floor. Al
though their tenement rooms are sunny 
and clean, the children do not get suffi
cient exercise or air. The parents refuse 
to move, as the rent is small. 

3. A year and a half after having been 
urged to have the two younger children 
examined, the mother took the youngest 
child to the hospital and promi to 
bring the second child. Eight months 
later she had not done this. 

force a debatable treatment upon weII
meaning, if ignorant parents. e 
might venture to predict that courts will 
more readily consider neglect of this sort 
as they grow inclined to take common 
sense risks instead of resting on the let
ter of precedent. 
2. The sunniness of the tenement and 
the fact that the mother keeps it clean 
would prevent a court from regarding 
these cramped quarters as evidence of 
culpable neglect. Public opinion would 
not uphold the court in making an issue 
over home conditions that were not con
siderably below the ideal held by social 
workers. The social worker often for
gets this. 
3. Cl While it looks as if the family had 
been neglected in years past either de
liberately or through ignorance, or both, 
the situation today is not clear." The 
oldest child is still in the hospital, the 
youngest has received hospital care, and 
the mother has promi to take the 
second child to the out-patient depart
ment. With this evidence of in
tentions, a doctor's statement (see I 

would be necessary to satisfy a court of 
presen t neglect. 

• • 
ere was a ea QC. n as Ing court actIon on t e groun 0 

• • 
t e act 0 neg ect, an to or er t e C I ren to su mltte to 

preted by the society to protect children, would require the physi-
.,. ... . 

clan s testimony as a In In esta IS Ing t e act 0 neg ect an 
• •• • 

wou e un 1 e y to act untl t e sQCla wor er Imse a one 

• 

egs an 

42 

S()(=IAL DIAGNOSIS 

2. This family has lived for six years in 
two tiny rooms on the top floor. AI
though their tenement rooms are sunny 
and clean, the children do not get suffi
cient exercÏse or air. The parents refuse 
to move, as the rent is smalI. 

3. A year and a half af ter ha ving been 
urged to have the two younger children 
examined, the mother took the youngest 
chiId to the hospital and promi to 
bring the second child. Eight months 
later she had not done this. 

force a debatable treatment upon well
meaning, if ignorant parents. e 
might venture to predict that courts will 
more readily consider neglect of this sort 
as they grow inclined to take common 
sen se risks instead of resting on the let
ter of precedent. 
2. The sunniness of the tenement and 
the fact that the mot her keeps it clean 
would pre vent a court from regarding 
these cramped quarters as evidence of 
culpabie neglect. Public opinion would 
not uphold the court in making an issue 
over home conditions that were not con
siderably below the ideal held by social 
workers. The sodal worker of ten for
gets this. 
3. Cl While it looks as if the family had 
been neglected in years past either de
liberately or through ignorance, or both, 
the situation today is not clear." The 
oldest child is still in the hospital, the 
youngest has received hospital care, and 
the mother has promi to take the 
second child to the out-patient depart
ment. With this evidence of in
tentions, a doctor's statement (see I 

would be necessary to satisfy a court of 
presen t neglect. 

• • 
ere was a ea oc. n as Ing court action on t e groun 0 

• • 
t e act 0 neg eet, an to or er t e c I ren to su mltte to 

preted by the society to protect children, would require the physi-
.,. ... . 

clan s testlmony as a In In esta IS Ing t e act 0 neg ect an 
• •• • 

wou e un 1 e y to act untl t e socla wor er Imse a one 

• 

egs an 

42 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage

Foundation, 1917.

THE NATURE AND USES OF SOCIAL EVIDENCE 

the family as evidence, and put this father and mother on proba-

"" 
t is c ear, then, t at w ereas socia evi ence is distin ishe ; 

, 

from t at us in natural science by an actual difference in the , 

the court would have aske in the instance cited was not different 
• • • 
In In rom w at t e SOCla wor er a rea y a. 

• • • 
to t elr so utlon. uc acts, w en u teste In ways t at It - ' 

• •• • •• 
or sue eVI enee IS I e y ar to outstrIp t e supp y urIng t IS 

next decade. 

11. THE \VIDER USE OF ~IAL EVIDENCE 

demand are nevertheless unmistakable; the uses of social evidence 

i ustra tions wi s ow: 

A specialist in the dia~nosis 0 eeble-mindedness committed two difficult girls to 
custodial care, largely on the facts supplied him from first-hand observations by a 
children's aid society as to the characteristics of these girls and of their families. 
The "stream pictures" furnished in summaries of two case records, covering two 
years in one instance and nine in the other, were his most conclusive evidence . 

• 
e nature 0 t ese stream pIctures may e gat ere fom f . 
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SOCIAL DIAGNOSIS 

e contri utions 0 socia wor to me icine are not con Ine to 
the diagnosis of feeble-mindedness. As we have seen in the first 

• •• ••• 
t e In uence 0 t e socla eVI ence gat ere In t e me Ica -sOCla 

\\Te have also seen in the discussion of Beginnings that the chil-
dren's courts 0 t e nite tates owe t eir existence to socia 

• •• 
wor ers. ese courts su ement ega eVl ence y socza . 'at 
only have the courts come to recognize the value of a more liberal 
inclusion of imperfectly relevant evidence in disposing of child 

ing this evidence has an influence upon the welfare of the child. 

• • • •• • 
am Itlon to run own an conVIct a crImIna ut y a eSlre to 

The best interests of the child make it necessary for the court to consider hearsay 
and other evidence of a more or less informal kind which would ordinarily under 
strict rules of evidence be excluded. I t is of the utmost importance that the court 
should avail itself of just the kind of evidence that the investigator the probation 

1 Fernald, \Vralter E., M. D. (Superintendent of the Massachusetts School for 
the Feeble-minded, \Vaverly, Mass.): The Imbecile with Criminal Instincts, p. 745. 
American Journal of Insanity, Vol. LXV, No. 4, April 1 pp. 73 1 749. 

See also questionnaire regarding a Child Possibly Feeble-minded in this volume, 
Chapter XXVI I. 
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THE NATURE AND USES OF SOCIAL EVIDENCE 

officer] presents. I f it should finally be detellnined that the la\vs as drawn do not 
pellnit the introduction of such evidence, express provision should be inserted in 
the statutes allowing its use.1 

J . 

• • • •• • 
u ness untl SOCla WOf ers eve op tela OStlC SIt at Wl 

forn~ation. The following is a case in point: 

A court of domestic relations sentenced a man for desertion and non-support on 
the testimony of his wife. The wife then applied to a charity organization society 
for relief for herself and four children. The district secretary, assuming that on the 
face of it this convicted man was good-for-nothing, asked her committee to arrange 
for assistance to the family. It was ",oith reluctance that the secretary at the sug
gestion of her committee agreed to make what she regarded as a superfluous inves
tigation of the man's side of the story. This inquiry, however, brought statements 
from employers, fOfIner neighbors, relatives, etc., \vhich showed that the trouble 
lay not with the man, who was a decent enough fellow, but with the woman, who was 
probably mentaIIy unbalanced. I nstead of voting relief, therefore, the district 
committee asked the judge to release the man. 

• • 
eVI ence, W 1 e 

man's character as if it were an evidential fact. 
• 

o SOCla 
- -. - - - ~--

• •• • • • • • 
wor , are reco nlZln t elf nee 0 0 talnlng socta tstorzes 0 

---. ___ -_ ••• _. __ ._. -_ 0"' --

-

• • 

biographical history of the pupil and of his antecedents;2 but she 

1 Flexner, Bemard, and Baldwin, Roger N.: uvenile Courts and Probation, 
p. 52. New York, Century Co., 1914. 

2 Montessori, Marie: Pedagogical Anthropology (Translated from the Italian 
by Frederic Taber per), pp. 404 453. New York, Frederick A. Stokes Co., 1913. 
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different sources from which such social evidence must be had, or 
• • •• 

o t e tests t at cou e app le to assure re la Ilty. 

who starts with an effort to test, by measurements based upon 

can make plain the play of those hidden forces which are constantly 

exist, those differences must reflected in school meth s. or 

- -

• •• • 
some ot ers, were t e 1 ustratlon may stl serve as a warnIng 

addressed to what were to be known as "vocational counselors" 
• •• ••• • 

gave speCImen IntervIews or t elr InstructIon. ne 0 t ese IS 

with a lad of nineteen in Boston w 0 comes for vocational i ance 
and says that he wants to be a physician.! The following is a part 

He was sickly looking, smaII, thin, holIow-cheeked, with listless eye and expres
sionless face. He did not smile once during the interview of more than an hour. 
He shook hands like a wet stick. His voice was husky and unpleasant, and his con
versational power, aside from answering direct questions, seemed practically limited 
to "ss-uh," an aspirate" yes, sir," consisting of a prolonged s followed by a non
vocal vb, made by suddenly dropping the lower jaw and exploding the breath with
out bringing the vocal cords into action. He used this aspirate .' yes-sir" constantly, 
to indicate assent, or that he heard what the counselor said. He had been through 
the grammar school and the evening high; was not good in any of his studies, nor 
especially interested in any. His memory was r. He fell down on all the tests 

1 Courtis, Stuart A.: The Courtis Tests in Arithmetic Section D of Subdivision 
I of Part I I of the Report on Educational Aspects of the Public School Systems of 
the City of New York), pp. 150-155. City of New York, 1911 12. 

2 Parsons, Frank, Ph. D.: Choosing a Vocation, p. 114 sq. Boston, Houghton, 
Mifftin, and Co., 1 
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for mental power. He had read practically nothing outside of school except the 
newspapers. He had no resources and very few friends. He was not tidy in his 
ap ranee, nor in any way attractive. He knew nothing about a doctor's life; 
not even that he might have to get up any time in the middle of the night, or that 
he had to remember books full of symptoms and remedies. 

The boy had no enthusiasms, interests, or ambitions except the one consuming 
ambition to be something that people would respect, and he thought he could ac
complish that purpose by becoming a physician more easily than in any other way. 

\Vhen the study was complete, and the young man's record was before him, the 
counselor said: 

U Now we must be very frank with each other. That is the only way such talks 
can be of any value. You want me to tell you the truth just as I see it, don't you? 
That's why you came to me, isn't it, not for flattery, but for a frank talk to help 
you understand yourself and your possibilities?" 

peate to eliminate accidental factors; ut assuming that the coun-

• • • • • • 

cItIzens lp, an so on. uc unconstructlve vocatlona 1 ance 

. . ~. 

een emp oye urlng t e ay; 1 so, at w atr s t IS war 0 a 

dent? Are there removable causes not only for his lack of success 

ence 

.. 

• • 

1 For a description of the confidential exchange see p. 303 sq. 
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e assume t at an 

mental reactions, during that brief cross-section of time, would give 

times too un emocratic to i ustrate our t erne. 

itself ill defined and unstandardized. Persona histories w ic 
• •• • 

mlg t appear su IClent y aut entlcate to a S op manager mlg t 

side of these several fields of endea vor wi I be hastened as social 
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tasks of absorbing interest awaiting the social case workers of this 

SlJMMARY OF THIS CHAPTER 

I. Social evidence may be defined as consisting of all facts as to personal or 
family history which, taken together, indicate the nature of a given client's social 
difficulties and the means to their solution. 

r 2. Depending as it does less upon conspicuous acts than upon a trend of behavior, 
j social evidence often consists of a series of facts anyone of which would have slight 

probative value, but which, added together, have a cumulative effect. 

3. Social evidence differs from legal evidence in that it is more inclusive and that 
the questions at issue are more complex. For these reasons, careful scrutiny of the 
reliability of each item of such evidence is all the more necessary. 

4. The usefulness of social evidence outside of what is usually described as social 
work has been demonstrated in the diagnosis of physical and mental disorders, in 
the procedure of courts with certain groups of defendants, in the differential treat
ment of children in the schools, and in their vocational guidance. As tests of its 
reliability are better formulated and more generally accepted, it will be put to still 
,,'ider use. 

5. Social work has its own approach to evidence, but as regards the testing of 
its evidential material it has much to learn from law. medicine, history, logic, and 
psychology . 
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... H P ER I I I 

...... N ..... IN UPON 

those outside his family who may give insight or c pera-
I • • • •• 

tlon, t e examInatIon 0 any ocuments earIng upon IS pro em, 

social case work are steps in what we hope will be a helpful course 

o action. 

E = _ _ 

-" - .- - -

• • • 
necessary, even at t e rIS 0 some repetItIon, to prepare t e way 

I. CERTAIN TERMS FREQUENTLY USED 

1. Diagnosis. The use of the word diagnosis is not restricted to 

- '-.-~. --.- -- - -. - --.-~--. 

• -- •• -- - - -= 

come its inte retatiQD and the definition of the social difficulty . 
• 

1 See fuller discussion in Chapter XVIII, Comparison and Interpretation, p. 357. 
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eserves to 

wor . 
2. 

documents are drawn upon by social diagnosis for its evidence, 

, 

whose testimony is recorded in the interviews of social records an 

o server in t e scienti IC sense.1 

~ase records sometimes ask for and set forth the statements of 
re erences. The word describes those who vouch for another. 

• l ' " ." secure , t IS requently amounting to no more t an t e VOUC lng 

dence sought was that of witnesses who swore under oath to the 

1 See Chapter 11, Nature and Uses of Social Evidence, p. 40. 

52 

-

-

, 

SOCIAL DIAGNOSIS 

eserves to 

wor. 
2. 

docurnents are drawn upon by social diagnosis for its evidence, 

, 

whose testimony is recorded in the interviews of social records an 

o server in t e scienti IC sense.1 

~ase records sometimes ask for and set forth the statements of 
re erences. The word describes those who vouch for another. 

• l ' " ." secure , t IS requently amountlng to no more t an t e VOllC lng 

dence sought was that of witnesses who swore under oath to the 

1 See Chapter 11, Nature and Uses of Sodal Evidence, p. 40. 

52 

-



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

• 

DEFINITIONS BEARING UPON EVIDENCE 

• 

• 
pertinent. 

3. Fact. 

evant ones ad een obtained. Records even show instances of 

A case work agency wrote this answer to an agency in another state: "The Aid 
. here in X has known the Y family since anuary, 1910, and we have con-

sulted their record and also have looked up two references given in your letter. A 
year ago the Aid Society looked up Mr. Y's work references and his employers all 
speak ill of him. They say he was a shifty fellow who drank heavily, did unsatis
factory work, was untruthful, and has even been accused of stealing. \Ve have 
heard that Mr. Y has at different times gone under assumed names. We believe 
that Mrs. Y is of a much better sort than her husband, though we have only her 
friends' word for it." 

The 11 facts" in this case were that the Aid Society, although its acquaintance 
with the family began in 1910, had not kept track of them all that while, but had 
only the intenllittent knowledge accompanying two appeals for relief. The em
ployers who 11 all speak ill of him" consisted of but one employer with whom the 
man worked a year and whom he left of his own accord. This one employer, how
ever, did speak of the man as shifty. The testimony as to drink came from a land
lady, not an employer, while the accusation of theft was made by the woman's 

1 Preliminary Treatise on Evidence, p. 19 1• 

53 

) 
\ 

• 

DEFINITIONS BEARING UPON EVIDENCE 

• 

• 
pertinent. 

3. Fact. 

evant ones ad een obtained. Records even show instances of 

A case work agency wrote this answer to an agency in another state: "The Aid 
. here in X has known the Y family since anuary, 1910, and we have con-

sulted their record and also have looked up two references given in your letter. A 
year ago the Aid Society Iooked up Mr. y's work references and his employers all 
speak ill of him. They say he was a shifty fellow who drank heavily, did unsatis
factory work, was untruthfuI, and has even been accused of stealing. \\ie have 
heard that Mr. Y has at different times gone under assumed names. We believe 
that Mrs. Y is of a much better sort than her husband, though we have only her 
friends' word for it." 

The 11 facts" in this case were that the Aid Society, although its acquaintance 
with the family began in 1910, had not kept track of them all that while, but had 
only the interlllittent knowledge accompanying two appeals for relief. The em
ployers who 11 all speak ill of him" consisted of but one employer with whom the 
man worked a year and whom he left of his own accord. This one employer, how
ever, did speak of the man as shifty. The testimony as to drink came from a land
lady, not aD employer, while the accusation of theft was made by the woman's 

1 Preliminary Treatise on Evidence, p. 19 1• 

53 

) 
\ 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

, 

SOCiAL DIAGNOSIS 

brother, the theft being of clothes loaned by this brother which the man wore when 
he left his relative's house owing money for board. Mr. Y had used no alias but the 
last name of his stepfather, and the alleged reason for his doing this had not been 
verified. The last sentence is frankly a mere expression of opinion. 

strike at the root of the trouble. 
• •• 

~very y 0 organIze now e ge an s 1 a vances In accor 
wit its command of facts relevant to its aims. To take an in
stance far afield: An advertiser, writing in Printers' I nk, says that 
" ~lany an advertisement contains little arid spots, each of which 

• • 
It WOll ave Itte t e recor 0 ten years ago Stl tter. 

first by faulty recollection or by inexpert or prejudiced observation 
• • • • 

on t e part 0 persons gIVIng testImony, an secon y a con us Ion 
etween the acts t emse ves an in erences rawn rom them on 

of social workers. 

observed, and the inferences drawn bv the observer is well illus-
"" 

trated by Dr. S. . l\1eltzer: 

A physician has given . . . let us say, five grains of phenacetin to a pneu
monia patient with a temperature of 10;0 F. on the seventh day of the disease. 
The temperature dropped to normal and the patient got well. The non-critical 
physician might record it as a fact that five grains of phenacetin reduced a tempera
ture of I05C) F. to normal and cured the patient. But this was not a fact; it was a 
conclusion [an inference] and a wrong one . . . ; the cure was accomplished by 
the crisis which accidentally set in after the giving of the phenacetin. Possibly the 
reduction of the fever was essentially also due to the crisis. What the physician 
actually observed were the three facts following one another, I the giving of the 
phenacetin, (2) the reduction of the fever, and (3) the recovery of the patient. The 
connecting of the three facts was . . . an act different and separate from the 
facts he actually observed.l 

1 "Ideas and Ideals in Medicine," in ournalo the Amel-ican Medical Associa-
tion, ~lay 16, I , p. 1577 sq. _ 
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stance far afield: An advertiser, writing in Printers' I nk, says that 
" ~lany an advertisement contains little arid spots, each of which 

• • 
lt wou ave Itte t e recor 0 ten yeaTs ago Stl tteT. 

first by faulty recollection or by inexpert or prejudiced observation 
• • • • 

on t e part 0 persons glvlng testlmony, an secon y a con us Ion 
etween the acts t emse ves an in erences rawn rom them on 

of social workers. 

observed, and the inferences drawn bv the observer is weIl illus-
"" 

trated by Dr. S. . l\1eltzer: 

A physician has given . . . let us say, five grains of phenacetin to a pneu
monia patient with a temperature of 10;0 F. on the seventh day of the disease. 
The temperature dropped to normal and the patient got weIl. The non-critical 
physieian might record it as a fact tbat five grains of phenacetin reduced a tempera
ture of I05C) F. to norm al and cu red the patient. But this was not a fact; it was a 
conclusion fan inference] and a wrong one . . . ; the cure was accomplished by 
the crisis whieh accidental1y set in af ter the giving of the phenacetin. Possibly the 
reduction of the fever was essentially also due to the crisis. What the physician 
actually observed were tbe three facts following one another, I the giving of the 
phenacetin, (2) the reduction of the fever, and (3) tbe recovery of the patient. The 
connecting of the three facts was . . . an act different and separate from tbe 
facts he actually observed.1 

1 "Ideas and Ideals in Medicine," in ournalo tbe Ame,'ican Medical Associa-
tion, ~lay 16, I , p. 1577 sq. , 
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tion that he " ealt wit t e acts," was criticise 
• • 
In a ea Ing 

artic e 0 t e! ew 
• 

ventng ost as 0 ows: or 

The assumption is that to ascertain facts and act upon them is the easiest thing 
in the world. Principles may be cloudy and ideals escape us, but when you have a 
big, brutal set of facts before you, how can you go wrong? Everybody who stops 
to think, however, knows that dealing with facts is one of the most delicate opera
tions of the human mind. There is, in the first place, the enOllllOUS difficulty of 
making sure that the facts are as stated to us by others. Next comes the arduous 
duty of avoiding that "instinctive theorizing," whence the fact looks to the eye as 
the eye likes the look. And in the end there is the obligation to decide what is the 
correct inference to be drawn from the facts, once granted that they are clearly 
established. To say in defence of challenged conduct, "I dealt with the facts," 
is no defence at all unless you are able to show that you first got your facts straight 
and then dealt with them properly.l 

hus at the t reshol 0 our consi eration 0 socia evi ence, 
t 
situation. vidence which is reliable and which is sufficient in 

4. Evidence. The \\Tords evidence and proof are often confuse . 
" 

..Jvi ence is t e u timate act or acts 0 ere as a asis or in er- ! 

or facts to another unknown fact; while roo is the result of 

• •• • 
eln arge testImonIa In c aracter, can 0 course never S ow a 

that is possible for us is to obtain proof that amounts to a reason- , 
• • • •••• • 

a e certaInty. oCla treatment IS even more ac lng In preCISIon' 

war 
ecause its treatment 

1 New York Evening Post, August 19, 191 I. 
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. exists, ut most of a I because, for the social case worker, the facts 
• • • •• 

aVlng a POSSI e rIng upon lagnosls an treatment are so 
; numerous that he can never be sure that some fact w ic e as 
• 

, 

J failed to get would not alter the whole face of a situation. He can, 
I • 

-
11. TYPES OF EVIDENCE 

• • • 
servIce to us ere, a t oug It wou e easy to exaggerate t elr 
value. Evidence in the law is use to ascertain t e existence 0 a 

• • •• • 
e In s 0 eVI ence presente to courts may IVI e Into 

or t e sa e 0 w ic a ru e 0 caution as een esta is e. ese 

inferences from them; in real evidence no inference is needed; 
. in testimonia evi ence t e asis 0 our in erence is a uman asser-

• •• •• •• • 
tlon; In Clrcumstantla eVl ence t e aSls 0 an In erence IS any-

•• • 
c ear, ut t e exp anatlons W IC 0 OW S ou ma e It so, an t e 

•• • 
t e tal or an IS customer W 0 Isagree as to t e t 0 a coat . 

• 

1 For suggestions and criticism in this part of the chapter the author would make 
grateful acknowledgment to Professor . H. Wi ore, Dean of Northwestern 
University Law School. 

2 Thayer's Preliminary Treatise on Evidence, p. 263. 
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Thus, a 

• •• 
a certaIn cast 0 eatures. ese are rea eVI ence as to IS appear-

In ial case work, real evidence is any item of evidence had 

rea evi ence as to the conditions under which he lives; the meal 
• , 

and so on. Then, owever, the case wor er w 0 makes these in-
• •• 

spectlons reports t em to ot ers to case supervIsors or commlt-

monial to them, as it comes to them on the assertion of the worker. 
2. Testimoni Evi ence. is is t e assertions of human 

be een the testimonial evidence of one who says he saw or heard 

and we will ask her to tell us whether she saw it; and so on, until 
t ey n some rst- an 0 server. , 

assertions are oun e on 0 servations or on mere rumor. " n 

only one, if it is ascertained that two of the three chroniclers copied 

one an t e same source."2 

1 See W· . H.: A Treatise on the System of Evidence in Trials at Common 
Law, Vol. 11, Sec. 1150. Boston, Little, Brown, and Co., J 

t An Introduction to the Study of History, p. 94. 
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SOCIAL DIAGNOSIS 

L. H. Levin of the Federated Jewish Charities of Baltimore tells of one case 
treatment in which it was necessary to consult a merchant about a former employe. 
The merchant answered by quoting the report of his manager that the man was list
less, tardy, and inclined to shirk work. Fortunately the manager was seen for fur
ther details, and was found to base his opinion solely upon the employe's tendency 
to come late and leave his work early. He added that the reason given by the work
man was that he must take care of his home. The social worker found that the 
home consisted of a sick wife and a number of helpless children, and that the hus
band and father felt the imperative necessity of caring for them. 

[Neither manager nor merchant intended to deceive. The manager's report, 
however, because first-hand, showed more clearly than the merchant's what was 
fact and what inference, and was therefore easier to reconcile with the other evidence 
obtained by the social worker.] 

The parents of a baby under treatment in a dispensary were boarding with a 
friend. A milk station nurse who was visiting this friend's family reported to the 
dispensary that the friend's children had syphilis, whereupon the dispensary visitor 
proceeded at once to advise the use of separate towels, dishes, etc. She then looked 
up the medical record of the boarding house keeper's children and found that the 
trouble was not syphilis but scabies. The milk station nurse had secured her in
formation from the mother of these children. The original source for medical 
information, in other words, is the doctor or his record, and not even a layman so 
near to the situation as the patients' mother. 

A girl was brought late at night to a hospital by a policeman. When her land
lady was seen the next day by a visitor from the medical-social department of the 
hospital she stated that the girl had been picked up on the street in an intoxicated 
condition, and that the policeman who found her had said she was a Cl tough lot." 
At the police station, however, the patrolman said that he had never seen the girl 
until he discovered her in an unconscious condition, and that, so far as he knew, 
she was not intoxicated. Two physicians reported that the girl had heart attacks. 
The landlady was a hearsay source as to the girl's condition when picked up; the 
policeman a first-hand source as regards his own experiences with the girl; the 
doctors who had made a physical examination were the only first-hand sources as 
regards her physical condi tion. 

A case worker supplies the following example of hearsay evidence from recent 
experience: A neighbor said of Mrs. B that she neglected her little girl and had been 
ordered by the school to cut off the child's hair. The inference which the investi
gator was intended to make and did make was vermin. I nquiry at the school, 
however, showed that the child's hair had been cut off because of a rash. On another 
occasion the brother-in-law of this same client reported that the clinic nurse had 
said in a way that made it sound detrimental that she was" through with Mrs. 
B." Inquiry showed that this nurse, in attempting to get the little girl into a pre
ventorium, had failed repeatedly to find Mrs. B at home (the woman was away at 
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her work of washing and ironing), and had remarked that she would give up trying 
to find her. 

of proof as resting on the one who attacks a client's character, and 

come to her notice did not show that in weighing evidence allow-

tivate a keen eye, as will appear in the discussion of Testimonial 
Evidence in the next chapter. 

3. CirCUli'S tial Evidence. his is the catch-all; it includes 

"direct assertion" is here meant one which if true would esta • 

• •• ••• 
a us an ee s a ectlon or IS amI y a questIon w IC IS 0 

states that her husband does not care for her and their chil ren, 

ias. en, owever, s e names certain cumulative circumstances 

would be direct testimony as to his habits, are only indirect testi-
•• • •••••• 

mony as to IS In I erence. ow t IS In lrect testImony IS su ]ect 

;9 

DEFINITIONS BEARING UPON EVIDENCE 

her work of washing and ironing), and had remarked that she would give up trying 
to find her. 

of proof as resting on the one who attacks a client' s eharaeter, and 

come to her notiee did not show that in weighing evidenee allow-

tivate a keen eye, as will appear in the discussion of Testimonial 
Evidenee in the next chapter. 

3. CirCUII.S tial Evidence. his is the catch-all; it includes 

"direct assertion" is here meant one which if true would esta • 

• •• ••• 
a us an ee s a ectlon or IS aml y a questlon w IC IS 0 

states that her husband does not care for her and their ehil ren, 

ias. en, owever, s e names eertain eumulative cireumstanees 

would be direct testimony as to his habits, are only indirect testi-
•• • •••••• 

mony as to IS In I erenee. ow t IS In lreet testlmony 15 su Jeet 

;9 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

SOCIAL DIAGNOSIS 

inferences drawn from the former additional tests must 
these assertions of fact, i elieved, come teases 0 

to seek for them. 

• 
• 

• • 

• , 

• 
lng Item to 

- . --- --- .. -- -.-- - .- - - -'- -.--- --
•• •• • 

tlca y cumu atlve. oreover, any act In t e materIa universe 
- -

fact is inferred. he trustworthiness of this indirect evidence, 

• • • 
w om It may ave come, epen s upon a set 0 conSI eratlons 

ample, electric wires, coal, medicine, cooking utensils, sewer gas; 
• • • 

w ereas t e trustwort Iness 0 Irect eVl ence epen S upon cer-
• • •• • 

taln uman traits possesse In va lng egrees y a WItnesses, 

e re at ion 0 t ese traits to evi ence wi e iscusse in t e next 
cater. 

be false. he case worker will have to use both kinds of test i-
• • 

monIa eVI enc -
• •• • •• • 
Irect an In Ireet. n uSIng In Irect eVl ence, 

subject matter. 

esi es these car ina istinctions 0 evi ence, t ere are certain 
er. 
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• • • 
lagnostlclan. 

inds, from formal documents of 
• • 
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o aw, ways 00 at t e ocument Itse . a tenant says, 

. " ... . 
WI put you out, w le IS a I erent t Ing. 

Its use , 
• • 

SI IS ! 
, 
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leve to nee speCla s 1 In 0 servIng an JU gIng. e a -; 

/ 
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apt to eve Ope po Iceman IS a specla 1St In crIme; 00 Ing or 

dency to expect to find it on every hand . 
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unworthiness. still sometimes finds 

, . . ... 
case_ wor er S Interest IS approac Ing an ImpartIa stu _ y 0__ e.r-

-_. ----

ment or reward the offering of almshouse or outdoor relief, for 

meth of social reconstruction. he successful outcome of case 

• ••• • 
In t e stu y 0 persona traIts. e c Olce 0 met eIng WI e, 

t eless, since t e wor er in is e ort to arrive at an un erstan in 
of a client's personality must be free to take into account not only 

• • 
t IS un a vora e testImony. 

• •••• 
to t e socla wor er. e conspIcuoUS t Ing W IC t e socIa case 
worker can learn from the lawyer is the risks involved in the various 

• • • •• 
portance 0 a rIgorous examInatIon 0 sources 0 In ormatIon as to 

SUMMARY OF THIS CHAPTER 

I. Social diagnosis is the attempt to arrive at as exact a definition as possible of 
the social situation and personality of a given client. The gathering of evidence, 
or investigation, begins the process, the critical examination and comparison of 
evidence follows, and last come its interpretation and the definition of the social 
difficulty. \Vhere one word must describe the whole process, diagnosis is a better 
word than inrestigation, though in strict use the fOlIller belongs to the end of the 
process. 
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2. A controlling condition in social diagnosis is its relatively inelastic time limit 
-as compared, that is, with other forms of social inquiry. This does not mean that 
a social diagnosis cannot be revised; often it must be. Another controlling condi
tion is the beneficent action always in view. 

3. The word act is not limited to the tangible. Thoughts and events are facts. 
The question whether a thing be fact or not is the question whether or not it can 
be affirmed with certainty. The gathering of facts is made difficult by faulty 
observation, faulty recollection, and by a confusion between the facts themselves 
and the inferences drawn from them. 

4. Real evidence is the very fact at issue presented to our senses. Testi ial 
evidence is the assertions of human beings. Circumstantial evidence is the catch
all; it includes everything which is not the direct assertion of a human being the 
assertion, that is, which if true would establish the point at issue. 

5. The three classes of evidence which are of general application may be distin
guished by the way in which we make inferences from them. In real evidence no 
inference is needed; in testimonial evidence the basis of our inference is a human 
assertion; in circumstantial evidence the basis of our inference may be anything 
at all. 

6. There is an important distinction in testimonial evidence between the evidence 
of one who says he saw or heard the supposed fact himself, and that of one who 
asserts it only from what others have told him. The latter is hearsay evidence. It 
should be relied on with caution, and a very necessary practice in interviewing 
witnesses is to discover the extent to which their assertions are founded on observa
tions or on mere rumor. 

7. There is another important distinction in evidence between direct and in-_ 

, 
, 

cumulative. In direct evidence, the only tests of trustworthiness needed are those ; 
-' 

usually applied to human traits, such as honesty, bias, attention, memory, sugges-
tibility, etc. 
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CHAPTER IV 

as esta t e 
authorship of a document, his next care is to discover the 

• • 
competence an las 0 t e man W 0 ma e It; to go ac, 

in sort, to t e testimonia evi ence, t e uman assertions, on 

• 
SOCla war 

an 
, .. 

eserve t e case wor er scare u cons} eratlon. 

Faith. Were there any practical advantages to be gained by the witness 
who made the statement in its present fonn? Had he an interest in deceiving? 
\Vhat interest did he think he had? We must look for the answer in his tastes 
and ideals, not in our own.) If there was no individual interest to serve, was 
there a collective interest, such as that of a family, a religious denomination, a 
political party, etc.? Was he so placed that he was compelled to tell an untruth? 
Was some rule or custom, some sympathy or antipathy, dominating him? Was 
personal or collective vanity involved? Did his ideas of etiquette, of what polite
ness demanded, run counter to making a perfectly truthful statement? [We do not 
know a man at all until we understand the conventions that f0111l so large a part of 
the moral atmosphere which he breathes.] Or again, has he been betrayed into 
telling a good story, because it made an appeal to the artistic sense latent some-
where in all of us? .. 

Accuracy. Was the statement an answer to a question or a series of questions? 
(I t is necessary to apply a special criticism to every statement obtained by in
terrogation.) What was the question put, and what are the preoccupations to 
which it may have given rise in the mind of the person interrogated? Was the 
observer well situated for observing? Was he possessed of the special experience 
or general intelligence necessary for understanding the facts? How long before 
he recorded what he observed? Or did he record it, like some newspaper accounts 
of meetings, before it happened? Finally, was the fact stated of such a nature that 
it could not have been learned by observation alone? 

1 Introduction to the Study of History, p. 165 176. 
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TESTIMONIAL EVIDENCE 

_ike t e 

of the evidence with which he deals a clear understanding 0 t e 

he has used this opportunity his competence, in short; and 2 
• • • • ••• 

t ose 1 eas or emotIons 0 t e wItness w lC may preJu Ice IS 

I. THE COMPETENCE OF THE WITNESS 

se workers 
• • • •• •• • 

unavowe an It-or-mlSS as Ion. elr al y expenence It IS 

•• • 
t at t e person re errIng a c lent or care t In seas a amp e 

A charitable woman asked relief for a capable widow whom she said she had 
known well for years. It appeared, however, that she did not know how many 
children were at home, whether the oldest son was working, what were the woman's 
habits as to drink, what the family income was, or whether, in fact, they needed aid 
at all. She had not been to the home of this family for several years, and had 
taken the statement of need as the widow gave it to her one day in church. The 
charitable woman was quite surprised, as her con versation with the secretary of the 
agency proceeded, to discover how superficial was her knowledge of any of the real 
circumstances of the widow's family life. 

deal, and others, who think they know everything, really know very 
little. 

An agency tried to interest fairly well-to-do relatives in the needs of a delicate 
man with a wife and several children. They were not responsive. They claimed 
they had already helped more or less, that they had burdens of their own, and that 
he was a loafer, a H poor shrimp," as one of the kin described him. I t turned out 
that the man had locomotor ataxia, the result of syphilis. \Vith this medical diag
nosis, which explained to a considerable extent the man's ill success, the worker 
again appealed to the relatives, this time with good results . 

--
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SOCIAL DIAGNOSIS 

• •• •• • • 
tlon an memory, upon IS suggestl 1 Ity, etc., any searc lng In-

to testimonial evi ence in their own field. 
1. Attention. The closeness of attention on the part of any wit-

1 In one of the short, unpublished papers referred to in the Preface, Mr. ulian 
Codman, writing on "Evidence in its Relation to Social Service," gives the fol1ow
ing instance of inattention: 

One day Mr. P, a lifelong resident of Nahant, a man of high cultivation and 
exceptional ability, and an enthusiastic golfer, came to the chairman of the green 
committee of the Golf Club and told him that he thought part of the course was 
unsafe for passers-by. This was a place where the county road crossed the course. 
He said that he thought a notice should be put up warning all players to look and 
see that the road was clear of foot-passengers and carriages before playing a ball 
from the teeing ground. The chaillnan suggested a notice as follows, and asked 
if that would be sufficient: 

"DANGER: All persons before driving from this tee are cautioned to see that 
no one is passing in the road." 

~1r. P said that he thought such a sign would be just the thing. 
" Well," said the chairman, "a sign in exactly those words in letters three inches 

long in black paint on a white ground has been in front of your eyes every time you 
have driven off that tee during the last six years." 

Have you any doubt that, if Mr. P had been called on the witness-stand to 
testify as to the presence or absence of a sigil in that particular tee, he would have 
taken his oath that no such sign existed? And he would have so sworn with the 
utmost confidence in his correctness. [The explanation for this gentleman's ap
parent inattention may have been that for six years he had heeded the warning 
given by the sign board automatically, and that therefore its importance for him
self had long disappeared. 

2 "I remember vividly a case of jealous murder in which the most important 
witness was the victim's brother, an honest, simple woodsman, brought up in the 
wilderness, and in every sense far-removed from idiocy. His testimony was brief, 
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TESTIMONIAL EVIDENCE 

A woman whose husband showed signs of mental disturbance consented to his 
being observed with a view to commitment for hospital care. She did this, how
ever, merely because she was desperate at what she considered his incorrigible 
laziness, and because she knew she would be better off without him. The social 
worker interested could neither make her see that he was other than nonnal men
tally, nor give her a conception of what it meant to be insane without violent mania. 
His occasional abuse of his wife, his desire to keep her in the house so that she 
should not talk with neighbors, his ungrounded suspicions of her fidelity and of his 
son's honesty, she apparently took for granted as "crankiness the way he was 
made." His incompetence even in the least skilled work she of course accounted 
for as wilful indolence. 

This woman was familiar with the idea of the unreasonable and 

•• • • 
stage 0 InsanIty. IS ast 1 ea t ere ore eau not comman er 

laziness, etc. familiar domestic phenomena. The social worker, 
then, in weighing evidence, must take account 0 di erences in t e 

attention. 

decided, and intelligent. When the motive for the murder, in this case most 
important, came under discussion, he shrugged his shoulders and answered my 
question whether it was not committed on account of a girl with & Yes, so they 
say.' On further examination I reached the astonishing discovery that not only 
the word' jealousy' but the very notion and comprehension of it were totally foreign 
to the man. The single girl he at one time had thought of had been won away 
from him without making him Quarrelsome, nobody had ever told him of the pangs 
and passions of other people, he had had no occasions to consider the theoretic 
possibility of such a thing, and so 'jealousy' remained utterly foreign to him. It 
is clear that his hearing now took quite another turn. All I thought I heard from 
him was essentially wrong; his' funded thought' concerning a very important, in 
this case a regulative, concept, had been too r." Gross, Criminal Psychology, 
p.21 22. 
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AL DIAGNOSIS 

A post-graduate student in sociology had been sent, after careful directions, to 
visit a family, but apparently there had been no hooks in his mind on which to 
hang his instructions. He could not tell, when he returned to the office, whether 
the wife and mother seemed in good health or bad, he had no idea of the woman's 
approximate age, or of the number of her children (there were a lot, he thought), 
of the number and size of the rooms, or of their condition. But he did learn that 
the husband and father was working and that he was a member of a union. As 
the young man was writing a thesis upon Trade Unionism, the inference is obvious. 
He saw what he knew enough to notice. 

emo • Social case records are It a series of miniatu~~ bioE-
-- -- .. _ .. 

2. 
- - ---.. - - - . - - - -. . -- .. - - - - . , - - .. - - . ~ - - -

• •••• • 
gat ere W let e su Ject 15 Stl IVIng. n part t ese are auto-

sonal memoirs."l The weakness of personal memoirs is t e mis-
••• •• • 

ea Ing ImpreSSIon t at t ey gIve 0 elng contemporary testImony 

It is characteristic of the uneducate narrator with whom the 

; a 

• • 
to arrange In cogent or er t e wor s nee e to escrl e a past 

• 

1 From one of the short, unpublished papers referred to in the Preface. 
2 See Langlois and Seignobos, An Introduction to the Study of History, p. 175. 
a The distance in time between two events both of which are in question is ar

rived at in the same way. "If anybody says that event A occurred four or five days 
before event B, we may believe him, if, e. g., he adds, · For when A occurred 
we began to cut corn, and when B occurred we harvested it. And between these 
two events there were four or five days:" Gross, Criminal Psychology, p. 38+ 

4 " I n other words. discrepancies or inadequacies may appear in reports, which 
are due, not only to misdirected attention, malobservation, and errors of memory, 
but also to lack of caution or of zeal for accurate statement, to scanty vocabulary, 
to in judicious phraseology, or, of course, to deliberate intent to mislead." (iuy 
M. \\'hipple, reprinted by Wigmore in Principles of udicial Proof, p. 576. 
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TESTIMONIAL EVIDENCE 

.-ithuanian 

• • • • 
W1 In uce ran communIcatIon rom suc peop e. 

WhippJe cans attention to the fact that repetition "tends in part to establish in 
mind the items reported, whether they be true or false, and . . . tends also to 
induce some departure in the later reports, because these are based more upon the 
memory of the verbal statements of the earlier reports than upon the original 
experience itself."l 

In social case work the first, unrehearsed statement of a client or 

significant. 
3. stib- - _ 

over-readiness to yield assent to and to repr uce the assertions 

reads2 as well as to what he hears. Dr. Frankw E. iIIiams,3 

and member 0 the Prison oard in that state, noted as one of the 

1 \\'hipple, reprinted by Wigmore in Principles of udicial Proof, p. 580. 
I "A first and natural impulse leads us to accept as true every statement con

tained in a document, which is equivalent to assuming that no author ever lied or 
was deceived; and this spontaneous credulity seems to possess a high degree of 
vitality, for it persists in spite of the innumerable instances of error and mendacity 
which daily experience brings before us." Langlois and Seignobos, Introduction 
to the Study of History, p. 155. 

3 Now Associate Medical Director of the Nationa! Committee for !\1.ental Hy-
• gIene • 

• 

• 

• 
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SOCIAL DIAGNOSIS 

n ustria C 00 at 

A children's agency had a discouraging struggle with an unusually bright girl 
in her early teens. She came under the influence of two older girls of Iow character 
and did just what they proposed, which was to go on the street. On the other 
hand, when under the influence of the agency's visitor, she conducted herself 
properly and showed an ambition to make something of herself. In company with 
respectable, intelligent people, she rose to their level, but would drop back again 
the moment she chanced upon evil counsels. She would be as absorbed in a re
vival meeting as in some sailor whom she happened upon afterwards. This girl, 
although aware of her suggestibility and of just how it might affect her prospects, 
apparently could not control it. 

weakness: 
A man who was a good workman, married, with several children, lost two suc

cessive positions on the ground of his dishonesty. The second time the charge 
was that of receiving stolen goods, the theft itself having been committed by two 
other employes. Between his arrest and trial he got work as a chauffeur, and used 
his employer's car without permission until he ran into a telegraph pole and dam
aged the machine. He was placed on probation for a year. After a few months 
of temporary jobs, his probation officer got him steady work. From then on he 
improved, receiving an advance in wage and then the promise of a foremanship. 
To the delight of his wife, his interest in his children awakened. The man himself 
said he owed all to the probation officer, who, as he observed, was wonderful in his 
understanding of men. Unfortunately for this .fellow, probation terms end. At 
last accounts he had disappeared. leaving his children to be supported by charity. 
While under the supervision of a man of g standards this man could keep 
straight. \Vithout that brace he went to pieces. 

ree 
A 

1 "The one factor that more than any other is responsible for the poor reports 
of children is their excessive suggestibility, especially in the years before puberty." 
(Whipple, reprinted by \Vigmore in Principles of Judicial Proof, p. 580.) This 
is strikingly illustrated in Whipple's report of a Belgian murder trial, repJinted by 
Wigmore. (The Puyenbroeck Case, Principles of udiciaI Proof, p. 52 (.) 
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SOCIAL DIAGNOSIS 

n ustria C 00 at 
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the moment she chanced upon evil counsels. She would he as absorhed in a re
vival meeting as in some sailor whom she happened upon afterwards. This girl, 
although aware of her suggestibility and of just how it might affect her prospects, 
apparently could not control it. 

weakness: 
A man who was a good workman, married, with several children, lost two suc

cessive positions on the ground of his dishonesty. The second time the charge 
was that of receiving stolen goods, the theft itself having been committed by two 
other employes. Between his arrest and trial he got work as a chauffeur, and used 
his employer's car without permission until he ran into a telegraph pole and dam
aged the machine. He was placed on probation for a year. Af ter a few months 
of temporary jobs, his probation officer got him steady work. From then on he 
improved, receiving an advance in wage and then the promise of a foremanship. 
To the delight of his wife, his interest in his children awakened. The man himself 
said he owed all to the probation officer, who, as he observed, was wonderful in his 
understanding of men. Unfortunately for this .fellow, probation terms end. At 
last accounts he had disappeared. leaving his children to be supported by charity. 
While under the supervision of a man of g standards this man could keep 
straight. \\rithout th at brace he went to pieces. 

ree 
A 

1 "The one factor that more than any other is responsible for the poor reports 
of children is their excessive suggestibility, especially in the years before puberty." 
(Whipple, reprinted by \Vigmore in Principles of Judicial Proof, p. 580.) This 
is strikingly illustrated in Whipple's report of a Belgian murder trial, repJinted by 
Wigmore. (The Puyenbroeck Case, Principles of udicial Proaf, p. 52 (.) 
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TESTIMONIAL EVIDENCE 

• • • 
a person W 1 e In t e presence 0 t e socla wor er t at t e atter 
011115 a mista en estimate 0 er character as a whole. hat is 

of the man who was influenced by the probation officer. 
• •• • • 

uggestl 1 tty may even reac t e extent 0 ea lng to mlsta en 
• 

con eSSlons: 

A judge was about to sentence to prison a woman who had been arrested for 
disorderly conduct and for attracting a crowd on the street. Although she made a 
long and circumstantial confession of immorality, her apathetic manner awakened 
doubt in the mind of a social worker present. This worker, having secured a sus
pension of sentence, traced the woman's husband and relatives to another city and 
found that her claim to have been long leading a prostitute's life was without 
foundation. The prisoner's" disorderly conduct" was due to an epileptic seizure. 
Her confession show~d the need, not of a prison sentence, but of observation in a 
psychopathic hospital. 

or 

• • , 

IS VOIce. : 

tion, " 

A worker in training reported to the district secretary under whom she wa s 
visiting that one of her clients had misrepresented her daughter's ~·ages. The 
secretary asked. 11 Did ~irs. B actualIy say that Bertha was earning $5.00 a week?" 
After thinking a moment, the worker replied, 11 Why no, but when I said, C Bertha 
is earning $5.00 a week, is she not?' she said C Yes.' I, 

1 In courts of law those leading questions are objectionable in direct examina
tions «() which embody a materia! fact and suggest a desired "yes JJ or "no JJ in 
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---- - -' -- . 

from another source. 

"In my early experience," writes Miss Zilpha D. Smith, 11 I was apt, in inter
views, to make, out loud, deductions from what had been told me, and then ask if 
my conclusion was right. I learned to check myself in doing this, for it invited un
true statements." 

i similar rule in law, must e" un erstoo in a reasona e sense."1 
'---

A medical-social worker was talking with a patient about whom there was a per
ceptible odor of strong drink. She began. "What kind of liquor do you ordinarily 
drink and how much?" Then, not waiting for an answer, continued, 11 With the 
disease which you have and the kind of medicine you are taking, all liquor is bad. 
and certain kinds are very dangerous." The man told her that he took gin and how 
much. She feels that had she asked, "Do you drink?" he would have denied it. 

reply; (2) which contain assumptions that facts are known that are not known, 
or that answers have been given that have not been given; (3) which constitute an 
argumentative series. See Greenleaf on Evidence, p. 538 sq., for exceptions to 
these rules. 

1 Greenleaf on Evidence, p. 537. 
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TESTIMONIAL EVIDENCE 

to what is an Take, 

t e existence of a wife. 

• 

Idence etween wor er an client. hen used at al , it shaul be 
• • 

WIt an awareness 0 t ese angers on t e part 0 t e SOCla war er. 

If. THE BIAS OF THE WITNESS 

1. 

1 Solenberger, Alice WiIlard: One Thousand Homeless Men. A Study of Origi
nal Records, p. 22. Russell Sage Foundation Publication. New York, Charities 
Publication mmittee, 1911. 

lOne of the short, unpublished papers referred to in the Preface. 
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Letting fly the question direct means receiving in return evasions, prompted by 
a repugnance for what seems intruding brusqueness. Hu is absolutely fatal to 
a successful interview. Social amenities must have their place, and the conversa
tion must proceed in such fashion that the important point seems to come in rather 
incidentally, or to be suggested by the family itself. 

a district less alien to her traditions. 

A young peasant girl expressed astonishment that an older woman, who had 
been adopted from an institution in childh ,had been able to get a g hus
band. She wondered that such a man would take a woman when he could not 
know from what sort of people she came. She herself was expecting to ma a 
man the character of whose forbears she knew as well as she knew her own. 

about one 
• 

-Jffil Y 
.... . 

A peasant is thus something quite distinct from anything that we know in Amer
ica. On the one hand, he is a link in a chain of family inheritance and tradition 
that may run back for centuries, with a name, a reputation, and a posterity_ On 
the other hand, he is confessedly and consciously an inferior. 
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And of racial 

says, 

TESTIMONIAL EVIDENCE 

In American communities they have different churches, societies, newspapers, 
and a separate social life. Too often the lines of cleavage are marked by antipathies 
and old animosities. The Pole wastes no love on the Russian, nor the Ruthenian 
on the Pole, and a person who acts in ignorance of these facts . . . may find 
himself in the position of a host who should innocently invite a Fenian from County 
Cork to hobnob with an Ulster Orangeman on the ground that both were Irish.! 

• • 
ne In receIpt 0 un avora e evi enee rom a 0 e a ut a ussian, 

t erefore, woul 
racial bias. 

e a 
wor needed imself. Such inte reters are almost non-existent. 

A Polish interpreter, either through a misunderstanding or from self-interest, 
told a deserted wife with three children that she was to be deported by the state. 
She ran off, leaving the children to public care. I t took two months to find her and 
reunite her and the children. and three years for the state visitor to gain her con
fidence. Her bias naturally inclined her to trust the statement of one of her own 
race and language.% 

• 

An ex-probation officer states that the police officers other than the one making 
the arrest in the criminal courts where he served would never give him unfavorable 
infolInation about a prisoner before sentence. They would allow him to spend 
several hours running down previous arrests, etc., or would be silent while the 
court gave him some old jailbird as a probationer for a first offense, rather than be 
guilty of the meanness, as they thought it, of hitting a man who was down.! After 
the case was settled they would tell what they knew, showing respect for the proba
tion officer's acuteness if he had not been fooled and some good-natured contempt 
for him if he had. I t never occurred to them that to succeed in eluding justice 
might have a bad effect upon the prisoner's character. 

lOur Slavic Fellow Citizens, p. 42 and p. 8. 
2 See also reference to interpreters in Chapter VI, The First Interview, p. I 18 sq. 
3 The need of better court records, which would have saved the probation officer 

and his client from some of these mistakes, is discussed in Chapter X I I I, Documen
tary Sources. 
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treatment best calculate to make him a useful citizen. 

A woman whose maid had caused her great annoyance by staying out till the 
small hours night after night, and had later left because pregnant, told none of this 
to another mistress who inquired about the girl some months later. She said she 

• 

did not want to be the one to do it. 

Again, as in the case 

• 

that presented itself. 

A medical-social worker had occasion to consult a former employer of one of her 
patients about the patient's insurance. The employer denied any knowledge of it, 
though the insurance records showed his signature to payments. Here was an 
honorable man making a false statement. He explained later that he had promised 
his employe not to tell about the insurance. The denial was due to what he re
garded as the demands of loyal ty. 

Of course, the social worKer cannot as t at witnesses violate t eir 
o\vn stan ar s 0 et ics. hese instances s ow a in eartedness 
that no one would wish less. I n the last illustration, owever, what 
was presumably good nature led the employer to make a promjse 

3. The Bias of Self-interest. his form 0 ias is of course 
universal. \\,'hen, therefore, a witness testifies reluctantly and 

is interest, 
• • 
IS testImony 

• • 
as specIa weIg 1 t. 

A charity organization secretary was interested in a family consisting of a wid
ower and four children under fifteen. These children came to the office one day, 
saying that their father when drunk had turned them out of doors) and that they 
had spent the night with a cousin. The secretary called at once on this cousin, 
finding his wife at home and himself in bed in the next room. The wife said nothing 
except that the children had been there as they said. The next day the secretary 
called again and found the woman alone. This time she said she had not dared to 
talk openly on the previous day, because her husband would not approve of her 
saying things about his uncle. The uncle, the children's father, was drunk most 

1·6 , 

• 
• 

• 

• 

-

SOCIAL DIAGNOSIS 

treatment best calculate to make him a useful citizen. 

A woman whose maid had caused her great annoyance by staying out till the 
smal1 hours night aft er night, and had later left because pregnant, toId none of this 
to another mistress who inquired about the gir} some months later. She said she 

• 

did not want to be the one to do it. 

Again, as in the case 

• 

that presented itself. 

A medical-social worker had occasion to consult a fermer employer of one of her 
patients about the patient's insurance. The employer denied any knowledge of it, 
though the insurance records showed his signature to payments. Here was an 
honorable man making a false statement. He explained later that he had promised 
his employe not to teIl about the insurance. The denial was due to what he re
garded as the demands of loyal ty. 

Of course, the social worKer cannot as t at witnesses violate t eir 
o\vn stan ar s 0 et ics. hese instances s ow a in eartedness 
that no one would wish less. In the last illustration, owever, what 
was presumably good nature led the employer to make a promjse 

3. The Bias of Self-interest. his form 0 ias is of course 
universa!. \\,'hen, therefore, a witness testifies reluctantly and 

is interest, 
• • 
IS testlmony 

• • 
as specIa welg lt. 

A charity organization secretary was interested in a family consisting of a wid
owcr and four children under fifteen. These children came to the office one day, 
saying that their father when drunk had turned them out of doorsJ and that they 
had spent the night with a cousin. The secretary called at once on th is cousin, 
finding his wife at home and himself in bed in the next room. The wife said nothing 
except that the children had been there as they said. The next day the secretary 
called again and found the woman alone. This time she said she had not dared to 
talk openlyon the previous day, because her husband would not approve of her 
saying things about his uncle. The uncle, the children's father, was drunk most 

1·6 , 

• 
• 

• 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

TESTIMONIAL EVIDENCE 

of the time. Although the children should be taken away, she could not go to 
court about it. Her husband, too, drank and often beat her. She did not dare 
complain about this even to her own relatives, because her husband had said that 
he would kill her father and brother if she did. 
.. .. , 
IS eVI ence, gIven un er cIrcumstances t at warrant one s e-

• • • •• • 
assIstance Instea IS a aIr y 0 VIOUS orm 0 se -Interest. e 

• 
gIven: 

An I talian girl of thirteen was referred to a medical-social department for gen
eral hygiene. There were two younger children, the mother was dead, the father 
out of work, the home wretched. A young man living there was said by the pa
tient to be her cousin. The relationship was so described by the public relief 
officials, the school teacher, and the I talian society all of which seemed to be con
finnatory evidence. But a priest who was seen thought that the young man was 
a brother, and, as a matter of fact, he was. All of the other agencies had taken the 
statement from the family a first-hand source but not a disinterested one. Rela
tives not living with the family group told the truth, and proof of the brother's 
responsibility for support was taken into court, with the result that both father 
and son were ind ueed to go to work. 

less evident form of sel -interest, or of \vhat the witness thinks 
• •• • •• 
IS SUC , IS t e Impu se to gratI y some strong emotIon. or In-

stubborn, lazy daughter work and be 0 dient. She said she could 

she wanted the girl to support her and thought to get this through 
., . . 

t e SOCIety S superVISIon, an part y ecause S e eare t at, once 

e -intereste ias a so shows itsel in another orm, in indi-
vidual or collective self-esteem. An ex-probation officer states 
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t 

committed a crime. 

The secretary of a charity organization society interviewed the brother and 
sister-in-law of a deserted wife who was asking relief for herself and children. 
The brother blamed his sister's husband for being" no good," and for not support
ing his family, but could offer no suggestions as to future plans. His wife, how
ever, advised boarding the children out on the ground that their mother could not 
go out to work and at the same time care for them. 

A former landlord also condemned the husband, saying that while the deserted 
wife lived in his house she had taken excellent care of it and paid her rent regularly. 
He did not consider it her fault that the man deserted. Although this landlord had 
heard that she went to town with men, he did not regard her as vicious. She un
doubtedly needed the money, since she never seemed strong enough for work. 

\Vith further inquiry, more evidence came to light of this mother's wrong-doing. 
The secretary then went again to the sister-in-law who, finding the woman's char
acter known, testified that the husband had been away many years, that the last 
two children were not his, but were the offspring of two different men, the last of 
whom was paying the woman an allowance and still living with her from time to 
time. The court removed these three children from the mother. 
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relatives have habitually characterized his marriage as a very good 

without the further warning that there is always danger though 

cism is a concern for the interests of his client. 

SUMMARY OF THIS CHAPTER 
I. The two factors which condition the value of a witness's testimony are his 

competence and his bias. Competence includes both the witness's opportunity to 
know the facts and the way in which he has used this opportunity. Bias includes 
those ideas and emotions of the witness which may prejudice his judgment. 

2. A witness frequently thinks he has had ample opportunity to know the facts 
when the reverse is the case. The use which a witness has made of his opportunity 
to know the facts is conditioned by his powers of attention and memory, and by 
his suggestibility. 
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3. Closeness of attention to an incident depends in part upon the importance 
attached to it at the time, and in part upon the stock of ideas or "funded thought" 
of the observer. 

4. The time at which an event took place is often recalled by associating it with 
some other event the date of which is already known. It is characteristic of mem
ory material that it deteriorates with repetition. The first, unrehearsed statement 
of a witness is often the most trustworthy. 

5. An over-readiness to yield assent to or reproduce the assertions of others 
often impairs the value of a witness's testimony. Such suggestibility may even 
lead to mistaken confessions. 

6. Closely related to this characteristic of suggestibility is the danger involved 
in asking U leading questions." It is not always possible to avoid them, but the 
case worker can at least cultivate a watchful eye for their use, so that he shal1 not 
be betrayed into accepting back as fact what he has himself suggested by the fonn 
of his query. 

7· The commonest fOlIllS of bias encountered in social work are racial or 
national and environmental bias, and the bias of self-interest. Collective self. 
esteem, one fOlltt of which is family pride, may be classified under this last-named 
head. 
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CHAPTER V 

IN ERENCES 

• • 
treatment 0 t e processes 0 reasonIng IS not 

esses to social diagnosis, however, will appear in brief illus-
. .. , . .. '; 

chapters and t at 0 inference rom these acts to ot ers t. at are 
un nown. 

I. HOW INFERENCE IS MADE 

Inference, t 

particular cases to a general rule, as well as from a rule to some new 

e 

A knowledge of the number of rooms occupied is necessary in order to determine 
whether the family is living under dangerously overcrowded conditions, either from 
a physical or from a moral standpoint. 

The constantly shifting family is certainly in need of some kind of assistance. 
. . . Also the fact of a change of residence suggests some reason for change, 
which is often a salient factor, particularly ,,-hen the change is from one section of 
the city to another or from one city to another. 

The membership of a man in a Iabor union is in itself an indication that he is a 
workman and associates with workmen; if his "card is clear," that is, if he is in 
good standing and his dues are paid up, there is further assurance of his reliability. 

1 The Charity Visitor, Amelia Sears, pp. 23, 26-2 7, 35. 
6 81 
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SOCIAL DIAGNOSIS 

• • • 
ere are tree genera ru es ami lar to t e case wor er w IC 

of an insufficient number of rooms, 2 of the si ificance of a 
. , . . ,. . 

amI y s constant y SItIng, an 3 0 a man S mem rs Ip In a 

A man with a record of drink owed a bill to a hospital. Its social worker learned 
from the cashier at the patient's place of business that he had recently received a 
considerable sum of money for accident insurance. The inference drawn was that 
he could pay his hospital bill. 

no meaning for us. On the other hand, how did we get our dictum 

• • • • 
In erenee rawn rom Innumera e partleu ar cases to t IS e eet 
that have occurred within everyone's experience. 

• • • 
support t e cone USIon y reassunng a ou ter at elt er or t 

A critic of a case record writes, "I infer that there must be some resource not 
discovered, as a family of seven could hardly have subsisted for three months on 
those grocery orders from the city only, even if the milk mentioned May 7 con
tinued. I conclude it did not, since there is a new application for it in August." 

The general rule implied in the first inference in this case is stated 

• 
e prece lng 

case, 
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••• • • • • 
partlcu ar Instances In t e past lot e mInImum let W IC can 

A child had been returned to its home from a hospital, and it had become neces
sary to learn whether malnutrition was due to unwise diet in the home or to the 
straitened circumstances of the family. The record of the medical-social depart
ment making the inquiry reads: 11 Family have two extra rooms which they are not 
trying to rent to lodgers. If in straitened circumstances this would not be the case." 

• 
o ServatlOn. 

ceeds. 
•• •• 

o I ustrate t IS a case wor er recommen s tryIng t e expen-
, 

fortn at the beginning of a case record from the unread history 

mes 
• •• • 

amI repr uce on t e 0 OWln page a senes 0 In erences. 

since it approximates the mental processes he should go through 
• • • •• • 
In ma Ing an InvestIgatIon. rom t e act gIven on t e mes 

gone on to confinn it by inquiring whether they had had or ex-

• 
tl0ns an 

, 
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Surname AMES 

Date 

5 1 

First Name 
A1an's 
I Thomas 
Woman's klaiden 
2 Jane 
Children 
3 Alice 
4 Susan 

Otbers in Family 
5 ~lrs. MaxweIl 

Birthplace 
I Eng. 
2 u. S. 

SOCIAL DIAGNOSIS 

FACE CARD 

Address 

1906 Rodman St. 

Age Date 0 Birth 

Kinship 
~lother 

Nationality 
Eng. 
Scotch 

2 1903 
6-1907 

Date 

Rent per Mo. 

$12 

Occ. or School 

Hatter 

McArthur Sch. 

ToNo. 
2 

Religion 
Bapt. 

" 

• 

Rms. 

6 

Phys. De ects 

Tuberculosis 

Bdr. or Ldgr. 
5OC. wk. for rm. 

Benefit Socy. 

Benefit Order 

Relati,:es not Living in Family 
Joseph Ames 

Address 
16 Carpenter St. 

1408 Coxton St. 
1408 Cox ton St. 

Kinship 
bro. 

To No. 
1 

Clara Ames 
Abel Ames 
Mrs. Abington 
Mrs. Arthur Brown 
Mrs. Freeman 

Cburches Interested 
Tenth Bapt. Church, 

Rev. ~1r. Gleason, 
730 I Clark St. 

• 
SIS. 
bro. 

31 1 2d St. • 
SIS. 

1705 AIden St. • 
SIS. 

go I First St. • 
SIS. 

lWedical Agencies Interested 
Dr. Johnson, 300 \\'ebster Ave. 
N. \V. Tbc. Dispensary 
State Sanatorium 
Dr. Lane, 65 Dean St. 

1 

1 
1 

2 
2 

In No. 

Of No. 
t 

E1nployers 
Caldwell's hat factory 
Boxton Hotel 

Position 
Work on furs 

When J.Veekly Earninf,s 

5 
1 
I 

Date 
5 1 

Moran's InstalIment House 
Caldwell's hat factory 

Canvassing 
Doorman 

Referred by 
Miss Delancey 

Fr£endZy V£sitor 
Miss Delancey 

1901 $12 $8 

3 19 10 

4 19 10 

Address 
1616 Upton St. 

Address 
1616 Upton St. 

• 
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indicate whether she should ask medical advice. The use of the 

--
ection not on v 0 the me ica acts in icate ut 0 relevant 

--- - - "" 

- - . 

• • • 
wou e t e P YSIClan an not t e SOCla wor "er w 0 WOll esta 

e icate hea t 

that the man came to this country before marriage, that he was 

latter inferences call for confirmation. 

11. HO\V INFERENCE IS CORROBORATED 

to the test of further evidence. A woman \vhose husband \vas sick 

-
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SOCIAL DIAGNOSIS 

• • • 
ence. e pro eSSIona experIence 0 SOCIa wor ers ma es t em 

tra e union record an his recor as a wor er; etween the size 

• • •• • 
W IC suc experIence can gIve rIse, an t ere ore t e more 1 e y 
•• • • • 
IS e to 19 t upon t e ypot eSIS W IC Wl prove correct. 

A medical-social worker was explaining that she had learned to trust her intui
tions. \Vhen asked for instances of what she meant by intuitions she replied, "A 
man was referred to me not long ago whom I classified as a jailbird at once, and 
sure enough I found that he had a long record at our county prison." Further 
questioning revealed this process of reasoning: "The man was an Irishman and had 
been in this country twenty-two years, but had never been naturalized, which struck 
me as shiftless for a man of his nationality. That made me sure that he had some 
reason for not wanting to vote or that he was prevented from doing so by a criminal 
history." 

esis w ic the war er's 
ea er to a searc or 

that the man's appearance played an unrecognize 

w ose wor re erences are inaccessi e an e eaves t e wor a ter 
• •• • • 

a s ort stay, IS e azy, or IS e Incapa e 0 a aptlng Imse 

not understan Ita ians, an wit fel ow workmen who 0 not 
. " e one great 1 ICll ty, says re 
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SOCIAL DIAGNOSIS 
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the effect is due." 
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or social wor , certain risks are involved. Those contained in 

state of mind. 
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SOCIAL DIAGNOSIS 

1 . 

• 
Imp y t at as a genera ru e nee y men wore use to wor at t e 

tions to this rule, other explanations of a man's refusing such work. 
• • • 

ere ore t e genera ru e IS open to questIon, an t e In erence 

only with great caution. 

Couples who are married have neither embarrassment nor hesitancy in giving 
this information i. t., date and place of marriage unless they are purposely with .. 
holding facts of early life. l 

" I t is quite conceivable," writes a critic of this statement, "that the question 
might have been asked as if it were an accusation that the couple interviewed were 
not married, or that it might have been so taken by a hypersensitive person. Such 
an apparent attitude of suspicion does not always bring, in re~urn. the proof wanted 
and producible; it sometimes brings instead a stubborn refusal, or else the informa .. 
tion is given with reat embarrassment. Also (2 clients may honestly not remember 
the date and the year, or (3) they may consider it unimportant and not germane 
to their present situation." 2 

not in-

1 The Charity Visitor, p. 21. Some excellent examples of sound inference have 
already been given from ~1iss Sears' pamphlet. In the attempt, however. to fOIlIlU .. 

late generalized statements applicable to given combinations of case work circum .. 
stance, there is always the danger a danger which the present volume illustrates 
too, probably of assuming that in no case can the outer fringe of circumstance not 
specifically included in the combination make another conclusion necessary. The 
inference quoted above and a few others that follow, taken from The Charity 
Visitor, illustrate this risk. 

2 For some of the comments quoted in this part of the chapter, the author is 
indebted to a group of former students, especiaIJy to Miss Marion Bosworth and 
Miss Ruth Cutler. 
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A definite statement of the floor and the part of the house in which the family 
lives . . . indicates . . . economic status, the probable sanitary condi
tion of the home, and, taken in comparison with the part of the house at a previous 
address, the advancement or deterioration of the family fortunes. l 

indicates these three distinct conditions? 

A case \\'orker suggests the following exceptions: A family may have risen 
economicaI1y above its rooms or neighborhood but be held there by some tie of 
kinship, nationality, sentiment, or by accustomedness and inertia. Or a family's 
idea of thrift may lead them to deprive themselves and their chi1dren of what we 

• 

consider necessities in order to keep a bank account intact. Or again, inconvenient 
rooms may be in an exceptionallY favorable location, near the work of some member - .-
of the family, near a church, a settlement, a day nursery, etc. As regards the rela-
tion suggested between 11 floor" and U sanitary conditions" experience does not bear 
it out. The comparison suggested with a "previous address" might mean nothing, 
but on the other hand comparison with a series of such addresses would probably 
ha ve significance. 

• • • •• • 
n sort. t IS ru e 15 su ]eet to SO many exceptIons or qua I lcatlons 

infer their income and the sanitation of their home. 

Information concerning the school opportunities of any illiterate person should 
be most carefuIIy gathered and, unless the history shows a gross exploitation of the 
individual that more than accounts for his illiteracy, it is advisable to have the 
mental ability of the illiterate person tested. 2 

• 

o 

The mere statement of the age and the grade of the child is of value in showing 
whether Of not he is a retarded child. If he is below his grade, a special effoft must 
be made to ascertain whether he is backward merely as a result of bad environment, 
neglect, physical condition, or irregularity of attendance, or whether he is a mental 
defective.3 . 

1 The Charity Visitor, p. 23-

2 The Charity Visitor, pp. 34 35. I The Charity Visitor, p. 32 • 
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statement adequately. 
. .."" e SOCIa wor er must r In mln t at t e genera ru es 
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there ore make but a tentative inference. 

get outdoor war. his in erence answers all three tests. \v·hile 
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firmed by more evidence. 
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IV. THE RISKS ARISING FROM THE THINKER'S STATE OF MIND 
• • • • •• ••• 

1. e lsposltions. eSl es t e rls 5 Invo ve In t In Ing as 

social worker, like all others, has certain personal and professional 

stretch the application of the word somewhat to include the sum 

became aware that their records showed a confusion between act 

, 

• 
aye gIven 

• •• • •• • • 
posItIon on W le epen S t e re la 1 lty 0 IS 0 servatlon an 

can offset its influence on his thinking. 

1 A critic of these pages, who has examined many case records of late in many 
different parts of the United States, adds; "Not only' unstrung beads' but all 
about the same size. Wherever the' only the facts' rule applies, the tendency is for 
every fact, big and little, to occupy about the same space in the record. Everything 
is brought to a dead level. IJ 
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on which he bases decisions. 

are liable to fall into. e found that, until our case reading 

revea ed the act, some \vorkers were unaware t at they consu te 

sion of other sources equally good or tter, or that they co-

t ose most aecessi e. ue met 0 s mean a narrowe resource-

to another or from one field of social work to another, a worker 

welcome a changed situation. 

Sometimes a case worker tends to become overabsorbed in the 
ern type of 

1 "When at shearings or markings they run the yearlings through a gate for 
counting, the ra-te of going accelerates until the sheep pass too rapidly for numbering. 
Then the shepherd thrusts his staff across the opening, forcing the next sheep to 
jump, and the next, and the next, until, Jump! says the flock-mind. Then he with
draws the staff, and the sheep go on jumping until the impulse dies as the dying 
pea] of the bells." Austin, l\-\ary: The Flock, p. 114. Boston, Houghton, Miffiin, 
and Co., I . 
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one 0 a class. TO client wi meet wit success u socia treatment 

that part of his circumstances which he shares with others that is 

one significance in ninety-seven instances out of a hundred, and 

whose ha it it was to assume his client to be one of the ninetv-.. 

The A pplica tion of Logic, p . • • 
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The same 

1 See p. 86 of this chapter. 
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e shall 
•• •• • 

return to t IS ater In apter , In conSI erlng t e com-
• 

as t reta tl0n, 
- -- --- - ------

-- ------,----- --

en we ace eac situation 0 our work wit a min a ert to 

. -.' .-". . 
- ~ - -

• 
SOCla 

SUMMARY OF THIS CHAPTER 
I. I nference is the reasoning process by which we pass from known fact to fact 

that is unknown. From many particular cases we may infer a general truth, or, 
as happens more often in case work, from a general truth we may infer some new 
fact about a particular case. 

2. A first-stage or tentative inference is called a hypothesis. Resourcefulness 
in making and patience in testing hypotheses are fundamental to success in case 
work. 

3. Corroboration of a tentative inference may have to be gathered deliberately 
or it may lie in our past experience. Past experience may also suggest a variety of 
hypotheses the richer the experience the greater the variety, and the greater also 
the likelihood of discovering the particular one which will prove to be correct. 

4. Gaps in evidence may make it necessary to seek confirmation of a hypothesis 
through experiment, though the conditions of controlled experiment are achieved 
with difficulty in social work. 

5. In addition to the risks involved in testimony which may be incompetent or 
biased, there are risks in the process of reasoning from testimony even when it is 
known to be reliable, including risks in the reasoner's own state of mind. 

6. The risks involved in the reasoning process may occur in four ways: we may 
have a mistaken general rule, a mistaken particular case, a mistaken analogy, or a 
mistaken causal relation. 
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7. General rules that apply to human conduct are never of universal application. 
Often also the particular case assumed to come under a given general rule is different 
from what it is supposed to be, and therefore does not come under the rule in 

• questIon. 

8. Resemblances between two cases may exist, hut at the points under considera
tion the resemblance may be only superficial. This is the danger in reasoning by 
analogy. 

9. The common inclination is to seek for one cause. \Vhere cause must be sought 
in human motives, however, we must expect to find that it is not a single simple 
cause but complex and multiple. 

10. The chief risks arising from the case worker's own state of mind are found 
in his personal and professional predispositions and in his assumptions in the 
salted-down rules, that is, which are the product of his experience. 

I I. The best safeguard against predispositions is to be aware of them. Once a 
personal prejudice, for example, is brought into the light of day, its influence upon 
thinking can be offset. 

12. In the same way, if a \vorker knows his assumption to be what it is un
proven he may venture to act upon it in the absence (after search) of evidence 
proving it to be unwarranted. Unwarranted case work assumptions persist because 
they are not examined and are taken on faith. 

13. Other ways of thinking against which case workers may be warned are the 
habitual use of a few favorite sources of insight or co-operation, the continued disuse 
under changed circumstances of a source which was fonnerly not available, the 
habit of thinking in averages, and the habit of regarding with especial favor a first 
or an ingenious hypothesis. 
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N V 
-

now to t e etai S 0 socia case wor met . 
t any art 

whole matter for himself it is of the essence of art that he shall 

• • •• 
o t e successes an aI ures, t e experIences an pOInts 0 VIew 0 

• • • • 
o case wor ers In t elr aI y use 0 t e our processes w IC ea 
to socia ia osis . 

• 

These four processes are I the first full interview with a c ient, 

derive from all the evidence as exact a definition as possible of the 

t cannot e assumed t 

, 

our Irst contact wit t e c ient. s soon as we aye two state-

an to raw certain tentative in erences rom them. , levert e ess 
ese 
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establish some basis of mutual understanding and get some clues 

. " . 
more an more conVInce, \vrote t e secretary 0 a arge amI Y 

wise, can make up for want of skill in gaining quickly the confidence 
• • • 

o t e amI y, an gettIng t e oun atIon or a wor to 
" 

possible dangers: I t may discourage us, when ground has been 
irst 

• • 
to WIn t e nee e un erstan Ing ater. t may etray us, on t e 

I. MODIFYING CIRCUMSTANCES 
• •• 
1 Y everyt Ing sal 

a ut 
kept always in mind: these are circumstances relating to I the 

• 

meth these must take precedence. 
1. The Na e of e Task. e orm 0 service to un er-

either case a number of variations of meth are traceable to the 
. , 

nature 0 t e partlcu ar case wor er s tas . an agent 0 a 

cross-examined by the lawyer for the defense as to what took 
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E FIRST INTERVIEW 

another kind of service, a probation officer is known to come from 

but less freedom than a socia worker who lacks the court back-

zation society and then became the agent of a state epartment or 
•• •• • 

t e care 0 C I ren oun It muc aT er to get In ormatIon In er 

fectly definite object, namely, to have their children taken y the 
• •• • • 

pU IC; t ey were tremen ous y on t elr ar agaInst gIVIng 

On the other hand, the agent of a private charity kno\vn to control 

for social work; people like to talk about their ailments and about 
• • • • 

t elr C 1 ren. ot ave t IS Isa vantage, owever, t at t e 

• 

1 A fOlluer probation officer writes, "Conversation that had to do with the 
offender was easy; talk that would go deeper into the family situation taxed in
genuity and tact." 

I "On my first movements through the t parish in Glasgow, I was thronged 
by urgencies innumerable, because of my official connexion with the secular charities 
of the place, and which did invest me with the character of an almoner in the eyes 
of the general population. . . . \Vhat I judged and apprehended as the conse
quence of this was, that it would neutralise the influence which I wanted to have 
as a Christian minister. I saw that this would vitiate my influence among them. 
I felt that it would never do if I were to go among them, first as a dispenser of tem
poral g things, and then as urging upon them the things which make for their 
everlasting peace. I felt the want of compatibility between the two objects, and, 
rather than defeat my primary object, I determined to cut my connexion with the 
city charities . . . and I will not forget the instant effect of this proceeding 
when it came to be understood the complete exemption which it gave me from the 
claims and competitions of a whole host of aspirants who crowded around me for 
a share in the dispensations of some one or other benevolent trust or endowment of 
other days; and yet the cordial welcomes I continued to meet with when, after I 
had shaken loose of all these, I was received and recognised by the people on the 
simple footing of their Christian friend, who took cognisance of their souls, and gave 
himself chiefly to do with the scholarship of their young, and the religious state of 
their sick, and their aged and their dying." Chalmers on Charity, p. 154 sq. 
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of the general population. . . . \Vhat I judged and apprehended as the conse
quence of this was, that it would neutralise the influence which I wanted to have 
as a Christian minister. I saw that this would vitiate my influence among them. 
I feIt that it would never do if I were to go among them, first as a dispenser of tem
poral g things, and then as urging upon them the things which make for their 
everlasting peace. I feit the want of compatibility between the two objects, and, 
rather than defeat my primary object, I determined to cut my connexion with the 
city charities . . . and I wiII not forget the instant effect of this proceeding 
when it came to be understood the complete exemption whieh it gave me from the 
claims and competitions of a whole host of aspirants who crowded around me for 
a share in the dispensations of some one or other benevoJent trust or endowment of 
other days; and yet the cordial welcomes I continued to meet with when, aft er I 
had shaken loose of all these, I was recei ved and recognised by the people on the 
simple footing of their Christian friend, who took cognisance of their souis, and gave 
himself chiefly to do with the scholarship of their young, and the religious state of 
their sick, and their aged and their dying." Chalmers on Charity, p. 154 sq. 
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SOCIAL DIAGNOSIS 

• • • • • • 
cItIzens or organIzatIons In some way concerne or IS we are ma e 

• • • 
ntervlew IS e epen S In part upon t e nature 0 t etas an 

o t e interview. ollowin the line of least resistance, the older 

arm e as e 
arm, an 

1 Another excuse often given for hasty preliminary inquiry is the probability that 
the case will be transferred to another social agency for treatment. Chapter 
XVI, Social Agencies as Sources, on the advisability of thorough diagnosis before 
transfer, p. 313. 
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fIlE FIRST INTERVIEW 

to the next: Assistance asked? "Coal and oceries." use 
" TO." 

• •• • • 
an un urrle ta ,t e aSls IS al or urt er acquaIntance. 

home instead of in the office are, in family work, a Its chal-

and most elementary data. I n the office, clients are on t e de-
J 

t e socia wor er is on tee ensive; the host and hostess are at 

some of which are answered unasked by the communicative hostess 

su lcient to ma e t e woe world in," and these and the uni-

and sisters, their ages, names, namesakes, etc.1 t5 urt er 
• • • • 

emp aSIS upon t e persona 51 e w en t ere as een no VISIt y 

there instead by others; its relegation of official paraphernalia 
an attitu es, in suc instances at east, to t e rear. 

1 Miss M. L. Birtwell's pamphlet on Investigation. 
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SOCIAL DIAGNOSIS 

A few years ago these arguments in favor of the home interview 
• 

wou aye een regar e as lna equate y 0 set y t e counter-

\ the office interview. But now a certain number of social workers, 

feel that there is much to e said in favor 0 the 0 Ice interview, i 

will later visit the home, t at t ere wil be no esion at t is im-

ers. The return to the older meth is a return with a differencp-e -

• • • • • • 
rupte prIvacy, amp e tIme, no er Ing 0 waItIng c Ients, an ,np 

-

• • •• • 
InterestIng varIatIons. e genera secretary 0 a SOCIety to pro-

• 
C Ients come to t e 0 Ice 0 t e epartment race an tense. 

•• •• • 
organIzatIon SOCIety, urnIS es t e 0 OWIng memoran urn: 

The hospital social worker always has a g straightforward introduction to 
the patient in the perfectly definite request or inquiry made by the doctor: Cl 1n-

l 11 We have found," Mrs. Chesley of the Paine Fund writes in the Survey for 
May 22, I , H that the best place to obtain this knowledge of the client's point 
of view] has been in the privacy and seclusion of the little room of the Parish House 
which the committee uses for an office. Of course, applicants are seen in their 
homes, often many times, but people are much more self-conscious in their homes, 
especially if we go as strangers and our visit is unexpected. In the majority of 
homes we are never free from interruptions from children or neighbors, and we can 
never be quite sure that there is not someone in the next room listening to all we 
say." 

The statement as to self-consciousness may be open to question, but the lack of 
privacy in many crowded city neighborh s is undoubtedly a real difficulty. 
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THE FIRST INTERVIEW 
• 

struction in hygiene," "sanitarium care," "light work," "medicines don't help, 
what is the trouble at home?" "help in buying brace, . ," etc. The patient can 
almost without exception see the connection between the worker's questions and 
this definite object. Hence he is not suspicious or puzzled, and you are freed from 
any temptation to indirectness, subterfuge, concealment or ambiguity, into \\'hich 
you might drift in spite of yourself while striving to help a poor person referred by 
somebody "who does not wish his name used," or who thinks the poor family" so 
proud and sensitive that they must never know the associated charities is called in," 
or by that wealthy relative v.'ho would like to help but" does not \\'ish the poor 
cousins to know where the money comes from." Such situations seem to me to 
involve positive deception. I know they have entangled more than one C. O. S. 
worker, and it seems to me that a definite stand should be taken and a \\'ay out 
found, as the final results of such work can only be an injury to all concerned. 

I n the hospital no such situation can possibly arise you can proceed by the 
shortest and most direct route to the matter in hand. The air is clear, and you can 
look your patient straight in the eyes and say, perhaps, "The doctor naturally can't 
stop to discuss with you how you are going to get this expensive brace, but if you 
will explain to me just how you are situated, we will talk over possible plans." This 
leads quite naturally to a businesslike discussion of income and expenses and re
sources of all kinds, without any "fishing for facts." As a result, (a) the first inter
view takes place at the hospital; Cb) the introduction is easy and the approach to 
the immediate problem direct and businesslike; (c) extended explanation is some
times needed to make the patient see the relation of the interview to his recovery
this is done frankly and seldom fails. (I recall only two cases of failure in the year 
and a half I have been at the hospital.) (d) The co-operation of the patient in 
revealing his story is pretty sure. 

• • • • 
wo me lea -SOCla wor ers suggest one exceptIon In avor 0 

irst nterview is he d in the home. 

have her child arded out, held in the front room of the house 

• • 
an s e was so ea U 0 t e return 0 t e octor t at It was Im-

1 For description see apter XVI, Social Agencies as Sources, p. 303 sq. 
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ou ave 
• 

postpone to some ot er tIme an pace. 

t e nature 0 t e wor to e un erta en, an wit t e tern 

- - -- .~-~- -~ --~- ---

. . 

etween case wor er an c ient. 
4. The Recorded ence Avai]able as a Starlillg Point. 

I t will save the client's time and assure him better service to is-
cover at once wether e as ever ore a client 0 t e - ia 

• • •• 
CIty, as remove Its 0 Ices, as C ange Its wor ers, or IS one 0 

wish to do so; but data enough to sett e w et er e or ot er 
•• • • 

mem rs 0 IS Imme late ami y are a rea y novln S OU e 

one, 
. . , 
IS consu te WIt out a moment s e ay. 

t e last removal was recent can e had, and these wil ena le a 
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E FIRST INTERVIEW 

• •• • 
est a IS e among t e socla agencies 0 a community, t e C er 

• • • 
protection to everyone concerne , most 0 a to t e C lent lm-
se .1 

first visit to his home, and preferably before our first full interview. 
he details of these consultations are also described un er t e 

. - ';--~. ~ - - -........-. . 
ea Ing 0 t e,. n .... ~ntla xc ange;. t ey nee not etaln us 

• 

and fuller data names of relatives, etc. are at hand a little later, 

11. SCOPE 
• • 

t mlg t e sal t at t 

disa 
• • 

treatment. ut t ese are somet lng more t an CIrcumstance; 
••• • 

t e are t e me lum, t e surroun Ing atmosp ere 0 a IS en-
deavor. His attitude toward social disabilities and their treat-

... .., . 
step 0 e nlnglnasspecl cterms as POSSI et e C lent S actua SOCla 

1 See section, the 
Sources. 

Exchange, in apt er XVI, Social Agencies as 
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SOCIAL DIAGNOSIS 

the clear determination to make t e treatment of w 

in a letter written to one of comparatively short experience, who, 

• 
lm seeme 

Is not the made-up story you hear usually focussed upon today's situation, and 
is not a part of it really true? There are a few deliberate frauds who are clever 
enough to make up a long tale and have it hang together, but most people, well-to-do 
or poor, are not quick-witted enough for this. A kindly listener who hears what the 
applicant has made up his mind to say, and sympathetically draws him on to talk 
of other things, getting a story which runs back through all his life and looks forward 
to the future, has got something of which the made-up story fOlIllS a very small part. 
I f the mind of the person in distress is all on the present, one may say, "WeIJ, 
suppose I am able to arrange just what you ask, what about next week or month or 
year?" One secretary likes, when she can, to say to a man, It Now suppose you 
could arrange life just as you wanted it, what work would you really like to be 
doing?" -thus getting at a man's ideals and encouraging him by letting his mind 
dwell on them for a moment. Sometimes she is able to turn things that way or 
to some task more congenial than the old one. That for the future. As to the past, 
one of my friends has learned that the question addressed to a husband or wife of 
"How did you two happen to get acquainted?" will often lighten present distress 
by a memory of happier times, and also bring a flood of information as to the rela
tives on both sides, fOllner home and occupation. the standard of living to which 
they were then accustomed, and so on. 

From points which do not seem to them essential, and would not to the investi
gator but that earlier omissions have proved them so, one gets cl ues not only to 
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THE FIRST INTERVIEW 

possible inquiry from others, but to the character and psychology of the family 
itself. Afterward what proves to be untrue may be ignored, and between the family 
and the investigator a common knowledge of what is true may be taken for 
granted. 

Are you quite sure that your own attitude the feeling that what the applicant 
is going to tell you when he first appears 11 is a story well framed up" one that will 
"not hold g upon investigation" is as free from the suspicion that you depre
cate as is the method I advocate? Guiding the conversation does not mean ques
tioning, necessarily. . . . 

You remember I pointed out in the M record that you had to go twice to 
the hospital and doctor because you had not got in the first interview with either 
of them all they were willing to tell. The same \\Taste of time and energy is avoided 
by a full first interview with the family, and it is sometimes not so easy to get in
fOlluation in the second interview with a family they believing that they have told 
before an that is necessary as it is from a hospital or a doctor to whom one can 
more easily explain. 

As to the family's attitude, it is often like that of a atie~~ who for tl}~_.first 
- -= .---

time finds a doct<;>r. who really gets to the bottom of his trouble, taking in not merely _.- . . . 

obvious present symptoms but showing unexpected insight into matters of whose 
relation to the trouble the patient has been unconscious. The patient goes away 
with new hope and fresh resolves to do his full part. Of course, not everything is 
gained in one interview. That is to be supplemented by outside inquiries, and when 
one can arrange for continued personal relationships, by the gradual unfolding that 
comes in these. Sometimes later interviews prove of equal value. But without 
exception in my experience, investigators who have taken your view as to the first 
interview have been the least successful in the average outcome as to their families . 

• 

ere, t en, we aye t : a c ee u wi lin ess to listen 
--- -

-- ----

roa er -- .-

• •• • 

-"~. ""---

into t e wi er one 0 t ose w 0 now an un erstan im, we must 
depend u n the First Interview for those clues which are most 

never mean to 

information, no 

1 Emergency interviews may seem to present an exception to this general state
ment. They are discussed later, p. 131. 
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SOCIAL DIAGNOSIS 

• 

t WOll 

our 0 : 

I . 

2 . 

lng-

• • 
POSSl e so utlons. 

tion that later the client's own level of endeavor will have to be 
sought, found, and respected.1 

• • 
sometImes apparent y con lct-

desire to influence in order to serve, but influence exerted in a mis-
. . , 

taken direction would e worse t an uti e; we wis to serve, an we 
~ - -- -~-~--~ -" - -'- - , ~ . 

. --- -- , . 

not a ways 
• 

y pus lng 
In a small 

1 "The study of defectives and failures brings home to us most forcibly a funda
mental fact of economics, that certain persons are adequately endowed for small 
demands, but are bound to fail under an excessive demand. There would be far 
more happiness and real success in mental hygiene, if more people would realize 
that at every step, every person can do hing well and take a satisfaction in 
doing it, and that this satisfaction in something done is to be valued as ten times 
greater than the satisfaction taken in mere thought or imagination, however lofty." 
-Adolf Meyer: What Do Histories of Cases of Insanity Teach Us Concerning 
Preventive i\lental Hygiene During the Years of School Life? 
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more happiness and real success in mental hygiene, if more people would realize 
that at every step, every person can do hing weIl and take a satisfaction in 
doing it, and that this satisfaction in something done is to be valued as ten times 
greater than the satisfaction taken in mere thought or imagination, however lofty." 
-Adolf Meyer: What Do Histories of Cases of Insanity Teach Us Concerning 
Preventive i\lental Hygiene Ouring the Years of School Life? 
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revea e ; an , wit a still smaller remnant, treatment has to be-
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gIn In an 
• • 

n W IC a p an 0 treatment can so lyase . 

Ill. METHOD 

1. 

=-=------.- .. . . -. --

who are his students as follows: 

For any examination, the e of approach is absolutely decisive of the result. 
The reserve of the patient is usually a factor to be reckoned with, or, if not the re
serve, at least the unwillingness to show a clear picture of decidedly peculiar ex
periences. I t is, therefore, necessary to gain the confidence by treating the patient 
"as a sensible man or woman," and, wherever the patient does not speak freely, 
to begin with questions about whether they have all they need for their comfort, 
to pass to some of the least irritating topics, such as will most likely elicit a pleasant 
answer and create a congenial starting point. In perfect privacy and, as Head says, 
with the choice of a quiet confidential hour and the precaution of changing the sub
ject when irritation begins to adulterate the account, and before the patient has 
been exposed to the influences of the ever present blase fellow patient, the state
ments can usually be obtained quite fully, often with a feeling of relief in the patient, 
and a distinct gain in the relation between physician and patient. That any chances 
for self-humiliation must be ea with verbal suggestion and that any appearance 
of obnoxious ridicule or dictation or correction and unnecessary argument must be 
avoided, should not require special insistence. It certainly requires a great deal of 
knowledge of man to choose the right moments and it is to such an extent a matter 
of inborn tact, that it is doubtful whether any written rules can do more than bring 
out in a more definite order that which one has already. 
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inevita e, at some 

• • • 
lswatc ,an spea so IS many engagements, IS not cut outtoprac-

.. ." 
Im a IS eon 1 ences In peace. n 

talk; do not interrupt him even when he comes prolix and diffuse. 

• • 
ay are IS menta e eets. e p Im, owever, to get on t e 

. , . ... . . 
c lent S In IVI ua pro em IS a un amenta con Itlon 0 

• 
SOCla case wor . 

may 
• • 

contaIn some su estlons as to met 0 approac , t oug t e 
• •• 

egInner W 0 attempte to copy t em Instea 0 trYIng to un er-

illustrations will be found in the re rts 0 irst nterviews in 

An agent for a state department for dependent children says that it is impossible 
to "frame up" any introductory speech. She never knows what she is going to say 
until she sees her client face to face. She was sent to visit a woman who had lost 
sight of her eight-year-old illegitimate child for a long time. Through relatives 
the agent had been able to trace the mother, who had married and now had a young 
baby. She found the woman in a neat flat, and said at once. "I have come on a 
most unfortunate errand and I wish that it had not been necessary for me to come; 
won't you let me come in, please, for I feel sure that you would rather that we were 
not overheard." When she went into the kitchen where the little baby was in a 
cradle, she spoke to the child and talked to the mother about it until the mother 
was more at her ease; then she told the object of her visit. The mother at first 
tried to deny the relationship, but finally, when she realized that the agent was sure 

1 For a fuller discussion of the time element in diagnosis see Chapter XVII I, 
mparison and Interpretation, p 361. 
2 Psychic Treatment of Nervous Disorders, pp. 242 3. 
a Criminal Psychology, p. 18. 
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of her position, she acknowledged the child and promised to pay regularly for its 
care. 

A district secretary of an associated charities in her First Interview with Mrs. G 
found her 11 very melancholy and at first reserved and silent." The six-year-old 
little girl who was present was wearing spectacles. Pleased at the perfectly natural 
interest shown in Bessie, in her attempts at writing, in the history of her eyes, etc., 
the mother soon thawed out, and began to tell her story. 

An associated charities worker who had learned to be leisurely and had also 
• 

learned to avoid points of irritation tells of an old woman who entered her office 
with the exclamation, "Now, ma'am, don't begin by telling me to go to the alms
house, because that's just what I don't want to do." There was a circus parade 
going by, and the secretary said, "Well, anyway, let's go and see the parade." 
After watching the parade about half an hour, they started back to the office, and 
the woman, catching hold of her sieeve, said, "Now, I just want to say I am willing 
to go to the almshouse if you think it best." 

An S. P. C. C. worker who has much to do \vith wayward girls gets them seated 
in the best chair and "mentally comfortable" through friendly chatter before she 
begins to talk to them about the painful happenings that have brought them to 
her desk. 

There entered a charity organization society's office one day a woman soon to 
become a mother who demanded a warrant for the arrest of her husband instanter. 
She had no time to waste; the children would be coming home from school and must 
have their luncheon. The secretary looked at her \"atch and said quietly, "School 
is not dismissed before twelve o'clock. You have a whole hour and a quarter before 
your children can possibly get home. Do sit down and make yourself comfortable." 
Then, seizing the natural opening, "Where do the children go to school?" This led 
on naturally to a great deal of talk about the children, before the irritating behavior 
of her husband was allowed a full half-hour's elucidation. 

Dr. WilIiam Healy says of his interviews with the parents of juvenile delinquents: 
11 The opening of the interview with some such friendly and reasonable statement 
as the following has been found in itself to have a rationalizing effect. One may say: 
• Well, you people do seem to have a difficult affair on your hands with this boy. 
Let's sit down and talk it all over, and study it out together how it all began and 
what's going to happen. I'm at your service. Did you ever think it all out care
fully?' . . . The response is nearly always gratifying. The attitude of all 
concerned becomes much the same as when the family physician makes a complete 
study and inquiry into the possible causes for an obscure ailment or defect. We 
get accounts of characteristics, and environments, and forebears, and other antece
dents, and even histories of offenses unknown to the authorities, that throw often 
a great, new light on what should be done \\rith and for the offender. ust this 
alone shows how vastly necessary it is to have, as in any other businesslike endeavor, 
the attitude that wins success."l 

With regard to interviews with pIe not horn in this country, some workers, 

1 The Individual Delinquent, p. 35. 
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who happen to have many applications from immigrants coming from one part of 
Europe, provide their offices with maps of that region. A large map of Ireland, 
showing the smaller places, hangs in a certain district office. Often the district 
secretary and an exiled Irishman pore over it together to find the mark which indi
cates the whereabouts of his native hamlet. In one of the district offices of another 
charity organization society an office in the Italian quarter clients who came 
originally from the vicinity of Rome and those from small villages in the south of 
I taly are often reminded of the old life and started talking about it by two pictures 
on the wall, one Roman and one a country scene. 

•• •• 
ere IntervIewer an IntervIewe cannot spea t e same an-

• • 

11 He is, of course, a necessary evil," says Miss Ida Hull of the interpreter in a 
paper on South Italians already quoted, "unless the social worker himself s 
Italian and understands the dialects. The professional interpreter is ubiquitous. 
Since he usually represents himself as the friend of the family it is not always easy 
to detenlline just what his standing in the case really is. Appearances are often 
deceptive, as he may live in the neighborhood and may respond when the family 
calls from the window. Such professional interpreters are retained by their clients, 
not to translate the family's statement, but to achieve some desired end. They soon 
come to know about what sort of story will win attention, and to act accordingly. 
They receive from fifty cents to five dollars a trip, or sometimes a lump sum for a 
certain result, be it easy or difficult to attain. One such interpreter, in a burst of 
indignation against a client' friend' who had not paid, spoke of a widower who had 
been a 'perfect gentleman' and had at once handed over the ten dollars which she 
had asked for inducing the city to take charge of his children. (And the Associated 
Charities thought it had been responsible for that!) Since these professionals 
'repeat' they gradually become known for what they are, sometimes fairly honest 
and sometimes utterly unreliable; but always, of course, in the work as a business 

• • proposItIOn. 
HThe interpreter who may be considered a prominent citizen, and who goes out 

to interpret only when he has a personal end to gain, is a more perplexing factor. 
His connection with the problem is doubJy difficult to discover when he adds the 
role of interpreter. One such man, of good business reputation, came to ask the 
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assistance of the Associated Charities for a young woman in trouble, who had been 
given his address in another city and who was then stranded and alone except for the 
shelter which he was forced to give temporarily. He stated the case briefly, and a 
call was promised and planned for an hour when it was hoped that he would be out. 
He was on hand, however. To the first question, I How long has she been in this 
country?' the girl replied in Italian' three months.' Her business manager turned 
to the investigator and translated 'one year.' When the investigator replied 'but 
tre si does not mean one year,' and added that she und Italian, the inter
view was really over though it took a half hour of polite interchange before it ap
peared to be tellninated; and then this prominent citizen had decided to assume 
all responsibility himself. 

" Many investigators try to secure as interpreter an I talian connected with some 
sort of social work. This seems the easiest way at the outset, but there are disad
vantages. Such an interpreter is almost certain to explain rather than to translate. 
While much explanation may be necessary, all investigators will certainly want to 
know just what the family said as well as what they meant by what they said. Then 
it may very well happen, that, in proportion as the interpreter can speak authori
tatively, the conduct of the case falls into his hands. A first investigation can hardly 
be conducted as a partnership enterprise. An instance of the failure of such an 
attempt concerns a most competent and co operative I talian social worker who acted 
as interpreter in the case of a deserted wife. This wife, when asked if she had men 
lodgers, replied in the negative, and then the investigator begged for further ques
tions as to the owners of three coats, all in the same stage of decay, which were 
hanging in a bedroom. Instead of pursuing that subject, however, the interpreter 
stop to explain in detail that a Sicilian "rife could not keep men boarders in the 
absence of her husband, as such a course would be regarded as highly improper. 
The interpreter regarded further questions along that line as insulting and the 
investigator could not courteously press the point. The infollnation given as to 
Sicilian etiquette was unimpeachable; but, alas! later developments showed that 
this particular Sicilian woman had done many things which could not be sanctioned 
even by less rigid es of conduct. 

"Picking up an interpreter at random is a dangerous expedient. The difference 
in dialects may make it impossible for the family and interpreter to understand 
each other well. Then the family may object for a variety of reasons to telling 
their troubles to that particular person. The chance interpreter may be a gossip 
in whom the family cannot safely confide; she may be a creditor; she may seem 
their social inferior because of having been born a few miles too far south. 

"Perhaps on the whole the best way to arrange for the first interview is for the 
investigator to go to the house and to look so brim full of interesting things to say 
that the family will seek the interpreter they prefer. The one they choose is likely 
to be in sympathy with their point of view and to try to present it. If the first 
interpreter proves inadequate, others may be sought for later interviews. Checking 
one by another is a way of correcting interpreters in their mistakes, both intentional 
and unintentional, but the most successful way of treating the interpreter problem 
is to learn the language and so either to eliminate or to control them." 
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1 "To those of us who began without a face card," writes a case worker, "and 
made one for our convenience, the beginners who allow themselves to be tied down 
by it seem tragic objects. Anything we can do to disabuse their minds of the idea 
that they get infolluation in order to fill out the card will be well worth while." 
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rtaln questIons must e as e ,0 course, ut It IS Important 

1 See p. 7 I sq. 
2 U I remember an instance of an agent's getting first one story, then another, 

and then another, about the property left and the guardianship of the children, 
when a visit to the probate court in the first instance would have saved a great deal 
of trouble and made the matter clear." F a private letter. 

upon this point Chapter XII I, Documentary Sources. 
S Sometimes clients are quite sincere in saying that their relatives will not or 

cannot help or advise and yet they are mistaken. "An old man assured a worker 
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take tracea le to this cause ma e in t e interview rt 
• 
In 

neighborh s. 

the chapter on Relatives as Sources these are, outside the im-

that he had absolutely no one who could help him; he had lived a solitary life. 
collecting natural-history specimens for a livelihood and studying the Bible and 
preaching in all his leisure hours, until he could neither collect more insects nor sell 
those he had accumulated. After much persuasion he was induced to bring the 
address of some relations in Canada of whom he had long lost sight, but he only 
did it because he thought the lady had taken a kindly interest in him and that he 
might as well satisfy her whims just as in the same grateful spirit he brought her 
some pretty green beetles as a gift. The dreamy, gentle old man was perfectly 
honest in thinking this inquiry useless; but by return of post there came £10 from 
Canada, and news that the applicant was entitled to a sum of money under a will. 
which sum had been waiting for him until he could be found." Lawrence, Miss K. L., 
in the London Charity Organilation Review for March, 1912. p. 121. 

1 See p. 464 sq. 
2 The term "relatives" as used throughout these chapters applies to those 

kindred and connections by marriage who do not now fonn a part of the client's 
immediate family group, or share his family table. 
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THE FIRST INTERVIEW 

as e-
cease , as in t e 0 

11 Years ago," said an experienced case worker at a charity organization 
meeting, "before this society was founded, I became interested in a young girl of 
seventeen. She appealed to me greatly. She had no mother, and claimed that her 
father was not to her, and her brother and sister far away. She was attractive 
and much alone. I knew no one who knew more of her than I did myself, and was 
often puzzled how to advise her. She was anxious to take a vacant position in a 
family known to me, and after some consultation she went. I t was the mistake of 
a lifetime. I see her now from time to time and never without realizing the mistake 
I made in permitting her to enter that family. If an agent's investigation could have 
preceded my first visit, the agent would have made a chance to see the father, 
would have learned the fact that the brother and sister were less than a mile aVt"ay, 
that the girl had made so much trouble in the household that she was forbidden 
the house, and that the father was greatly puzzled to know what to do with her. 
With this knowledge, how much more wisely I could have advised her!" 

• 
arm t an • 

• 
earn rom some un lase source w et er t e circumstances are 

One case record examined contains the fOlInal vote of an associated charities 
district conference that a certain woman 11 is too sick to be urged to give the addresses 
of the relatives in Seattle at present." Later they were secured without difficulty. 

A woman's relatives were not seen by the agent of a charity organization society 
because, according to her, they had disapproved of her marriage and she would not 
for the world have them know that her husband was out of work and applying for 
aid. After persistent effort a job was found for him. Four months later his 
wife applied because he had deserted her and her two small children for the third 
time, going off this time with another woman. The wife had been terrorized by 
him into refusing, at the time of the first application, to give her mother's name 
and address. A visit to the mother revealed a long history of cruelty and abuse 
from the man. In other words, four months had been wasted in securing adequate 
protection for this family the real clients from a social work point of view because 
the diagnosis that should have read, "Wife and children in need of protection from 
a vagabond husband and father," read instead, "Hard-working head of family out 
of work." The founer employers seen had shielded him; his mother-in-law would 
not have done so. 

1 As noted elsewhere, relatives often appear at times of sickness or of death. 
The doctor and nurse may be able to name relatives that they have seen at such 
times. 
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1 The city directory for earlier years can often be consulted for previous resi
dences with profit before the first visit. For use of directory see Chapter XI I I, Docu
mentary Sources, p. 265 sq. 
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• • •• • • • 
a y, elt er t roug VIsua IZlng our In ormatlon or In some ot er 
way that comes more natural to us, the memorizing will become 

• 

• • 
awever, t at we s au lnvarla y a so. ot met save 

e ore 

Three medical-social workers questioned on this point give the following varia
tions of method: The first feels that filling out the face card of her record in the 
presence of a patient is a distinct advantage, in that the patient passes from the 
medical clinic into the social clinic to find very much the same routine followed in 
both. The simple questions and answers, moreover. come as a relief after the physi
cal examination of the clinic. She pursues this method even when the patient 
challenges her reasons for so doing, on the ground that, as she believes it to be 
reasonable, she should be able to explain it to another. I n certain cases, though 
these are the exception, she has to stop and explain why after almost every qUfS 
tion.l 

The second worker agrees with the foregoing as to routine questions of name, 
address, age, etc., but when the history becomes more pe) sonal in its nature, she 
is in the habit of dropping pen and pencil and all that would tend to interfere with 
spontaneity of intercourse. 

The third worker cannot imagine continuing the use of the blank fOlln where 
irritation appears, and believes that the question of writing or no writing ought to 
be settled with each patient separately. " If, when the doctor brings a patient to 
my office, he or she seems to be unwilling and bangs back, I try not to have him 
even see the pen and ink on my desk. At another time the patient may seem r~ 
sponsive up to the time that the blank and pen are produced; in that event they 

. 

1 L~ Play'says in La Methode Sociale, 1879. 'p. 222. as quoted by Chapin in 
The Sta:"ndard of Living (p. 8), that he always had the g will, even affection, 
of families investigated, and thinks that it was due to his method; he observed 
the following expedients for gaining the g will of the families: 

"Not to be abrupt in pushing inquiries an introduction from a well-chosen 
source helps in abridging the preliminaries; to secure the confidence and sympathy 
of the family by explaining the public utility of the inquiry, and the disinterested
ness of the observer; to sustain the attention of the people by interesting conver
sation; to indemnify them in money for time taken by the investigation; to praise 
with discrimination the good qualities of different members; to make judicious 
distribution of little gifts to alL" 

This is taken from a description of a research investigation in which no treat
ment is to follow; it is not wholly applicable here, therefore, but is at least s 
tive. The" judicious distribution" is open to question. 
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E FIRST INTERVIEW 

are left untouched. Many times, however, my patients take the written blank as 
a matter of course, and when they do, I do. Aside from the question of idiosyncrasy 
the I reason for referring' should modify our method, I believe. The man or woman 
who wishes to pay for orthopedic plates a little at a time takes it as a matter of 
course that you should make out a record that includes references, etc. On the other 
hand, the unmarried girl who has learned for the first time that she has syphilis or 
is pregnant is filled with apprehension lest her misfortune become known. I t does 
not seem possible to me to lay down any rule in our work for so delicate a relation 
as the approach to the patient in a medical-social department." 

An S. P. C. C. agent confinlls the experience of this third worker. Sometimes she 
goes into a family and tells them that she is going to write down everything they 
say, and that they will get into trouble if she finds that they have not told the 
truth. At other times she will not use a paper and pencil "even for the dates of birth 
of the children, necessary though these are, getting the names and the approximate 
ages of the children and then going to the city registry of births for the accurate 
dates. She never knows until she actually sees the pIe which method she is 
going to use. I t is not a question of nationality or of the circumstances of the family, 
but something more subtle that influences her choice. 

Of the unusually full and almost verbatim records needed of office interviews 
with delinquents who are possibly defective, Dr. Healy writes, It It has been sug
gested by some observers, e. g., Binet, that a stenographer should be present to 
take down the subject's remarks during his work with tests. We should not at all 
agree to this at any stage. There should be no onlooker or any third person even 
surreptitiously taking notes when one is dealing with a delinquent. We have come 
to feel that even the Binet tests are given much more freely when the psychologist 
is alone with the examinee. To a considerable extent the same question comes up 
when the interviewer himself takes the words in shorthand. People all look askance 
when they know what they are saying is being taken down word for word. . . . 
We have tried several methods, and are convinced that by far the best scheme is 
to make little jottings of words and phrases and facts in an apparently careless 
and irregular fashion while sitting at one's desk, and then immediately after the 
interview to dictate as nearly as possible the actual words used. After a little prac
tice one uses all sorts of abbreviations that really make up an individual shorthand 
system, and from these one can later dictate accurately the essence of interviews 
lasting an hour or more. This scheme works very well with us, and rarely arouses 
any comment from the interviewed." 1 

• o 11""11 sese 4. 

novice's irst nterviews were crowde with atuitous advice and 

• 

view me." e case war er is indee ortunate whose records of 

9 

1 The Individual Delinquent, p. 48 sq. 
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• o 11""11 ses. 4. 

novice's irst nterviews were crowde with atuitous advice and 

• 

view me." e case wor er is indee ortunate whose records of 

9 

1 The Individual Delinquent, p. 48 sq. 
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The First Interview with a mother who was seeking help for herself and her 
two children reads in part as follows: "She was advised to make a charge against 
her husband for non-support at once. Says her relatives do not wish her to. . . . 
Advised with woman regarding a position at service with the baby and commitment 
of the older one. Says she would not like this arrangement. is sure that she can 
care for the children as soon as she finds a good position." I t developed later that 
the man and woman were not married to one another. 

"\Ve have found that it is usually un\\-ise to give much advice in a first inter
view, because the patient needs to know us better that our advice may come with 
added force from his appreciation of the friendliness of our motive. Also we need 
to know the patient better in order to use his suggestibility, which is often extreme, 
to his best advantage." Third annual report of the Massachusetts General Hos
pital Social Service Department, sub-report on Psychiatric Work, I , P.46. 

• • 
not er snare or t e eet 0 t e egInner IS t e pressure roug t 

• • ••• 
Y t e lntervlewe or premature actIon or or e InIte promIses 

of action. Anyone way of setting this pressure aside is as much 

5. BI'in · g e teIview to a lose. e test 0 a success u 
interview, we S ou remem er, is two o. e must aye suc-

other insights to build our treatment solidly u fact; and we must 

• • • • 
Istory an present sItuatIon WIt accuracy an care can tota 

on the part of the client of the social worker's . nt of view, and a 
• ••• • 
Ive y antICIpatIon 0 muc ene It ram uture Intercourse, can 

- - - -
• 

one t at W1 permanent y e p u . 
In our effort to build a solid foundation we may have had to ask 
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THE FIRST INTERVIEW 

most im rtant, where this has the case, that in the last five 
• •• 

or ten mInutes 0 t e IntervIew we we u n u an c ee u 

nterview. 
ton:2 

etween c ient an wor er . 

• • 
wo 0 t ese are escrl e y lSS e en • en e-

You cannot stop to find out whether the young Slav lying ill with typhoid in the 
filthy lodging house came over in the North Gellnan LIoyd or the Red Star Line, 
or whether he embarked from Trieste or Hamburg. Uncle Sam must get along 
without this particular bit of infollllation,3 but while you are making things happen, 
do not forget your clues. You must know if Peter Novak has any relatives here or 
whether he belongs to any church or fraternal order. And once Peter is pro
vided for today, in a hospital if he will go or at home if he will not he is too ill to 
be argued with -and you have these clues for the work that ought to be done on 
the case tomorrow, you will be justified in going on to your next interview. 

Another story illustrates this matter of clues. . . . The police had tele
phoned a case of destitution. Police cases are always said to be destitute, but as 
soon as the street and number were given the district worker knew that she should 
find some sickening fOI III of human suffering. The house was a rear tenement con
taining three apartments of two rooms each. One of the three she knew as a dis
reputable resort; in another three children had been ill with diphtheria the summer 
before; and in the third two consumptives had lived and died in succession. In 
these rooms she found a young man, scarcely more than a boy, in the last stages of 
consumption. He was in a sullen state of despair and weakness and would not talk. 
He had no pIe, he said a brother somewhere but he did not know where he 
was. He had no friends and no one to care about him. He had made his bed and 
would lie in it. 

ust here nine charity workers out of ten, perhaps, would have hurried away, 
after seeing that food was provided for the present need, to send a doctor and the 
district nurse, and to order milk and eggs to be sent to the r fellow every day 

1 See p. 115. 

2 In one of the short, unpublished papers referred to in the Preface. 
3 This refers to the preparation of schedules for a Federal Immigration Com-
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until he died. This particular charity worker did nothing of the kind. It was 
growing late and she had several other visits to make, but how could she leave this 

fellow with no knowledge of him but his terrible present? Even in the midst 
of filth and the ravages of disease she could discern that somewhere in the past 
which he refused to disclose he had known the comforts of a g home. This 
was a case for slow persistence and searching question; the social surgeon must not 
falter. At last the name of a former employer slip out. The young man learned 
his trade there. ! That fonner employer carried on a wellknown business 
and would know the youth without doubt. Forty-eight hours after that interview, 
the sick boy was under his father's roof. His parents were respectable, weIl-t 0 

people, who had tried to bring up their son in the right way. He had fallen into 
bad company and evil ways, and two years before had left home in a violent passion 
after some of his wrong-doing had been discovered. te]y, his people had heard a 
vague rumor that he was ill and had telephoned to the different hospitals in the city, 
but had given him up for lost. When last seen by his interviewer, he had been given 
the best room in his father's house, a room with the sun in it all day; his people 
were giving him all the milk and eggs that he needed and would be glad to have the 
nurse call. Surely it was worth while to take time for such a result. . • • These 
instances are mentioned because emergency interviews are the ones which we are 
most apt to bungle as interviews. We do the right thing for the emergency, but 
too frequently we do not discover the clue that will lead to our case's becoming 
something more than an emergency case. 

An agent of an S. P. C. C. describes a visit to a home for the pu of conduct-
ing a First Interview with the mother of the family. When she arrived at the house 
there was no one to be seen, but hearing voices, she walked through the kitchen to 
the door of the next room, where she saw two women caring for a young girl sick in 
bed. She asked, "Is someone sick here?" The mother replied, "Yes, Alice." 
\Vithout another question, and behaving as though she had known AIice all her life, 
the agent soon had a physician in to examine the girl, an ambulance there to take 
her to the hospital j and an operation performed for appendicitis all this without 
a word of protest from the mother or a single inquiry as to who she was or how she 
had come. 

SUMMARY OF THIS CHAPTER 

I. There are many circumstances that may modify the method of a First Inter-
• 

view. Among these are 
Ca) The nature of the task about to be undertaken, whether probation work, 

family work, protection from cruelty, etc. . 
(b) The origin of the application or request for service; whether from an agency 

or individual already interested, or from an applicant on his own behalf. 
(c) The place of the interview, whether in the client's own home or at the 

social agency's office. 
(d) The recorded experience available. Any possible previous record in the 

agency's files concerning either the person applying or others of his family. (Search 
should be made for such a record before the First Interview and again after its close. 
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Any possible previous records of other social organizations that show relations with 
the person applying. (Where there is a confidential exchange, it should be consulted 
for this information both before the First Interview and after.) 

2. The First Interview should (a) give a fair and patient hearing; Cb seek to 
establish a good mutual understanding; c aim to secure clues to further sources 
of insight and co operation; (d) develop self-help and self-reliance within the client's . 
range of endeavor. 

The interview must not be hurried, therefore; it must be held in privacy, and 
with every consideration for the feelings of the one interviewed, though always with 
a definite goal in view. 

3. Many questions have been answered before they are asked; these need not 
be asked by a g listener. Necessary questions should be so framed as to make 
truth-telling easy. uestions that can be better answered by someone else are not 
necessary ones. . 

4. The clues most frequently needed from the initial interview are Ca relatives, 
(b) doctors and health agencies, (c) schools, (d) employers, past and present, (e) 
previous residences and neighborhoods. 

,. The client's own hopes, plans, and attitude toward life are more important 
than any single item of infollnation. 

6. Note-taking during the interview is often not wise, though this depends upon 
the nature of the request and upon the place of the interview. 

7. Advice and promises should be given sparingly until there has been time to 
know more and to plan more thoughtfully. 

8. The last five or ten minutes of the interview should emphasize the inter
viewer's desire to be helpful. and prepare the way still further for future intercourse. 

9. Emergency interviews call for special skill, because, though time presses, 
certain essential clues are more important than usual. 
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..... H P R V 

THE A:V1ILY 

• • • • 
~ i tlon 0 t e amI Y IS no part 0 t e p an 0 t IS . e 

they are those of the extreme feminist Left or of the extreme re-
• • •• • 

actlonary 19 t, WI e c arl le an to some extent m 1 le J 

and the best interests of his clients lead. It is true that his theories 
will influence his work, but more and more, if he is in earnest, wil 

• • • 
uence may exten ,t rough IS aI y acts, to many w om e as 

never seen and never, even for a moment, had in mind. This is 

that he has in view. 
•• • • 

S socIety IS now organIze , we can neIt er actor peop e nor 

, ' - -" - - -. • _ - _. • - -. " = 7,. 

•• • 
t IS, W en ten enCles t at aye ong n 1 en ecome opera-
tive. The following statement illustrates the diagnostic im r-

1 The tenn Family Group as used in this chapter and later includes all who share 
a common table, though the parents and children usually the most important 
members of the group will receive most attention here. 
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THE FAMILY GROUP 

a 

On the reception-inquiry side we found that we had accepted children in very 
critical need of special kinds of care without knowing the particular defects in 
heredity which made certain of our treatments unwise or dangerous. For example, 
we had one exceedingly nervous girl in charge for several years before we discovered 
that she had an insane grandmother; that her father and mother had both "died in
sane, and that this strain of insanity explained certain characteristics which we had 
most incorrectly interpreted. We also discovered during the study that another 
none too robust girl suffering \vith congenital syphilis had three generations of 
ancestors with almshouse records, a grandmother who was insane and at one time 
a state ward, and a mother who was both epileptic and an imbecile. The need of a 
most protective kind of care, expressed in quietness, careful medical supervision, 
and freedom from strain were indicated as clear essentials; yet in one instance we 
were planning to put the child under very great discipline because she seemed stub
born. 

After giving a number of instances, of the same general tenor, the agency adds: 
In no instance would it have been easy for us to have secured all this infol Illation 
when the children were first received; but that we learned much of it years after
wards is proof that in some cases we could, and should, have had it from the start.t 

• 
ISS orence . 

n 
• • 

er recapItu atIon S e says: 

Every time an institution had allowed a family to break up or sink, without 
seeing that intelligent effort was made to save it (if it were not already too late), 
and every time it had returned a child to a home that was unfit, it had strengthened 
the forces that had created the application. Every time it had placed out a child 
without adequate home study of the family to which he went and without ade
quately supervising him after placement, it had run the risk of canceling all its 
previous efforts to help him. Many of the children were like dropped stitches in a 
knitted gannent, and the whole family was likely to unravel unless the trouble was 
caught up at the start. It was often a children's institution which received the 
first hint of a situation which, if unheeded, later on involved several households.2 

A report from a hospital social service department describes a first interview held 
with a sickly wife at work over the washtub. She explains that her husband has 
been living with his mother ever since he lost his work, and the interviewer at once 
promises to secure extra milk for wife and children, without attempting to see the 

1 Ruth W. Lawton and . Prentice Murphy in National Conference of Charities 
and rrection Proceedings for 1915 (Baltimore), p. 167. 

2 "Pittsburgh as a Foster Mother" in The Pittsburgh District, p. 427. 
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man. As health workers carry their services of many kinds more and more into 
the home, it becomes increasingly important that they learn to think of the family 
as a whole. Unless they do, their service will be short-circuited an unrelated and 
unrelatable specialty.l 

• • • • 
e nee 0 eepIng t e amI Y In mIn exten S the 

"to 
• 

e patIents 

As stated in the preceding chapter, the first interview is 0 ten' 

• • 
o t IS extent t e two separate processes 0 ma Ing our rst con-

•• • • 
t IS IrnpOSSI e to ay own any an ast ru eat t elr 

• • • •• •• • • 
corn Inatlon or separatIon. or t e Ig Y In IVI ua Ize lag-

• •• • 
sary In t e Irst IntervIew. 0 t Ir person must e present, 

Si .. ._. __ ~ ... - ... --

• • • • 
t IS one tIme or In t IS one way, as r. 

• 
ea y recognizes more u y 

1 "To keep a promising boy at school after the legal working age, to provide 
costly treatment for a sick girl, to force a well-t 0 relative to support his kinsfolk, 
to punish a deserting husband, to withdraw wage-earners from unwholesome work
may each represent to some specialist the supreme duty of organized social work in 
one family where each of these needs is apparent. It may not be possible to 
meet them all at once, and it may be that some cannot be met at all without sacri
ficing other important factors in the family welfare. I t is just as true in the econ
omy of the family as it is in the economy of society at large that the interests of the 
individual for his own good or for society's must be adjusted to the interests 
of the whole. The recognition of this by specialists is necessary if we are to avoid 
danger in social treatment. Here. evidently clear thinking and honest discussion 
are called for. This conflict can only be avoided if we are willing to study the whole 
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be abandoned and the matter decided in each individual case disinterestedly by 
the agencies concerned, on the basis of all the facts obtainable." Porter R. Lee, 
in Proceedings of National Conference of Charities and Correction for 1914 (Mem
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2 Psychic Treatment of Nervous Disorders, p. 44. 3 Quoted on p. 129. 
• "\Ve have been surprised to find that one of the most particular portions of the 

work was the interviewing of the relatives." The I ndividual Delinquent, p. 46. 
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nection with sources.l As regards the relation of the family 

wi e an mot er, c i ren, an ot er mem rs 0 t e ouse 0 , 

1. The · D· of e F 

main ri t? 

1 See Chapters X, Medical Sources, XI, Schools as Sources, and XII, Employers 
and Other Work Sources. 

2 owett, Benjamin: Seunons, Biographical and Miscellaneous, p. So. Ed. by 
w. H. Fremantle. New York, E. P. Dutton and Co., I . 
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and we cannot understand the evils that eset them unless we are 

cer-
tain others.! 

tween 

• • • • • • 
resu tlng 1 erences 0 custom, conventIon, re Iglon, an e ucatIon.· 

reasons, and the interference of relatives, differences of nationality, 

• • • •• 
t e amI y as a woe WIt a c ear conceptIon 0 t e maIn n t 0 

The record comes from a charity organization society, and describes the efforts 
of the society to find Mr. Angus Doyle, a Scotch ship fitter who had left his Scotch
American wife, Kate, and four children, the oldest a girl of fifteen, going off this 
time, as was usual with him, when another baby was expected. He was a 
workman, but a hard drinker and abusive. By energetic correspondence and the 
aid of a similar society in another state, Doyle was found, his employers were in
terested, and the man was induced to send $7.00 a week regularly to his family. 
After the fifth child was born, he came home and was overheard telling one of his 
mates that it made no difference where a man went in this country now, he was 
found out and made to support his family. 

So far so good, and the critic of the record comments upon the good work of both 
societies in influencing the man through his employer. Sometimes such an ap
proach simply means that the man drops his work and goes elsewhere; but there are 
not many shipyards in the United S~ates, the wife was in no physical condition at 
the time to push through a court prosecution, and the societies probably reasoned 
that their best chance was to see the man in the presence of his superintendent, and 
appeal to him to make weekly payments. 

1 Some of these traditions are suggested in the introduction to the Immigrant 
Family Questionnaire, p. 384. 
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Returning to the family history (the criticism continues), we find three genera
tions on the mother's side in one city neighborhood a neighborhood of varied in
dustrial opportunities evidently. We have the chance therefore, if we choose to 
take it, though the record does not help us very much, to fill in a background for 
Mrs. Doyle's mother, Mrs. Clayton, for Mrs. Doyle herself, and for her fifteen-year
old daughter, Margaret Doyle. 

I am trying to suggest many of the possibilities instead of just a few of them, but 
it will be evident that some, at least, have a direct bearing upon further treatment, 
if there is to be any. What sort of homemaker was Mrs. Clayton? According to 
a physician who" knows the whole family connection," she is a "rum soak"; ac
cording to Doyle's sister (who herself" has an attractive home" and" seems very 
placid and sensible") she "is not the right kind of woman and easily leads Kate 
Mrs. Doyle astray." This same sister relates that the Doyles married when Kate 

was sixteen and Angus eighteen and that "they have never agreed"; that Mrs. 
Doyle is a mother, manages her children well, and is very clean, but that on 
the other hand, while she is not a drunkard, she _ sometimes drinks, a statement 
corroborated, as to the past, by the physician already Quoted regarding Mrs. Clay
ton. The sister's further statement that Mrs. Doyle had" deviled" her husband 
into leaving and that if she would" hold her tongue" she ought to be able to "jolly 
him along" and keep a nice home has little evidential value, but does suggest that 
Mrs. Doyle may be ill tempered or given to nagging. Altogether, there would 
seem to be some fault on both sides, though scant basis is revealed for Angus 
Doyle's statement that cc his wife drank, neglected her home, their children, and his 
meals"; according to the visitor, the" home is neatly and attractively kept, chil
dren well mannered, woman certainly not drinking now." 

As to the husband, we have little evidence that is favorable. His employers had 
put up with his "periodical sprees" because he was an excellent mechanic; and, 
kno\\'ing nothing to the contrary, his fellow workers believed his statement that he 
" had a dreadful life with his "rife." According to the physician already quoted, 
he is "utterly worthless; undoubtedly a good worker, but drinks hard and cares 
for no one but himself." His sister did not shield him as to the drink; apparently 
the only virtue that she imputed to him was that he was "not lazy." 

Here, then, is a situation in which there are elements, behind the obvious fact 
of desertion and non-support, which render the return of the deserter far from a 
final solution of the difficulty. He has learned a lesson, doubtless, from his latest 
experience; perhaps it may restrain him when next the impulse to shake off family 
responsibilities seizes him, though of this we can be by no means sure; but so long 
as he continues to be a periodic drinker and abusive .. so long as he and his wife are 
unable to live in peace, it can hardly be said that the family problem is satisfactorily 
solved. 

With the scanty array of facts at our disposal it is impossible to say what the 
next move should have been, after the deserter had been found and a regular in
come from him insured. It would seem that at this point time might have been 
taken to build in a background to learn something of Doyle's boyhood, his home 
training, schooling, early work history. Inquiry of the sister might reveal, for ex-
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ample, that he had been a trial from his earliest years to devoted parents who had 
set him an exceIIent example an habitual truant and runaway, let us say, who later 
had refused to turn in his earnings. Or again, it might ap r that his record as 
school boy, son, and young worker had been excellent, and that his delinquencies 
had not begun till some years after his mall iage. It is evident that there would be 
greater hope in the latter case than in the fOlluer of studying out, with Mrs. Doyle's 
aid, the underlying causes of the difficulty and finding a remedy. In the same way, 
coming to more recent history, it might be useful to know the effect of dull times in 
the shipbuilding trade upon Doyle's habits and movements. Was he at home or 
away, drinking or sober, during the panic of I ? Is his work seasonal? 
What is his state of health? Has he ever been arrested? Is there any court record? 
Are the children fond of him? 

On the industrial side, had Mrs. Doyle, who worked as a buffer in the metal 
works, been so engaged when her husband was at home and working, or had she 
worked in his absence only? In either case, what effect had her ability to earn and 
to support the family had upon him? But for her condition, she would have been 
earning $2.2; a day at the buffing wheels when the society visited her. Is this 
healthful work for the mother of a family? Is it related in any way to the fact of 
her drinking? How did the children fare under Mrs. Clayton's care in their mother's 
absence? \Vhat about Margaret's work in the hosiery mill are conditions favor
able to health and future prospects fair? 

The society was quite right to concentrate, as regards treatment, upon the de
sertion issue first; to find the man, that is, and put upon him the financial burden of 
his family. But, having gained an excellent footing with Kate Doyle by so doing, 
and the whole social and industrial environment that had been too much for the 
family in the past remaining what it had been, was the chance to readjust their 
relation taken full advantage of? Their earnings were larger than usual upon 
the last visit a fact which should have made constructive work easier and the 
drink, the instability, the likelihood of another family breakdown should have n 
dealt with one by one. 

Perhaps my criticism may seem to overemphasize a string of items, but all of 
them lead to one point; namely, that to organize the social services of a community 
in any vital sense, we must all be working out, in at least a minority of the families --_._-
that come under our care, the synthet£c relation of the industrial, physical, moral, -" ~'-"-- -
and social facts which affecf theirwelfare.- -lil otlierwords, what might have been 
a good beginning with the DoyIes was mistaken for a good ending. From the very 
first interview ",;th Mrs. Doyle the possibility of this wider program might have 
been kept in view and might have shaped the diagnosis. 

• 
ac leve 

• • • 
synt etlc resu ts ater on, t DUg It IS not so easy to 0 so. e 

1 See p. 188 sq. 

142 

SIAL DIAGNOSIS 

ampIe, that he had been a trial from his earliest years to devoted parents who had 
set him an exceIIent example an habitual truant and runaway, let us say, who later 
had refused to turn in his earnings. Or again, it might ap r tbat bis record as 
school boy, son, and young worker had been excellent, and that bis delinquencies 
had not begun till some years af ter his mail iage. I t is evident that there would be 
greater hope in the latter case than in the fOlluer of studying out, with Mrs. Doyle's 
aid, the underlying causes of the difficulty and finding a remedy. In the same way, 
coming to more recent history, it might be useful to know the effect of duU times in 
the shipbuilding trade upon Doyle's habits and movements. Was he at home or 
away, drinking or sober, during the panic of 1 ? Is his work seasonal? 
What is his state of health? Has he ever been arrested? Is there any court record? 
Are the children fond of him? 

On the industrial side, had Mrs. Doyle, who worked as a buffer in the metal 
works, been sa engaged when her husband was at home and working, or had she 
worked in his absence only? In either case, wh at effect had her ability to earo and 
to support the family had upan him? But for her condition, she would have been 
eaming $2.2; a day at the buffing wheels when the society visited her. Is this 
healthful work for the matber af a family? Is it related in any way to the fact of 
her drinking? How did the children fare under Mrs. Clayton's care in their mother's 
absence? \Vhat about Margaret's work in the hosiery mill are conditions favor
abIe to health and future prospects fair? 

The society was quite right to concentrate, as regards treatment, upon the de
sertion issue first; to find the man, that is, and put upon him tbe financial burden of 
his family. But, ha ving gained an excellent footing with Kate Doyle by so doing, 
and the whole social and industrial environment that had been too much for the 
family in the past remaining wh at it had been, was the chance to readjust their 
relation taken fuIl advantage of? Their earnings we re larger than usual upon 
the last visit a fact which should have made constructive work easier and the 
drink, the instability, the likelihood of another family breakdown should have n 
dealt with one by one. 

Perhaps my criticism may seem to overemphasize a string of items, but all of 
them lead to one point; namely, that to organize the sodal services of a community 
in any vitaI sen se, we must all be working out, in at least a minority of the families --_._-
that come under our care, the synthetz·c relation of the industrial, physical, moral, -" ~'-"-- -
and social facts which affecf theirwelfare.- -hl otherwords, wbat migbt have been 
a good beginning with the Doyles was mistaken for a good ending. From the very 
first interview \vith Mrs. Doyle the possibility of this wider program might have 
been kept in view and might have shaped the diagnosis. 

• 
ac leve 

• • • 
synt etle resu ts ater on, t oug lt IS not 50 easy to 0 so. e 

1 See p. 188 sq. 

142 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage

Foundation, 1917.

E FAMILY GROUP 

11. THE HUSBAND AND FATHER 

1. us an an wi e are not 0 t e 
same 

• 
socla wor we see mue 

• • • 
not Ing 0 t e us an an 

cannot 
im. I t is safer an 

•• • ••• 
It IS alrer so, an our ater pannIng an con ernng S ou Inc u e 

im. "t is our usiness to see t e man in t is case," writes a 

At one charity office, the man of the family apologized for not sending his \\ife, 
explaining that she was too sick to come that day, or else she viould have applied. 
He was told that the secretary much preferred to confer \",ith him about his family's 
distress, because it was his affair, as the bread'winner, even more than his wife's. 

As plans for various fOII11S of child welfare multiply it is more easy than ever to 
overlook the man of the family. "Many probation officers fail to make the ac
quaintance of the fathers of the children in their care during the whole period of 
probation," write Flexner and Baldwin.1 

It It is generally a little difficult to get in 
touch with a father, but he is often the key to the whole problem. Probation officers 
should make an effort to have at least an acquaintance with the father of every child 
in their care, whether or not that acquaintance can be carefully followed up by close 
co operation \\-;th him." 

An S. P. C. C. worker in a small town says that she tries to get al1 possible in
fOllnation from the family direct, seeking first the man's story, then the woman's, 
then bringing them together, if possible, and getting, in this joint interview, a 
deal of new light. She appeals to them to be frank with her in order to avoid 
gossip, adding, "You know how the pIe around here like to talk, and it will be 
far better for us to settle this thing ourselves if we can." 

tel view. t is 0 ten er to see t e t\\'0 ea s 

order to 0 t is. ere may e su stantia i e-min e ness e-

1 uvenile Courts and Probation, p. J 36. 

143 

ut, 

E FAMILY GROUP 

11. THE HUSBAND AND FATHER 

1. us an an wi e are not 0 t e 
same 

• 
socla wor we see mue 

• • • 
not Ing 0 t e us an an 

cannot 
im. I t is safer an 

•• • ••• 
It IS alrer SO, an our ater p annlng an con ernng s ou Inc u e 

im. "t is our usiness to see t e man in t is case," writes a 

At one charity office, the man of the family apologized for not sending his \\ife, 
explaining that she was too sick to come that day, or else she v{ould have applied. 
He was toid that the secretary much preferred to confer \vith him about his family's 
distress, because it was his atfair, as the bread'winner, even more than his wife's. 

As plans for varia us fOl1I1S of child welfare multiply it is more easy than ever to 
overlook the man of the family. "Many probation officers fail to make the ac
quaintance of the fathers of the children in their care during the whole period of 
probation," write Flexner and Baldwin.1 

IC It is generally a little difficult to get in 
touch with a father, but he is aften the key to the whole problem. Probation officers 
should make an effort to have at least an acquaintance with the father of every child 
in their care, whether or not that acquaintance can be carefully followed up by close 
co operation \\-;th him." 

An S. P. C. C. worker in a small town says that she tries to get aH possible in
fOllnation from the family direct, seeking first the man's story, then the woman's, 
then bringing them together, if possible, and getting, in this joint interview, a 
deal of new light. She appeals to them to be frank with her in order to avoid 
gossip, adding, "You know how the ple around here like to talk, and it will be 
far better for us to settle this thing ourselves if we can." 

tel view. t is 0 ten er to see t e t\\'o ea s 

order to 0 t is. ere may e su stantia ie-min e ness e-

1 uvenile Courts and Probation, p. J 36. 
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er follows, 

it is sometimes possible to see him there at the noon hour. His 
e 

few sentences interrupted by the elevator bell. 
. . . , 

e ea 0 a epartment or mot ers an In ants In a C I ren s 

cate with a father through the unmarried mother of his child, 
• • •• 

a ways wrItes to t e man, lnstea 0 sen Ing Im a message. 
e inc u es in er etter t e statement t at so-and-so has n to 

making any plan, she wants to tal the matter over wit im; en -

hour that suits his convenience. This worker believes that men 
• 

the mother and chil ,an to do this out 0 court in t e Irst in-

A children's society was puzzled as to whether it should urge marriage between 
the father and mother of a small baby. A clergyman and other references thought 
the young fellow careless and self-indulgent, and all the evidence seemed to be 
against the marriage. Not quite satisfied, however, the children's worker decided 
to try the experiment of having the man confronted with his own child. He proved 
to be one of the few fathers of illegitimate children who had, in her experience, 
shown an interest in their babies. His was at once an almost maternal devotion. 
So marked was this feeling that she encouraged the marriage. The home was 
ha ppy and prosperous. 

A girl with a young baby applied to this same children's society to secure support 
from her deserting husband. The man's relatives claimed that he had not seen his 
wife for three years and was not the father of her baby. The evidence narrowed 
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down to the conflicting statements of the two sets of relatives (his and hers), 
and both were of unestablished reliability. Finally a meeting was arranged 
between man and wife in the presence of the agent, and he acknowledged his 
parent • 

A charity organization society was asked by a hospital to befriend an unmarried 
mother of twenty with a two-weeks-o!d baby. She named, as father of the child, 
a young fellow who had come from a refined home. He was not in the city and 
wrote to his mother denying everything. An interview arranged between the 
mother and the young girl convinced the older woman that the girl was telling the 
truth. This did not lead to marriage, but to weekly payments toward the support 
of the child. From the community's standpoint it is quite as important to deal 
with the unmal ried father as with the unmarried mother. 

• •• 
arlty organIzatIon 

I talian couple, both twenty-three, with children four, two, and one just born. 
Non-supporting. The first interview and succeeding investigations do not bring 
out clearly when the man began to be neglectful; whether he had exhibited the 
same traits before mall iage; if they first appeared after marriage, under what 
circumstances; and what or who was the exciting cause. There should have been a 
much more searching inquiry among other relatives and old employers, and possibly 
friends of both before their marriage. Here is a pauper family in the making. It 
is either hopeful or otherwise. We do not know the woman's real character at all. 
We do not know how far back the man's present slackness goes. I f everything 
points to absolute degeneracy on his part, far greater influence (through relatives 
and others) should be used to break up the family. If not, then the case is still 
left in the air, because no further treatment has been provided. 

This is the case of a deserter from the Navy with a young wife (epileptic) and a 
two-and-a-half-year-old child. A quite compact, satisfactory investigation, v;ith 
a good chronologically arranged first statement. A very satisfactory use of six 
sources of infonnation, though there are reasons why the second relative should 
have been seen also. But 'with the return of the man in February, the summary 
closing of the case on February 15 was not wise. The man is inclined to be lazy, 
he has a very loving wife who is liable to "baby" him a g deal on account of 
what she \viII consider the hard time that he has been through. The wife has been 
put into a janitress's position (only rent free and SI .00). The wisdom of having 
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her start in again to do work outside her own home is very doubtful. I t will be 
• 

necessary to keep in constant touch with this man by volunteer aid or long reach 
from the office letters and sometimes calls. There are all the tendencies present 
for a complicated problem five years hence. Deal with them now! 

ese two isa i ities, w ic 
• • • • 

are treate more u y In two 0 t e questIonnaIres, 1 ustrate t e 

ment. 
socia treatment 0 t e wi e an c i ren 0 a eserter an t at 0 a 

of the desertion or desertions and the characteristics 0 tee-

a new reason or i erentia treatment ase u n i erentia 

• 
aye contInue to eep up 

re ations wit someone wit 
mates, or with old cronies. Are his relatives inclined to shield 

• 
t ere IS any c ance 0 

ot 

is an isolated one or the climax in a series 0 mista en c oices~ 
• •• • 

e oun at Ions 0 sue an un erstan Ing are est al In our ear y 

in t e treatment 0 w ich more use can be made of such indices to 
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• • 
e pro em as Its me lea 

but the social side is im rtant too. uc environmenta actors 
• • • • 

as t e temperament 0 IS WI e, t e corn ort 0 IS ome, t e amI 

. . ... .. 
a POSSI e re atlon to IS nn a ItS. ese a ItS t emse yes 

• • • 
vary In I erent men. ome are ace} enta run ar s; some ree 

•• • • • 
a co 0 WIt out 109 overcome Y It; some a ways nn Wit 

•• • 
ot ers; some are so Itary rln ers; some are uSing rugs a so or aye 

an t e oun ations 0 in ivi ua ize . treatment are t 

Ill. THE WIFE AND MOTHER 
•• • 

e 01Jse 0 spea s or t e Wl e, answerIng unas e questIons 
. ., . 

a t er as It oes not a ut t e us an . e Wl e s mal en 

• • •• • 
amI les s e IS Stl 0 ten nov/n y er name Instea 0 er us-

the records of related families under treatment. She remem
_, s 

man oes, an 

ow 

1 "There is a passage in one of Miss Octavia Hill's essays that throws a of 
light on this question. She says that the love of adventure, the restlessness so 
characteristic of the Anglo-Saxon. makes him, under certain conditions, the greatest 
of explorers and colonizers, and that this same energy, under other conditions, 
helps to brutalize him. Dissatisfied with the dull round of duties that poverty 
enforces upon him, he seeks artificial excitement in the saloon and the gambling 
den. It is useless to preach contentment to such a man. We must substitute 
healthier excitements, other and better wants, or society \\rill fail to reform him."-

-' 

Friendly Visiting among the Poor by M. E. Richmond, p. 128. 

! See Proceedings of National Conference of Charities and Correction for 1911 

(Boston), p. 135. 
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she an 

her health, to care of home and children, to her husband's exer-
rien s towar er wor 

standard was fair at one time and now is low, what factors have 

ea 0 er~ 

verse is true, of course, and the distinction is worth making. Has 

• • • 
most 0 t e amI y war ro e, or as s east or never a t IS Interest 
in clothes? hat does she know about cooking? Is she a good buyer? 

Upon questions of "income and outgo" the wi e and mat er is, 

• 

many arms 0 case war, ecause t ese a Its are so c ose y re-
lated to the family's health and to its efficient use of income. The 

1 The wife does not always know the earnings of her husband and older children, 
however. 
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seem excessive to er visitor, et t in must ave" 2.00." 
• 

the ousewi e's ski is et an asset whic must e inclu e in the 

some sue stimulation 0 interest, for her devotion to a difficult 
round of tasks is often taken entirely for granted. 

• ••• 
en we con Ine our attentIon to t e strIct y la ostlC aspects 

• 

• 
aye, Just w at as een DUg t an eaten. 

1 What is left over commonly goes to the family, hence it becomes practically 
impossible to estimate the money expended by the family or the amount of food that 
they have. The visitor may judge unfairly too, when she sees the boarder's chicken 
cooking and assumes that it belongs to the family. On the other hand, the family 
may claim that its own bountiful meal belongs to the boarders. 

2 Byington, Margaret F.: Homestead, the Households of a !vEIl Town, p. 74. 
New York, Russell Sage Foundation Publication, Charities Publication Com
mittee, 1910. 
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The dietitian of a public department administering mothers' pensions reports 
the following items of experience: "The department requires that household ac
counts be kept by the pensioners, and, though an untrained woman seldom keeps 
accurate accounts, wilful inaccuracies usually show either I) impossible amounts 
of a given article, (2) costs which do not correspond with amounts purchased, or (3) 
monotonous repetition of the same few items. Entire absence of some essential 
is often an unintentional inaccuracy." 

This dietitian finds that the best avenue of approach to the food question is an 
anemic or undersized child. The attention of the mother is called to the fact that 
the child does not look particularly strong, and she is asked whether he has a g 
appetite. What did he eat for breakfast this morning? How does this compare 
with what the other children ate? If, as frequently happens, the breakfast was 
"bread and coffee,"l this gives a chance for explaining the value of milk and cereals. 
The topic of the children's luncheon, especially that of the school children, naturally 
follows. Do they come home to a hot luncheon or do they buy bakery buns and 
cakes? Is their chief meal at noon or at night? Is it a meal at which all sit down 
together to eat, or do the different members of the family eat how and where they 
please? Is the dietary for adults and for younger children the same? When the 
mothers have once realized that an interest in the health of the family and not a 
desire to cut down monthly allowances is behind these questions, the response has 
usually been a cordial one. 

Each visitor of this department is provided with a schedule of the nonual weights 
of children of given ages, and secures, for the neighborhood in which she is working, 
a list of prices of staple t s in the stores in which prices and quality are most 
sa tisf actory . 

After the actual f 

• • 

a lowance t an our estimate stan ar , S ou t e 
stan ored? 

1 Dr. Healy says in Honesty (p. 105 that, unexpectedly, he found the overuse 
of tea and coffee one of the most frequent causes of delinquency in children. 
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t 
however, but in a discussion of the later stages 0 treatment . 

• 
• 

no matter what their errand to the home, is an amplification 0 

covere 

a. Bad Toilet Arrangements. We visit homes frequently where there is inertia, 
Iow vitality, or even sickness without knowing definitely or taking the trouble to 
discover the condition of the plumbing, the trapping of the waste pipes, etc. The 
cleanliness of the toilets, their location and provisions for privacy, such as inside 
locks, have a bearing upon health and decency. An untrapped waste pipe means 
sewer gas, probably, and sewer gas means ill health. Where there are outside vaults 
a menace to health from fly infection always exists, while inconvenience of access and 
noisome odors combine to make the condition one of the most serious of housing evils. 

b. Dampness. The condition of the cellar, the walls, and the roof, more espe
cially of the cellar; is its floor wet or damp, has it a dirt or a cement floor, is it 
cluttered with rubbish or animals? Are the pipes leaking? Does the roof leak? 

c. Dark Rooms. When these are used for bedrooms, the fact should be noted on 
our records. should be related to our family histories of disease and premature 
death, and should be made the subject of steady pressure upon citizens, lawbreakers, 
and public administrators. 

d. Overcrowding. This is especially to be noted as regards sleeping accommoda .. 
tions. I ts vital relation to health, particularly to the spread of tuberculosis, and 
to decency must be vividly realized and kept constantly in mind in all our plans for 
making pIe economically independent. Independence built upon a standard 
that ignores decency is built, of course, upon quicksand. In this connection the 
taking of lodgers and boarders is especialfy important because of the physical, 
moral, and social dangers involved. 

~. Ins'U ienl Water Supply. In the purity of the source and the amount are in
volved the condition of the cistern or tank and its care between official inspections. 
Is there running water and, if not, where is the nearest tap? 

• • 
en we aYe tralne ourse yes to 0 serve t ese t lngs, we 

san t at t e un ea t u con itions iscovered are some of 

• 
rtIng to 

• • • • • 
t e fIg t P ace a con Itl0ns t at rea y areVIO atlons. e secon 

• 

en lng 

1 See Proceedings of National Conference of Charities and rrection for 1911 
(Boston, p. 32 7 328. 
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• • 
an persua e t em to correct t e eVI 5 comp alne o. 

IV. THE CHILDREN 

• •••• •• 
sympat y an antagonIsm W IC It Imp Ies. roplnqulty on y 

• • • • 
pOInts out, antagonIsm IS ue not so mue to un amenta 1 -

child, an 0 brothers and sisters to\vard one another is due to 
ikenesses even more than to differences. " hat a member 0 

from the outside, for it reveals possibilities unrealized before."l 

to give expression to their ambitions or to find a natural outlet for 

status, whether that change be favorable or the reverse. The 

member acts as a stimulus to the energies and affections of another, 
with the result that all are thrown out 0 their accustome re at ion 

1 The Family, p. 257. 
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to one another. The human situation thus created has been a 
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cal reasons for a child's lack 0 control. " ere is t e most definite 
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and children." 
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The unfortunate practice of some teachers, nurses, and social 
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E FAMILY GROUP 

I. Protecting from certain injurious employments. 
m. Deciding right of parent to collect wages of child or receive support from him. 
n. Bringing suit for accident indemnity. 
o. The age of consent. 
p. Fixing period during which alimony is payable in cases of legal separation or 

divorce of parents. 
q. Securing special transportation rates. 
T. Establishing the legality of a minor's marriage.1 

The secretary of the Massachusetts S. P. C. C. puts this matter more concretely 
as follows: One day after a child is fourteen he can nominate a guardian; one day 
after he is fifteen he cannot be sent to the Industrial School; one day after he is 
sixteen his case cannot be considered in court under the Neglect Law; one day 
after he is seventeen he cannot be considered a juvenile offender; one day after she is 
seventeen a girl cannot be committed to the Lancaster School [girls' refoIIuatory]. 

• • • 
su IClent, un ess a parent a so IS a mInor. 

2. e 1 er en. e e uca tiona side of the children's 
ives is discussed in urces. 
etain us here. en t e c i ren are a ut to eave sc 00, 

n 

1 Miss Amelia to whom the writer is indebted for most of the items in this 
list, gives the following additional reasons for seeking the exact ages of children: 

11 If . . . there is a lapse of three or four years between the births of two 
children in a large family where most of the children have come close together, three 

. ilities occur to the experienced case worker: First, the parents may have lost 
a child; second, there may have been a second marriage on the part of either the 
father or the mother; third, the parents may have been separated for a period. 
The reply to a question concerning such a lapse sometimes reveals a fOllher deser
tion hitherto unmentioned; sometimes the separation of the parents at the time of 
migration to America, when the father may have preceded the mother by several 
years; or occasionally, a period of incarceration of one of the parents in a peni
tentiary or a hospital for the insane. On the other hand, the ages of the children 
not infrequently conflict with statements of the parents concerning desertion, mi

tion or imprisonment. The explanation sometimes discloses efforts at deceit in 
the matter of the children's ages, and sometimes the fact of promiscuous living on 
the part of the parents." The Charity Visitor, p. 29. 
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SOCIAL DIAGNOSIS 
• 

see a 
better adjustment. 

necessary. 

A woman of sixty-four had been known to a charitable society for many years, 
but her six children, of ages ranging from thirty-two to eighteen, had not been con
sulted about her unexplained habit of writing begging letters continually. A critic 
of the record writes: 11 ~iy belief is that, in order to know the real inwardness, each 
and every son and daughter should be seen au:ay Tom the bome. Practically all the 
dealings in later years have been with the woman. I observe that the last record 
of anyone of them being seen was made six years ago. Even then it was purely 
incidental. \Vhat manner of people are these sons and daughters now? How do 
they feel about these constant appeals? \Vhat influence are they bringing to bear 
upon their mother? Do they countenance the habit?" 

v. OTHER MEMBERS 

t e 
Family Group, whether with a clearly defined share of family re-

• • •• • • 
t elr s are 0 t e amI y ur en; sometImes t elr In uenee IS so 

y 
those under t e same roo . eeor s stu ie or t is seem 
to show an undue share 0 undesirable relatives in widow's families, 

In one case, a drunken father left the home of his more welI-t 0 children to 
live with his widowed daughter and her small brood just as soon as a regular al
lowance from a social agency had been organized for them. The \vidow was an 
easy-going person, for later she married a man that was more of a vagabond than 
her father even. The givers of the allowance conditioned its continuance, up to the 
time of the second marriage, upon the father's withdrawal. 

In another widow record, the woman's brother was boarding with her. His 
influence upon the growing boys was found to be bad, and further aid was made 
conditional upon his leaving. 

y • 

e must not ose Slg tot 
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• 

E FAMILY GROUP 

environment of a child. 

influence 0 re atives who are or have been mem ers of the house-
• 

heir relations with the us an or wit t e wi e sometimes 

have a direct influence upon the children, and the amount and 

t e u get. 

or t e ace car s 0 case recor s, it must not e inferred that in

substitutes for definiteness an concreteness. ut a act, owever 

relate to some other fact or facts, so that skill is shown, not so 

.~owever small, that might serve as an asset in the course of treat-
. . , 
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AL DIAGNOSIS 

ment an e to carr our ans towar 
• 

a success u Issue can 
hether this 

• • • 
oya ty, t e SOCla p .Y~lC~~_Q_must e a e to use, an e must e 

-.-~--. 

to his hand. 

SUMMARY OF THIS CHA ER 
I. The g results of individual treatment crumble away often because the 

case worker has remained ignorant of his client's family history, and has been un
prepared for the sudden outcropping of tendencies long hidden. 

2. Early contacts with members of the Family Group are on a somewhat differ
ent plane from those with other sources of infolluation, because the n of their 
co operation in treatment is usually greater, and further contacts are more likely to 
follow. 

3. The family has a history of its own apart from the histories of those who COIJI

pose it. It follows that a conception of the main drift of the family life is very 
necessary in any attempt to discriminate between the significant and the insig
nificant in a mass of case work data. 

4. Another aid to clear thinking is the habit of classifying families with reference 
to their power of cohesion. The united family "is able to send its sons and daugh
ters far over the face of the earth without in the least impairing the bond which 
unites them." I n the unstable family "removal into the next street" is 

• 

to sever the bond. 

5. This power of cohesion is only one of the assets for reconstruction in family 
case work. Others are capacity for affection, for admiration, for further training, 
for more energetic endeavor, for enjoyment, and for social development. Among 
the children, more especially, the smallest signs of aptitude, ambition, achievement 
are worth testing and developing. An ability to discover, note, and use the assets 
for reconstruction marks the true case worker. 

6. Among the more frequent causes of estrangement between husband and wife 
are disparity of age, marriage or remarriage for economic reasons, interference of 
relatives, and differences in nationality, race, or religion. 

7. ial workers often ignore the husband and father and deal exclusively with 
his wife and children. He should be seen and known. Especially important is 
this injunction when case workers are asked to aid the families of young, able
bodied men. 

8. Desertion and alcoholism, like many other social disabilities, are not so much 
separate entities as outcroppings of more intimate aspects of the individual's per
sonal and social life. Diagnosis must lay a solid foundation for their treatment, 
therefore, by pushing beyond such If presenting symptoms" to the complex of 
causes farther back. 

• 

AL DIAGNOSIS 

ment an e to carr our ans towar 
• 

a success u Issue can 
hether this 

• • • 
oya ty, t e SOCla p .Y~lC~~_Q_must e a e to use, an e must e 

_.-~-_. 

to his hand. 

SUMMARY OF THIS CHA ER 
I. The g resuIts of individuaI treatment crumbIe away of ten because the 

case worker has remained ignorant of his cIient's family history, and has been un
prepared for the sudden outeropping of tendencies long hidden. 

2. Early contacts with members of the Family Group are on a somewhat differ
ent plane from those with other sourees of infolluation, because the n of their 
co operation in treatment is usual1y greater, and further contacts are more Iikely to 
follow. 

3. The family has a history of its own apart from the histories of those who COU)

pose it. It foIIows that a conception of the main drift of the family life is very 
necessary in any attempt to discriminate between the significant and the insig
nificant in a mass of case work data. 

4. Another aid to c1ear thinking is the habit of cIassifying families with reference 
to their power of cohesion. The united family "is able to send its sons and daugh
ters far over the face of the earth without in the least impairing the bond which 
unites them." In the unstable family "removal into the next street" is 

• 

to sever the bond. 

5. This power of cohesion is only one of the assets for reconstruction in family 
case work. Others are capacity for affection, for admiration, for further training, 
for more energetic endeavor, for enjoyment, and for social development. Among 
the children, more especially, the smallest signs of aptitude, ambition, achievement 
are worth testing and developing. An ability to discover, note, and use the assets 
for reeonstruetion marks the true case worker. 

6. Among the more frequent causes of estrangement between husband and wife 
are disparity of age, marriage or remarriage for economie reasons, interference of 
relatives, and differences in nationality, race, or religion. 

7. ial workers of ten ignore the husband and father and deal exclusively with 
his wife and children. He should be seen and known. Especially important is 
this injunction when case workers are asked to aid the families of young, ab Ie
bodied men. 

8. Desertion and alcoholism, like many other social disabilities, are not so much 
separate entities as outeroppings of more intimate aspects of the individual's per
sonal and social life. Diagnosis must lay a solid foundation for their treatment, 
therefore, by pushing beyond sueh H presenting symptoms" to the complex of 
causes farther back. 

• 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage

Foundation, 1917.

LY GROUP 

9. On the home's physical side, three important aspects are income and outgo, 
habits, and housing. Most difficult of these to gauge are the habits, 

which often demand special study because of their direct bearing upon health and 
spending power. 

10. The individualization of the children in the household must include the 
prompt noting of all variations from the nOiinal in their physical and mental con
dition. 

11. The exact ages of the children ay, month, year of birth have such vital 
relation to their adjustment to a number of social laws and institutions that this 
item of fact should not be omitted. 
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cumscribed boundaries, because none of us lives on a esert is and. 

the answer would be in the affirmative. Cases studie or this ook 

on 

• 
marrIage. 

1 See p. 30 3 sq. 
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• 

OUTSIDE SOURCES IN GENERAL 

in extenuation that this is a punishment measured out to anyone 

write a out it. 

I. STATISTICS OF OUTSI DE SOURCES 

1. A S 
• 

n so us 
which to formulate its processes or its results. There have been no 
data avai a le as to sources 0 in ol'lnation, or instance, eit er as to 

combinations of sources that had been found most valuable in 

work, charity organization societies, an medica -social service 

research. I nformation from certain of these social activities would, 
in some places, have had to be very fragmentary, because often 

social work for individuals, and, in so far as the condition of their 

1 In a few instances the beginning of the current year was substituted, and in one 
city the agencies filled out the schedules themselves, allowing the Russell Sage 
Foundation investigators to compare these, however, with the original records 
later. 
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S IAL DIAGNOSIS 

those in which there was no treatment. trans er 0 t e case to 

ore the 
se was to 

at ecision 

••• • • 
temponzlng Into W 1C too muc 0 our treatment n ts. a 

• ••• • • 
em ers 0 t e ami y group, IVlng 10 t e same ouse WIt t e 
•• • • 

C lent an aVlng a common ta e, were oot counte In t IS enu-
meration, of course, and each Outside Source, whether an in i

s 

or e sew ere, were ere ite to t eir true sources instead of to the 

not i erentiate . 

••• • 
Ing W le even t IS sma stu y ental . n y a ew 0 t e ta u-

•• • • 
tant treatment eClsIon In 2, cases 0 stu le or eac agency . 

. -... _. 
~ . _.~_ __". -- er 7 

. '------.~----~- -- ~ -,- - •• - ~ _. = - . • 

• ••••• 
SCrl e can mean very Itt e. l t IS on y In comparIng tas Wit 

1 These services were, in detail, as follows: Giving material relief, making loans, 
procuring employment. day nursery care, other provision for dependent children, 
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OUTSIDE SOURCES IN GENERAL 

tas , source wit source, an 
an si i cance, an it wou 

• • • 
CIty WIt city t at teres aye 

• • 
tIzlng a 

-
'\ 

• • 

sources an a ut t e num 0 sources consu te. n wor Wit I 

. : 

the nature 0 t etas un erta en an the story eve ope In . 

more errors 0 omission t an commission in t e matter 0 outsi e 
•• • •• • • 
Inquiry. "m"Je._.nlt~ _" .~ates are not QVerlnvestI-

. -

~- .... 

are 
• • • • 

uSing a W1 e range 0 sources not et utI Ize y t e ot ers. 

the sources that are almost universally valuable, consults the most 
• ••• • 
Iverse sources 0 In Ol'lnatlon or Iverse tas s an Iverse cases, 

• •• • • • 
It IS sa e or WIse to attempt to orlgIna . n a ter a routine as 

• • • • • • 
een mastere ,It s ou e critIcize an revise at re uent Inter-

he sche ule us 

• • • •• • 
t e wrIter WIt a sma group 0 lnex enence case wor ers In 

advice on school matters, rescue of children from neglect, correction of juvenile 
delinquency, medical advice, medical care, provision for defectives, institutional 
care of adults, adult probation, advice on family problems. 

1 A critic infollns the writer, however, that the Board of Children's Guardians 
in St. Louis has reduced the number of foundlings housed at city expense over half 
by investigations recently made. The hospital where a foundling was born has 
proved a starting point for It references. JJ 

2 See Appendix I I. 
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SOCIAL DIAGNOSIS 

• •• • • • 
superstItIouS, sometImes, a out a avorlte source or orm 0 In uIry. 

2. a e 0 ources. certain routine must be mastered; 

except in so far as the habitual use of a source discredited by the 

•• • 
nelg ors, or Instance or tea ztua use 0 t e same 0 or 

to in ica te t e use u ness 0 t e in orma tion secure , an t e ot er 

treatment later, but this seemed impracticable. In judging values 

been consulted at all is not a matter of opinion. 

shown on the opposite page. 

technique. I n the first city, these stand eleventh and twelfth in 

• 

1 The reasons for considering social agencies separately are given in Chapter 
XVI, Social Agencies as Sources (p. 297). The term "social agencies" includes church 
sources, private agencies (family agencies, homes for adults, homes for children, 
s. P. C. C's, children's aid societies, day nurseries, settlements), public agencies 
(charities or public outdoor relief departments, adult and juvenile probation depart
ments, municipal lodging houses, almshouses), etc. 
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• •• • • • 
superstltloUS, sometlmes, a out a avorite source or orm 0 In uIry. 

2. a e 0 ources. certain routine must be mastered; 

except in so far as the habitual use of a sou ree diseredited by the 

•• • 
neIg ors, or Instanee or tea ztua use 0 t e same 0 or 

to in ica te t e use u ness 0 t e in orma tion secure , an t e ot er 

treatment later, but this seemed impracticable. In judging values 

been consulted at all is not a matter of opinion. 

shown on the opposite page. 

technique. In the first city, these stand eleventh and twelfth in 

• 

1 The reasons for considering socia! agencies separately are given in Chapter 
XVI, Social Agencies as Sourees (p. 297). The term "socia} agencies" inc1udes church 
sourees, private agencies (family agencies, homes for adults, homes for children, 
s. P. C. C's, children's aid societies, day nurseries, settlements), public agencies 
(charities or public outdoor relief departments, adult and juvenile probation depart
ments, municipal lodging houses, almshouses), etc. 
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TARLE I. TWENTY SOURCESa MOST USED IN THREE CITIES, IN ORDER OF FREQUENCY OF USE 
.,,_ .,, ____ • - • __ • ___ ~ . , __. " - " '.., _a 

._ ' __ ~ _. __ = .... • '" = EO ' 7 ' • • _. _ . , . 
First city (24 agencies 1,200 cases) Second city (13 agencies- 650 cases) Third city (19 agencies---950 cases) 

Order of fre
quency of 

use 

------,,'--.• -- . I· .' 1--' -

Source 

Total num
ber of con
sultationsb 

with each 
source 

Source 

Total num
ber of con
sulta tionsb 

with each 
source 

Source 

Total num
ber of con
sultation.;,b 
with each 

source 
---_·_·----1 -' 1 '1- . - 1 -I- - - -. -/--------

I 

2 

3 
4 
5 
6 
7 
8 
9 

10 

1 I 
12 

I 3 
14 
15 

16 
17 
18 
It) 

20 

1{e1a tives 
Physicians 
Police 
Hospitals and sanatoria 
Former employers 
Friends 
Teachers, etc. 
Clergymen 
Present neighbors 
Present employers 
Marriage records 
Birth records 
Former neigh bors 
Dispensaries 
Medical-social service 

departments 
Former landlordsc 
Courts 
Present landlordsc 

Nurses 
Health dt~partments 

564 
358 
357 
330 

30~ 

280 
264 
182 
147 
143 
139 
132 

124 
122 

118 
107 
106 
103 
81 

Relatives 
Teachers, etc. 
Present neighbors 
Present landlordsc 

Former landlordsc 
Friends 
Former em ployers 
Hospitals and sanatoria 
Physicians 
Presen t em ployers 
Clergymen 
Former neigh bors 
Courts 
Dispensaries 
Medical-social se r v ice 

departments 
Health departments 
Police 
Birth records 
Church visitors 
Boarding homes for chil-

2Q7 
189 
139 
13 1 
120 
106 
7 1 

67 
65 
50 
42 
3 1 

3 1 

28 

24 

22 
18 
14 
13 
13 

Present ndghbors 
Friends 
Physicians 
Relatives 
Present landlordsc 
Former em ployers 
Prisons or reforma tories 
Clergymen 
Presen t em ployers 
Hospitals and sanatoria 
Court records 
~ispensaries 
Fellow church members 
Courts 
Former neigh bors 

Former landlordsc 

Teachers, etc. 
Police 
Nurses 
Present tradesmen 

d ren _. , 
= _ = 7 

a Exclusive of public and private charitable and social agencies-
b Only the first consultation with each source used was counted in any case. 
c The term "landlord" is used to cover the owner, agent, and janitor. 
d In the third city, district or county attorneys were consulted the same number of times as present tradesmen, 

210 
183 
17 1 

III 

78 
6 9 
50 
39 
~5 
34 
28 
24 
23 
21 
19 

18 
16 
16 
16 
15d 

U'\ 

\0 
~. - ~ 
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• '" = 
-- - EO , 7 ' 

, . . . 
. - • _. -
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Total num
ber of con
sultationsb 

with each 
source 

Source 

Total num
ber of con
sulta tionsb 

with each 
souree 
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Total num
ber of con
sultation.;,b 
with eaeh 

sou ree 
---_.-._--- ----------,--- -----_. -_._--_._._--- ------ _ .. _------_. ---. - -------

I 

2 

3 
4 
5 
6 
7 
8 
9 

10 

1 1 

12 

1 3 
14 
15 

16 
17 
IR 
H) 

20 

. -

1{e1a tives 
Physicians 
Police 
Hospitals and sanatoria 
Former employers 
Friends 
Teachers, etc. 
Clergymen 
Present neighbors 
Present employers 
Marriage records 
Birth records 
Former neigh bors 
Dispensaries 
Medical-social service 

departments 
Former landlordsc 
Courts 
Present landlordsc 

Nurses 
Health dt~partments 

564 
358 
357 
330 

3°2 
280 
264 
182 
147 
143 
139 
132 

124 
122 

118 
1°7 
106 
103 
81 

Relatives 
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Present neighbors 
Present landlordsc 

Former landlordsc 
Friends 
F ormer em ployers 
Hospitals and sanatoria 
Physicians 
Presen t em ployers 
Clergymen 
F ormer neigh bors 
Courts 
DispensaTies 
Medical-social ser v i ce 

departments 
Health departments 
Poli ce 
Birth records 
Church visitors 
Boarding homes for chil-

dren 

a Exc1usive of public and private charitable and sodal agencies. 
b Only the first consultation with each souree used was counted in any case. 
c The term "landlord " is used to cover the owner, agent, and janitor. 

2Q7 
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13 1 
120 
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7 1 
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65 
50 
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3 1 

3 1 

28 
24 
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18 
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13 
13 
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Friends 
Physicians 
Relatives 
Present landlordsc 
Former em ployers 
Prisons or reforma tories 
Clergymen 
Presen t em ployers 
Hospitals and sanatoria 
Court records 
Oispensaries 
Fellow church members 
Courts 
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Former landlordsc 

Teachers, etc. 
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Nurses 
Present tradesmen 

= , 

ft In the third city, district or county attorneys were consulted the same number of times as present tradesmen. 
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TABLE 2. ORDER OF FREQUENCY OF CONSULTATION IN E SEPA-
RATE CITIES OF E 20 SOURCESa MOST OFTEN USED IN TIlE 
THREE CITIES TAKEN TOGEl'IlERb 

Order of 
frequency 
of use in 
the three 

Order of frequency of consultation in the 

Source 

• • CIties First city Second city Third city 

I 
2 

3 
4 
5 
6 
7 
8 
9 

10 

I I 

12 

13 
14 
15 
16 
17 
18 
19 
20 

Relatives 
Present neighbors 
Physicians 
Friends 
Former employers 
Hospitals and sanatoria 
Teachers and principals 
Clergymen 
Present landlords 
Present employers 
FOftner landlords 
Police 
Dispensaries 
Former neighbors 
Courts 
Nurses 
Health departments 
Lawyers 
Present tradesmen 
Fellow church members 

I 

9 
2 
6 
5 
4 
7 
8 

18 
10 
16 
3 

14 
13 
17 
19 
20 
21 e 

29 
22c 

I 

3 
9 
6 
7 
8 
2 

I I 

4 
10 

5 
17 
14 
12d 
13d 

21 e 

16 
2Sf 
24 
39 

4 
I 

3 
2 
6 

10 

I~ 
8 
, 
9 

16 
181 
12 

15 
14 
191 
2Sh 
22 

• 
2 ()I 

13 

a Exclusive of private and public charitable and social agencies. 
b The 20 sources most used in the three cities taken together were selected as 

follows: For each city all the sources were numbered in order of frequency of con
sultation, beginning with the source most frequently consulted. The numbers 
indicating the order of frequency of each source in the three cities were then added 
together. The 20 sources showing the smallest resulting totals are included in the 
table. 

C Same number of consultations with lawyers and with fellow church members, 
in records of first city. 

d Same number of consultations with fonner neighbors and with courts, in 
records of second city . ., 

e Truant officers were consulted same number of times as nurses, in records of 
second city. 

f gers were consulted same number of times as la ers, in records of 
• cIty. 

& Same number of consultations with teachers, with police, and with nurses in 
records of third city. 

h F Ollller tradesmen and foreign consuls were consulted same number of times 
as health departments, in records of third city. 

i District or county attorneys were consulted same number of times as t 
tradesmen, in records of third city. 
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TABLE 2. ORDER OF FREQUENCY OF CONSULTATION IN E SEPA-
RATE CITIES OF E 20 SOURCESa MOST OFTEN USED IN mE 
THREE eiTIES TAKEN TOGElllERb 

Order of 
frequency 
of use in 
the three 

• • CIUes 

1 
2 

3 
4 
5 
6 
7 
8 
9 

10 

I I 

12 

13 
14 
15 
16 
17 
18 
19 
20 

Souree 

Relatives 
Present neighbors 
Physicians 
Friends 
Former employers 
Hospitals and sanatoria 
Teachers and prineipals 
Clergymen 
Present landlords 
Present employers 
FOlluer landlords 
Police 
Dispensaries 
Former neighbors 
Courts 
Nurses 
Health departments 
Lawyers 
Present tradesmen 
Fellow church members 

Order of frequency of consultation in the 

First city Second city Third dty 

I 

9 
2 
6 
5 
4 
7 
8 

18 
10 
16 
3 

14 
13 
17 
19 
20 
21 c 

29 
22c 

I 

3 
9 
6 
7 
8 
2 

I I 

4 
10 

5 
17 
14 
12d 
13d 

21 e 

16 
25 f 

24 
39 

4 
I 

3 
2 
6 

10 

I~ 
8 
, 
9 

16 
181 
12 

15 
14 
191 
2Sh 
22 

• 
2 ()I 

13 

a Exclusive of private and public charitable and sodal agencies. 
b The 20 sources most used in the three eities taken together were selected as 

follows: For each city all the sources were numbered in order of frequency of con
sultation, beginning with the souree most frequently consulted. The numbers 
indicating the order of frequency of each source in the three cities we re then added 
together. The 20 sourees showing the smallest resulting totals are included in the 
tab Ie. 

C Same number of consultations with lawyers and with fellow church members, 
in records of first city. 

d Same number of consultations with fonner neighbors and with courts, in 
records of second city . ., 

e Truant officers were consulted same number of times as nurses, in records of 
second ei ty . 

f gers were consulted same number of times as la ers, in records of second 
• cIty. 

& Same number of consultations with teachers, with police, and with nurses in 
records of third city. 

h F ollner tradesmen and foreign consuls we re consulted same number of times 
as health departments, in records of third city. 

i District or county attomeys were consulted same number of times as t 
tradesmen, in records of third city. 
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OUTSIDE SOURCES IN GENERAL 

ea s the list of sources, and it stands third 
. in the second city; "present" and "forluer landlor s" in the secon 

tween the first and the second and third cities, and the serious dan-

• • • • • •• • 
POSS} e In t e secon an t Ir cItIes, W I e In t e rst CIty ot 
o these an a num of other forms of work in which the evidence 

he marked i er-

children was smallest in the third city and largest in the second. 
• • • 

ut w en we conSl er t at SOCla case wor In t ese many arms 

part, but has felt its way quite independently, often, to processes that 
. . , 

grew out 0 t e necessItIes 0 t e ay s war , we san t e re-

• •• 
o sources S OV/Il In t e arge genera a e In ppen IX . 

• • • 
SOCIa agencIes an C urc es, octors an ea t agencIes, ormer 

• • • 
S to t e sItIng 0 emp aSIS U n one or anot er 0 t ese, as 

children's work to another, or rom all to medica -social service, t e 
• • •• •• 

res s ow s e InterestIng variatIons. a e In p IX 

• • 
use It was t e on one 0 t e t ree at t e tIme t e stu y was 

• 

• 
• 

OUTSIDE SOURCES IN GENERAL 

ea s the list of sourees, and it stands third 
. in the seeond eity; "present" and "forlller landlor s" in the secon 

tween the first and the second and third eities, and the serious dan-

• • • • • •• • 
pOSSl e In tesecon an t Ir citIes, WIe In t e rst CIty ot 
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he marked i er-
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• • • 

ut w en we conSl er t at SOCla case wor In tese many orms 

part, but hasfelt itsway quiteindependently, of ten, to proeesses that 
. . , 

grew out 0 t e necessities 0 t e ay s wor , we s a n tere-

• •• 
o sourees S oV/n In t e arge genera a e In ppen IX . 

• • • 
SOCIa agencles an C urc es, octors an ea t agencIes, armer 

• • • 
S to t e S 1 ting 0 emp aSIS u none or anat er 0 tese, as 

children's work to another, or rom all to medica -social service, t e 
• • •• •• 
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use lt was t e on one 0 t e t ree at t e tIme t e stu y was 
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ABLE 3. 'ENTY SOURCESa ~\OST USED BY AGENCIES DOING 
WORK WITH CHILDREN, FA~lILY WORK, AND MEDICAL-SOCIAL 

WORK IN FIRST CITY, IN ORDER OF FREQUENCY OF USE 

Order 
of fre
quency 
of use 

I 

2 

3 
4 
5 
6 
7 
8 
9 

10 

11 
12 

13 
14 

15 
16 
17 
18 

19 
20 

I 

\Vork with children 
(10 agencies) 

Relatives 
Police 
Physicians 
Teachers 
FOIIner employers 
Clergymen 
Friends 
Birth records 
Present neighborsb 
Courtsb 

Hospitals and sanatoria 
~1.arriage records 
F onner neigh bors 
F 01 Iller landlords 

Present employers 
Health departments 
Lawyers 
Present landlordsC 

Nursesc 

Medical-social service 
departments 

• 

Family work 
(5 agencies) 

Relatives 
Hospitals and sanatoria 
Physicians 
F OIJner em ployers 
Clergymen 
Friends 
Dispensaries 
Teachersd 

Marriage recordsd 

Fellow church members 
Present employers 
Present landlords 
Present neighbors 
Medical-social service 

departments 
FOllner landlords 
Fo. Iller neighbors 
Nurses 
Police 

Present tradesmen 
Truant officerse 

Medical-social \vork 
(3 agencies: 

Physicians 
Hospitals and sanatoria 
Relatives 
F onner em ployers 
Present neighbors 
Nurses 
Teachers 
Clergymen 
Friends 
Present landlords 
~edical inspectors 
Present employersf 
Health departmentsf 

Dispensaries 

FOllner neighborsl 
Marriage records' 
Lawyers' 
Medical-social service 

departmentsh 
Policeh 
Birth recordsi 

, 

a Exclusive of public and private charitable and social agencies. 
b Same number of consultations with courts as with present neighbors, in 

records of work with children. 
C Same number of consultations with nurses as with present landlords, in 

records of work with children. 
d Same number of consultations with marriage records as 'with teachers, in 

records of family work. 
e Same number of consultations with prison and refollllatory officials as with 

truant officers, in records of family work. 
f Same number of consultations with health departments as with present em

ployers, in records of medical-social work. 
g Same number of consultations with marriage records and lawyers as with 

former neighbors, in records of medical-social work. 
h Same number of consultations with police as with medical-social service 

departments, in records of medical-social work. 
i Same number of consultations with a number of other sources as with birth 

records, in records of medical-social work. 

I 
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ABLE 3. 'ENTY SOURCESa ~\OST USED BY AGENCIES DOING 
WORK WITH CHILDREN, FA~lILY WORK, AND MEDICAL-SOCIAL 

WORK IN FIRST CITY, IN ORDER OF FREQUENCY OF USE 

Order 
of fre
quency 
of use 
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2 

3 
4 
5 
6 
7 
8 
9 

10 

11 
12 

13 
14 

15 
16 
17 
18 

19 
20 
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\Vork with children 
(10 agencies) 

Relatives 
Police 
Physicians 
Teachers 
FOllner employers 
Clergymen 
Friends 
Birth records 
Present neighborsb 
Courtsb 

Hospitals and sanatoria 
~1.arriage records 
F onner neigh bors 
FOllller landlords 

Present employers 
Health departments 
Lawyers 
Present landlordsC 

Nursesc 

Medical-social service 
departments 

• 

Family work 
(5 agencies) 

Relatives 
Hospitals and sanatoria 
Physicians 
F Ol UIer em ployers 
Clergymen 
Friends 
Dispensaries 
Teachersd 

Marriage recordsd 

Fellow church members 
Present employers 
Present landlords 
Present neighbors 
Medical-social service 

departments 
FOllner landlords 
Fo. uier neighbors 
Nurses 
Police 

Present tradesmen 
T ruant officerse 

Medical-social \vork 
(3 agencies: 

Physicians 
Hospitals and sanatoria 
Relatives 
F onner em ployers 
Present neighbors 
Nurses 
Teachers 
Clergymen 
Friends 
Present landlords 
~edical inspectors 
Present employersf 
Health departmentsf 

Dispensaries 

FOllner neighborsl 
Marriage records' 
Lawyersl 
Medical-social service 

departmentsh 
Pol ic eh 
Birth recordsi 

, 

a Exclusive of public and private charitable and sodal agencies. 
b Same number of consultations with courts as with present neighbors, in 

records of work with children. 
C Same number of consultations with nurses as with present landlords, in 

records of work with children. 
d Same number of consultations with marriage records as \vith teachers, in 

records of family work. 
e Same number of consultations with prison and refollllatory officials as with 

truant officers, in records of family work. 
f Same number of consultations with health departments as with present em

ployers, in records of medical-social work. 
g Same number of consultations with marriage records and lawyers as with 

former neighbors, in records of medical-social work. 
h Same number of consultations with police as with medical-social service 

departments, in records of medical-social work. 
i Same number of consultations with a number of other sources as with birth 

records, in records of medical-social work. 

I 
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OUTSIDE SOURCES IN GENERAL 

TABLE 4.' USE OF E 20 SOURCESa MOST USED IN THE FIRST CITY, 
BY AGENCIES DOING WORK WITH CHILDREN, FAMILY \\'ORK, AND 

MEDICAL-SOCIAL WORK IN THAT CITY 

Source 

Number of consultationsb with each 
source, per 50 cases 

\Vork with 
children 

(10 agencies) 

Familv work ., 

(; agencies) 

Medical
social work 
(3 agencies) 

-------------------'----- -----
Relatives 
Physicians 
Police 
Hospitals and sanatoria 
FOllner employers 
Friends 
Teachers, etc. 
Clergymen 
Present neighbors 
Present employers 
Marriage records 
Birth records 
FOllner neighbors 
Dispensaries 
Medical-social service departmen ts 
FOlluer landlords 
Courts 
Present landlords 
Nurses 
Health departments 

42·4 
18·9 
22·9 
8·7 

13.6 
12·4 
15.0 

13.0 

8·9 
6·4 
8·3 

11.6 
8.0 
2.0 

3·5 
7. 1 

8·9 
3.8 
3.8 
4.6 

• 

39.2 
20.6 
4.8 

23·4 
18.6 
13·4 
9.6 

18.0 

7.0 

7.6 
9.6 
3.6 
5.6 

10.8 
6.8 
6·4 
1.6 
7·4 
5·4 
2.8 

13 ·3 
53.0 

1.0 

26·7 
5·3 
3·3 
4·3 
3·7 
5.0 

2.0 

1.3 
... 
·f 

1.3 
1.7 
1.0 

••• 

-. , 
3.0 

4·7 
2.0 

a Exclusive of social and charitable agencies, public and private. 
b Only the first consu1tation with each source used was counted, in anyone case. 

• • •• • 
eac separate agency In t e rst CIty are gIven In a e In 4 ppen-

11. PRINCIPLES GOVERNING TilE CHOICE OF SOURCES 

I 

• • 

OUTSIDE SOURCES IN GENERAL 
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source, per 50 cases 

\Vork with 
children 

(10 agencies) 

Familv work ., 
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-------------------'----- -----
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8·9 
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11.6 
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SOCIAL DIAGNOSIS 

a e ia ostic materia. It t ese eo e," sai one critic after 

- --' --- -. ...-

- - --
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a best; who knew him at least at other times and in ot er re ations . 
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wort ten times as muc as t e evi ence 0 t ose w 0 aye nown 

• 
t lngs. 

2. Second 

1 Dr. S. Weir MitchelI says of the family doctor, who belongs to this long
acquaintance group, "He is supposed to have some mysterious knowledge of your 
constitution, and yet may not have asked you a medical question in months and 
years." Doctor and Patient, p. 28. 
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may rIC In c peratlon an a 0 w om are amI lar WIt cer-
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The two principles of action here explained are well illustrated by an investiga
tion of a widow's family, though the social worker who made it was quite uncon
scious, probably, of the mental processes by which she arrived at a order of 
visits. 
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The application was made by the widow's sister a servant whose employer 
wrote to a charity organization society. The first interview with the widow brought 
the addresses of the following: Another sister and an aunt of hers; a brother and 
an aunt of her husband's; the family doctor; the hospital where her husband had 
died; the Catholic church of the parish in which she had been living for a few 
months; the Catholic church of the parish in which she had lived for many years; 
and the Presbyterian church in this former neigh . Her husband had been 
a Protestant, and the children had attended the Presbyterian Sunday school during 
his lifetime. 

The widow's only resources were help from the St. Vincent de Paul Council of the 
new parish, and from the sister \\rho was at service. There were five children under 
twelve years of age to be cared for. Many workers would have gone to the present 
priest and to the servant girl sister at once, as the two pIe most practically 
interested. The sister knew the past history as well as anyone person could know 
it, probably, but the worker first took the trolley car for a six-mile journey to the 
old neighborhood, saw the grocer with whom the family had traded before the man's 
death, visited the priest who had known the wife for years, the doctor who had 
attended them in their old home, and the principal of the school that the children 
formerly attended. Her next journey was to the home of the husband's brother 
and to his aunt, then to a politician who was said to have helped the family very 
lavishly, then to the Presbyterian church visitor who was reported to have been 
helping at the same time that the Catholic church helped. Both of these reports 
were disproved at once, so that they could not come up later in a ,\'ay that would 
disturb the course of treatment. Then and only then were the widow's own rela
tives and her parish priest turned to not, of course, with a view to dictating to 
them the plan of action that they should pursue, but with a desire to hear every
thing that they had to say and then, in the same interview, to confer with them as 
to what per Illanent plan could be made for the widow's benefit, and what share 

• 

each could bear in its carrying out. 
The new priest hardly knew the widow; the servant sister was bent upon giving 

her whatever character would most promptly secure material help. But earlier 
inquiries had reconstructed the normal life in the old neighbo and had sifted 
the prejudiced gossip of the deceased husband's people, leaving, it is true, some 
weaknesses to be guarded against, but making it dear that here was a home worth 
keeping together and a plan needed that would give the mother something definite 
to count upon until the children were earning. The plan decided upon in the first 
visits to the parish priest and to the sister included a regular allowance plus half the 
rent from the sister at service. The church bore a share in this plan, which, with 
slight modifications. was continued through a series of years. 

we must see out the witnesses who hat~e been able to make rst

hand observations in re erence to those whose in ormation is at 

s, we must 
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were all derived from one source;l but it deserves e~pecial emphasis 

and further illustration in connection with this division 0 our 

havoc in socia case work than the use of items of hearsay evidence 
• 

Let the treatment of one unfortunate case illustrate both the need of past history 
and the danger of multiplying statements without multiplying observations. A 
charity organization society was responsible. The head resident of a church settle
ment referred Mrs. 0, a German widow with four children and" well known to me 
as a worthy, respectable woman." A first interview brought the following items: 
that the youngest child, a boy aged three and a half years, was blind; that 
the oldest girl, aged eleven, could neither read nor ",'rite, and that none of the 
children were going to school; that the husband had not died but had deserted, ac
cording to the wife, three years ago; that they had come to America and this par
ticular city eleven years back; that he had no relatives living and hers were all in 
Germany; and that he had formerly worked at the shot works, whi1e she had been 
employed by certain stores and householders. A few former addresses were given, 
but some of them rather indefinitely. "Left a dollar to expend on coal and food 
as there \vas almost nothing to eat. Mrs. 0 took it rather reluctantly. Seemed 
almost hurt when it was offered to her. Told her she could consider it as a loan if 
she ",ranted and pay it back when she could." 

On the doorstep after the close of the interview, what dues did the social worker 
hold in her hand? There \vere three previous addresses that were indefinite but 
that might have been made less so ""ith the aid of a set of city directories,2 and a 
definite previous address on the waterfront where the woman had lived until a few 
months ago; there was a firm in town and one out of town for whom the man \\'as 
said to have worked; and there were the woman's ",York references before her hus
band's departure, and the addresses of two housewives for whom she had done day's 
work since. The worker went first, however, to the settlement house that had re
ferred the client for treatment. Here !\lrs. 0 had been known for a year and a 
half. It was learned from another worker than the one who had written that .\tr. 
o had deserted three years before and had not been heard from since, and that his 
wife was very proud, industrious, and hard-working. If the settlement workers 
had known Mrs. ° only a year and a half, they were not competent witnesses as to 
the desertion, and U very proud" does not describe Mrs. 0 as well as would a plain 

statement of the acts upon which this judgluent \\yas based. The worker next 
visited two housewives of the neighbor for whom Mrs. 0 had done day's 
work. Both gave much the same evidence she was honest, industrious, hard-work-

1 See p. 57. 
2 See Chapter XII I, Documentary Sources. 
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ing. Next, a letter ~as dispatched to Gelluany asking the public charities to see 
Mrs. O's mother, to "present to her the following facts" (namely, the desertion and 
the present pitiful condition), and to ask her whether she would take her daughter 
back and care for the children, or what she would advise. This letter brought a 
perfunctory reply of "not able to help" and no more. But meanwhile, without 
further visits to possible Outside Sources, though with repeated visits to Mrs. 0 
herself, the society had launched out upon a plan of adequate regular allowance 
for the family, the girl and the other children to be sent regularly to school, the 
youngest child to be entered at the institute for the blind, etc. 

This plan assumed the hearty co-operation of the mother, and the absence of 
any different and irreconcilable plans in her own mind. Little things happened 
that might have shaken their faith in her singleness of purpose, such as finding the 
girl out after dark gathering scraps of cold food, many small excuses for not keeping 
appointments, and removal without consultation back to the old neighbor that 
had never been investigated; but the social worker was so sure of her own first im
pressions, re-enforced as they had been by three other impressions of the same kind, 
that, when it was found that a man had been boarding at Mrs. O's, her own strong 
protestations of innocence were treated as more than offsetting the neigh 

~ gossip; the man withdrew and the allowance was continued. But, as time went 
• 

r 
I 
, 
I , 
j 

i 

on, nothing happened to the children that the society intended to have happen. 
I t had been and continued to be earnest in its efforts, but the girl was still not in 
school after repeated placings. (The neighborhood was a crowded one, and the 
school authorities had no abundance of school sittings, so that escape on the official 
side was easy.) The blind child had never been allowed by his mother to go to the 
special institution willing to receive him, or to have proper medical care outside; 
his condition at the end of his sixth year was so pitiable as to excite the interest of 
many charitable people, the children were ·ng frequently, and, at last, the im
pressionable and kindly friends of the family are found clamoring at the offices of 
the S. P. C. C., claiming that these children are being used to secure support for an 
immoral mother and must be taken immediately from a woman about whom the 
complainants know very little but are forced to conjecture much. 

Not to judge her or condemn her, for Mrs. O's shortcomings could not have 
seemed so bad if her past had explained them, but just to know and help her if 
they could, and to protect at all hazards those four children, whose future still 
stretched so far ahead, the charity organization society should have had at the very 
beginning a clear picture of the 0 family at its best, before charitable ladies had 
made its acquaintance. There were Outside Sources of infofIllation to reveal this 
picture in part, and some of these would have furnished clues to others. As to the 
slight evidence that was gathered from the settlement and the housewives, only 
those to whom all statements are of equal value could have regarded this as evidence 
at all. 
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1 This principle is illustrated in the case cited on p. 172. 
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1 Chapter XVII, Letters, Telephcne Messages, etc. 
t An exception to this is in the filling out of those public documents for misstate

ments in which a penalty is attached by law. 
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OUTSIDE SOURCES IN GENERAL 

dence escri ed in 
• •• 
In apter ,0 uman elngs as WItnesses, s ou enter into 

SUMMARY OF THIS CHAPTER 

I. A client's social relations are not bounded by his immediate family, nor, as a 
rule, should our sources of insight and co-operation be so bounded. 

,\ 

2. A study of the Outside Sources sources outside the immediate family group, '.' 
that is consulted in three cities by ,6 social agencies of 19 different types (render
ing 14 different fonlls of service in the cases studied) shows in 2, cases (50 for 
each agency 10,871 consultations with such sources, counting, in anyone case,. 
only the first consultation with each source used. 

3. The groups of tside Sources frequently used, as shown in this study, are 
social agencies and churches, doctors and health agencies, fOllner and present neigh
bor s, relatives, fouller and present employers, schools, friends, and public 

which Outside Sources should be consulted, though such accidental things as dis
tance, accessibility, and need of unusually prompt action, will undoubtedly modify 
their use. 

I) Strike out boldly for history. 
2 Seek first those sources that are likely to be rich in history only, and seek 

later those most likely to be rich also in co-operation. 
3 k out the witnesses who have been able to make first-hand observations 

in preference to those whose infollllation is at second-hand. 
(4) Recognize the special value of supplementary dues of dues, that is, to 

sources of infouuation not revealed in the first interview or in subsequent 
ones with the family group, but which come to light in the course of inquiry. 

5 Think of sources in groups, and tap each group for a new set of experiences. 
(6) Distinguish groups all of whose members are likely to see eye to eye, and in 

which consultation with one source may possibly suffice, from those in which 
there is likely to be diverse experience within the group. 

(,) Recognize in contradictory evidence, and in a total of evidence that reveals 
no plan of action, the need of further inquiry. 

5. Consultations with Outside Sources are best held by the one who has conducted 
the first interview with a client and seen his family. 

6. Evidence given face to face and eye to eye is weighed and sifted by a subtle 
process that can never be applied to letters, blank fauns, or telephone messages. 
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CHAP 

RE TIVES AS SOUR ES 

BE EN the different forms of social case work, it will 

, 

sultations.2 

interviews with them, show as to Relatives? lients often do not 

• 
In accuracy 

1 Appendix I I, Table B. 
2 I t must be remembered that only the Relatives outside the immediate family 

group were counted in the outside sources study. The use of the word Relatives 
in this chapter is subject to the same limitation but to no other, for it here indicates 
relationship by birth, by marriage, or by descent. Brothers and sisters living at 
home are counted as members of the family under treatment; if living away from 
the family, they are classified as Relatives. A clienfs kindred and his wife's 
kindred are regarded here as his and her Relatives, though the distinction between 
connection by marriage and connection by descent or birth is an important one to 
make in our consultations. 
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RELATIVES AS SOURCES 

which can had in no other way? rom the data at hand, w at 
• ••• • 
IS t e case or an t e case agaInst e at Ives as e ps In sOCIa ser-

• 
VIce, an 

I. THE CASE AGAINST RELATIVES 

o state this si e 0 the case 
• 

TIe v: 
"" 

• 
I t ey are partIsan an 

• • 
preJu Ice; 2 t ey 0 not now; 3 t ey 0 not un erstan . 

•• •• 

section of this chapter. 
• • 

be had from a prejudiced witness, if we are careful to give his 

• 
ot ers w 0 ave not t e same las. 

A widow, Mrs. D,l was a tholic; her husband had been a Protestant. Before 
a regular allowance was organized for her and her five children, the oldest of whom 
was twelve, three of her Relatives and two of her deceased husband's were seen. 
According to his Relatives she was a spendthrift, was getting help from both Protes
tant and Catholic churches, had very quickly run through $300 raised for her by a 
local politician, had no ambition, had shown herself entirely ungrateful for the help 
already given by her husband's people, etc. Her own Relatives represented her as 
an excellent mother and homemaker, as, in short, a model person. The truth was 
found to be somewhere between these two extremes. The stories of the $300 and 
of the help from Protestant churches proved to be untrue, but some of the com
plaints of the husband's pIe were well founded, and the plan of regular assistance 
under personal supervision which was adopted worked all the more successfully 
because these contradictory statements had been sifted and to a certain extent rec
onciled before the plan was entered upon. 

A widower \\rith three children man somewhat intemperate had been referred 
to a children's aid society to make plans for the children's care, with the suggestion 
that the man's sister Jane might possibly become a homemaker for the family. 
The mother of the dead wife, anxious to keep the children from the father's Rela
tives, states that J ane is under fourteen, small for her age. and unfit to care for 4Ia 
home. The widower's mother, interested in securing the opportunity for her 
daughter, states that ane is over sixteen, strong, large, and capable. A paternal 

1 See p. 172 for other facts concerning this same family. 
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aunt, not so biased as the immediate family, states that 
girl and one who could not be managed even at home. 

-

ane is fifteen, a very wild 

of the house and those on the ot er 0 ten ta e t e orm 0 mise ie - -
One record studied shows 

1 It I t is surprising to find in how many cases of trouble between husband and 
wife discord is a avated, if not caused, by the often well intentioned interference 
of friends or relatives. To an outsider, even though he be a near relative, domestic 
conditions are apt to appear much less endurable than they actually are to the par
ties most concerned, and he usually makes a tolerable situation intolerable by trying 
to act as a deus ex macbina. 

It As to the application of the above: A girl was born in New York City of parents 
born in Gennany. They brought Gennan traditions with them, and trained their 
children to implicit obedience. The wife had been chasti by her mother even 
after marriage. and conceived of disobedience to parental authority as a degenerate 
thing. The American-born daughter, despite this rigid discipline, took a slightly 
modified view of her filial obligations. She had a social nature and frequently 
joined her young acquaintances of an evening. With the pardonable anxiety of a 
girl's guardians, her parents would question her very closely on her return, and, 
for that matter, scolded her roundly for gadding so much. A young Irishman 
presently figured on her horizon, an amiable, affectionate young fellow, who made 
much of her and grew indignant at the beratin-gs she complained of receiving at 
home. The contrast between his gentleness and parental strictness overcame her 
compunctions, and one day they went to the church, she became a tholic, and 
they were duly married. Her family were, as she expressed it, 'wild,' but the d 
was done. 

" I n the course of time, first one child then another was born to them. The 
young husband did fairly well. . . . The girl's parents, however, were never 
reconciled to him. They couldn't overlook the difference of race, and their daugh
ter's change of religion was a constant cross. Although she had taken two re
bellious steps she was by no means free from their yoke, and not only did her duty 
by going to see her mother frequently, but also felt constrained to make her mother 
the confidante of her husband's failings he drank occasionally. Their first preju
dice fanned to fury by their daughter's complaints, the parents insisted on her 
bringing the delinquent into court. He was sentenced to six months' imprison
ment. The wife, a mere slip of a woman, tried with what little aid her family could 
give her to defray her expenses by taking a janitress's place in a damp basement. 
The work was too much for her, and wo over her husband kept her unsettled. 
She got run down, and the baby began to pine. Too ignorant to perceive that 
there was occasion for anxiety, she called no doctor and was terrified and bewildered 
to wake up one morning and find the little thing had died without a sound. 

It That decided her. Her husband had been writing her, begging her to take 
him out and promising never to drink again, yet she had hesitated. The parents 
threatened that if she took him back they would never lift a finger to help her no 
matter to what extreme of poverty or suffering she might come. She must choose 
once and for all between them and him. She chose . . . begged the magis
trate to let her husband return to her, and said that she would move a long dis
tance away from her parents, because she was too weak, too much under their 
influence to live happily \\;th her husband if she tried to hold to them at the same 
time. Her request was granted. and the young couple settled in another city. 
He underst his wife's pliable nature wen enough to forgive her entirely for hav
ing overpunished him." Ada Eliot (now Mrs. Sheffield) in Charities for March 29, 
1902. Revised by the author.] 
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husband was already inclined to be jealous . 

• 

is not known to the Relatives at all. As has been said in an earlier 

he mere closeness of the nd often leads to concealment. 
3. Relatives Do Not Understand. ven where there has been 

no concealment, they do not understan the situation as well as 
• • 

t ey t In t ey 0; t e cannot c oose WIse tween tee ec-

a sense 0 socia values. 

U I remember," writes a fonner district secretary of a charity organization society, 
"Iaboring with a dear old man, an elder in a Baptist church, to convince him that 
some radical change was n ed in the manner of life of his brother's family, which 
consisted of a drunken father, a bedridden wife, and three daughters, on two of 
whom the burden of support fell. Their wages were insufficient for the family of 
five. All that I could get from him was that the past must be buried and that im 
must be helped now even if he had done wlong in the past. It was odd that the 
girls had not mentioned their distress, but he would go dO\\J1 there at once. That 
the girls should have better jobs, that the ,,'oman should have hospital care, and 
that the man should be supplied with light work and watched faithfully, were ideas 
beyond his range." 

• • •• 
SocIety to protect c I ren rom crue ty In a arge CIty n s 

• • • • 
see tee atIves at a untI a ter court actIon. e SOCIety n s 

makes it easier to turn to the kindred on th sides, who are seen 
ater 0 course, eit er or t e care 0 one or more 0 t e c i ren 

• • •• • • 
or or actIve aSSIstance In e pIng t e amI y to esta IS a ome 
stan ar t at will warrant t e return of the children . 

e of its cases was that of a father up for neglecting to support his children. 
The man was sentenced to the workhouse for a year, but ap led the case. The 
decision was reversed in the superior court on the evidence of a brother-in-law and 
a sister, both of whom had been strongly urging the S. P. C. C. to do something 
about the wretched conditions of which they made complaint. I n court they 
testified that the father had been doing his very best. Before taking the case into 
court at all the society had consulted a landlady, a previous landlord, a policeman, 
and three Relatives, and had itself inspected the home conditions on several QC-
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casions. I n the presence of their common enemy, the court, Relatives often give 
directly opposite testimony from that which is secured in private interviews. 

rts that kindred 
its rura neigh h can e seen ar more sa eye ore a court 

• •• ••• 
trIa t an In t e CIty, an t at t eIr c peratlon, t In court 

r 

A public department for dependent children found it impossible to secure court 
action in the case of a feeble-minded woman who had given birth to her third il· 
legitimate child and obviously needed custodial care. This was owing to the ap
pearance of the Relatives with an offer to care for her and her children. The chil
dren were later found to be neglected, but the mother was then in Canada beyond 
the jurisdiction of the court. A critic of this example writes, "Could not the public 
department have persuaded the court to put these relatives under bond to keep the 
woman and children off the public? I f, among them, they were able to care for a 
whole family minus the man they should have been able to give some sort of 

. " secunty. 

A probation officer whose work shows more than the usual de ee 

• ••••• • • 
In t ose cases In w IC It seems ImpossI e to get at t e sItuatIon 

himself feel any. There is little reticence a out such matters, an 
• 

s e ee s t at t e on y way to e p t e amI y to a proper sense 0 

thing over with your sisters' and brothers' families. were 

know that it had happened." 
rom this same probation officer, however, comes a memoran-
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2 Synge, ohn: The Aran Islands, p. . Boston, no. \V. Luce Co., 1911. 
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death of the mother, had allowed them to be taken by the Relatives without any 
investigation whatever. The boy, who was lame, was not receiving proper care, 
the girl was out of school, and the whole family were living in an old shack of one 
room. 
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• •• 
enoug WIt t e sym toms 0 t e Iseases mentIone to note at 

• • 
t e In questIon. 

e warnin wi 'ven e sew ere, ut it should be stated 
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A large orphan asylum, which is giving a very education to its inmates and 
wishes to limit its admissions to nOtlllal children, now not only depends in making 
its selections upon a school examination and certain mental tests, but tries to see as 
many Relatives on both sides of the family as possible. Especially in the cases 
about which there is some doubt, the asylum's investigator feels that a personal 
interview with each Relative is necessary. In making 55 investigations prelimin
ary to the admissions of one month, this worker made 79 visits to Relatives, and 
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in studying 25 other cases of children whose fitness for admisiion was especially in 
question, he saw Relatives 94 times. 

2. 
." 

us, at a time w en we aye eta e an una e to 
• 

eel e ow 
Relatives 

ut 

situations, t at case wor ers aye 
a out t e one Relative who has not been seen. 

Even when the Relatives are unco-operative their stories are revealing. If I 
remember one instance," writes a worker. "where the mother flatly refused to aid 
the daughter's family in any way, where the brothers and sister were too self
absorbed to share with their sister even in her great distress. Yet the stand these 
people took, in all its ugliness, pictured the story vividly a disobedient, ungrateful 
daughter and a selfish and careless sister, a woman who would, in all probability, 
make an indifferent wife and mother. This knowledge was of service in planning 
the method of attack in that particular family." 

Illustrations of securing from Relatives the one essential clue essential, that 
is, to any effective treatment are so plentiful that it is difficult to choose. Take 
these two found in desertion cases. "\Ve had been dealing with a desertion case 
quite a while," writes a district secretary of a charity organization society, "without 
getting an here. Upon visiting the wife's mother we got infolluation that the 
husband was living at his own home; we went there in the evening and found him." 
Another charity organization society made an extensive canvass of Relatives in a 
desertion case, but omitted the mother of the man. After the society had assisted 
the family for fourteen weeks and made fruitless attempts, legal and other, to find 
the man, the wife had a letter from her mother-in-law inviting her to visit her, and 
two days later a letter from the man saying that he was at his mother's, where the 
woman and children joined him. 

A case record that came to the attention of the writer last year covers more 
than a hundred pages in reporting successively the work of four different districts 
of one charity organization society with the Braucher family, the man an American 
in his late thirties with a South American wife and two small children. His story 
is told at some length here, because the narrative will be referred to in a later chap
ter on Comparison and Interpretation. In transferring the treatment of this fam
ily from the third district to the fourth, the secretary making the transfer wrote 
that it had been impossible to verify most of the family's statements. that Braucher 
had failed to follow instructions when good medical care had been procured for him, 
and that the family" showed industry as beggars but in no other way." 

About fifty pages of the record are filled with accounts of futile attempts to get 
some basis of fact on which to operate, foIIowed by attempts to befriend the family 
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and to improve, on the very inadequate data at hand, their physical and economic 
condition. The man's people lived in another city, but the local charities there had 
given nothing more definite, in reply to inquiries, than the statement that the Rela
tives had been known to them and that they had" a discouraging record." 

The secretary of the fourth district, taking advantage of a trip to the neighbor
hood of the man's early home, visited the charities formerly interested in his Rela
tives, read the" discouraging record," found that her client's mother was still living 
(he had reported her as dead, and seems to have believed that she was), looked up 
her address with the aid of directories, had a long talk with her and gave her the 
first news of her son in many years. He ran away from home when he was only 
sixteen, and his father, it appeared, had deserted the family before that. This 
personal visit to another city gave the charity organization society its first real in
sight into the background of its client. The mother revealed strong family feeling 
and she and her immediate family showed a certain degree of resourcefulness. 

The secretary returned with a cordial message from her and an offer to entertain 
one of the little grandchildren, whose very existence had been unknown to the Rela
tives before. Anned with this invitation and with news of the man's pIe, a 
fresh appeal was made to him; his plans and purposes were reviewed in a long 
friendly talk, and, from that time, it was evident that an interest which ap ed 
to him, a plan of life which touched his imagination, had at last been presented. 
His first ambition was to make a good a when he visited his mother, as 
he did soon after. His \\-ife also began to share v.;th him the ambition to have a 
better home, to which his mother could be invited on a return visit. At last there 
seemed to Braucher to be a good and sufficient reason for taking the few steps 
necessary to make medical treatment, so ineffective before, truly effective. 

In less than a year's time after the discovery of these Relatives, the charity or
ganization society was able, with the aid of the family affection and the new social 
interest brought into their lives, to transfollll these difficult clients into pIe who 
carried responsibility more cheerfulIy and were more interested in their little home. 
The steps by which this was achieved are apparent enough in the matter-of-fact 
pages of the record, which show that no magic was employed, and that the measure 
of success achieved was no accident, based, as it \vas, upon the insights and the 
interests which a group of Relatives in no sense remarkable they had once been 
described as "difficult" had been able to supply. 

the attitude of the Relatives is seldom an entirely passive one. 

c 
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socia an anti 2 

evotion an se -sacrifice on the other. he best of the Rela-
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e p t roug anot er In cases 10 W le t ey 

The case record of a single woman of middle age is commented upon by one of 
the case readers as follows: "This is one of the most real examples I have ever seen 
of bringing a woman up on her feet and helping her until she had confidence to stand 
alone. Her great happiness in at last being able to do so is pathetic and genuine." 
This woman was the last of her immediate family. Her father had been a hard 
drinker, the home had been an unhappy one., and after its breaking up her Relatives 
had wearied of helping one who seemed never to rise to her industrial opportunities. 
The charity organization society that attempted to befriend her interested a doctor, 
who reported that she was not mentally unbalanced, as they had suspected, but 
was undernourished, sensitive, and unpractical. Work was finally found for her 
in an office, but it took a good many months to make her self-supporting, and mean
while a cousin, who had lost all patience, was made to understand her real situation 
and persuaded to aid regularly through the society. 

strongest ally in a difficult case the Relative who shows tact, 

~lrs. Chesley of the Paine Fund, Cambridge, Massachusetts, writes of a weak 
woman who had never been married to the deserting father of her four children, 
and of the way in which four Relatives, each showing a different mental attitude 
toward the situation, worked for the common good. "We wrote twice to the pa
ternal grandfather of those children, trying to arrange an interview at his con
venience, but received no replies. \Ve wrote to the [woman's] single brother twice 
with the same result. The married brother worked at night. We wrote him that 
we would call on a certain afternoon at four o'clock. He then would have had his. 
usual amount of sleep and be ready to see us. We found him a kindly, easy-going 
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man with no very decided opinions. After considering the facts he thought it 
wise for his sister to keep the children together and for his mother to remain \\Tith 
them. His own financial situation was straitened. He had five children a son, 
who was a widower with one child, living at home and out of 'work; two other sons 
of working age, also out of work; one girl at work and another in school. The 
family was held together by his small wages and what the daughter earned. He 
was in debt for rent and other necessities. He was willing to give his mother a 
home, or would contribute toward her support, and thus help his sister too. Vie 
had to show him why, under the circumstances, he was not justified in helping others. 
He agr to wait until the income of the family was larger and then do what he 
could. 

11 visiting the married sister we found that the income of her husband was 
sufficient only for the support of the immediate family. Again no financial aid 
was promi . In the sister, however. we found a strong moral character with a 
keen appreciation of all the difficult elements in the situation, and a realization of 
her duty to stand by her weaker sister and the children. Because of the lack of 
family resources she had urged that the children be placed in homes. She readily 
accepted the other plan, however, and we left her, feeling that there was at least 
one person on whom we could depend for the most sincere and cordial co operation. 
She regretted her inability to help materially and we hope she took a little comfort 
from our assurance that her genuine moral interest and oversight were the indis
pensable elements, the real hope, of the situation. We found she was a woman 
very much respected in a certain circle of people among whom she had lived all her 
life. Her pride and self-res t were strong, and she realized that at any time her 
sister's real story might be known. This did not deter her her sister was her sister 
through g or ill repute, and that ended the matter. 

" We had now to see those two men who had not replied to our note. We called 
on the grandfather of the children one evening. He apologized at once for not 
writing, and when he explained in detail the way his time was occupied by his work 
and the care of an invalid wife, we did not wonder at the delay. \Vith him we had 
to face a most delicate and difficult situation, one that took all our courage. Here 
was a quiet, dignified man who had always been fully competent to guide his o\\"n 
affairs. He had positively decided that his future course as to this family of his 
son was to treat them as though they were non-existent. He stated his reasons for 
such a course good reasons, almost unanswerable from one point of view. Years 
before he had done all he could to prevent this union. He had seen Mrs. X, as we 
still call her, and told her that his son had a wife from whom he had not been di
vorced. His efforts were fruitless. He had, too, given much financial help during 

, 

the past twelve years, and now he felt he owed all he could spare to the care of his 
sick wife and their approaching old age. Our sympathies were with him and we 
told him so, although we could not quite agree \vith his conclusions. \Ve led him 
to consider the future of the children and his responsibility regarding them. Finally 
after due deliberation, he agreed to co-operate for six months by giving one dollar 
a week, through u,s, toward their support. 

HWe also called in the evening on the single son and brother. He boarded with 
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before he had done all he could to prevent this union. He had seen Mrs. X, as we 
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vorced. His efforts were fruitIess. He had, too, given much financial help during 

, 
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sick wife and their approaching old age. Our sympathies were with him and we 
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a woman living on the second floor of a tenement house. The family thought this 
woman received most of his wages. She was certainly in his confidence, for when 
we inquired for him through the tube she would not give any infonnation or open 
the door until the name was given. Then the man came rushing downstairs ex
claiming, as soon as he opened the door, 'I have not answered your letters because 
I want nothing to do with my sister, and anyway I have been out of work, and I 
haven't any money to give her.' We said, 'Good evening,' and then he said, 
I I beg your pardon,' and we began our talk on a more friendly basis, continuing 
the interview on the steps outside, which seemed preferable to the possibilities of 
the apartment upstairs. His attitude, plainly stated, was that he would not help 
support Mr. X's children. They might be cared for by the state or in any way 
the community provided for such children. We finally found ourselves discussing 
frankly his sister's life and character, and his own duties in relation to her. He 
saw that, in ways he had not realized, he had been a detrimental influence. This 
thought affected him more than anything else. His whole attitude changed and 
the result was that he promised one dollar a week and some oversight over the 
children, especially a troublesome nine-year-oId boy. For five months he has kept 
his promise. 

"Our next step involved an extension of the family idea. We asked a group of 
people who were constantly studying the best interests of children, the trustees of a 
home for children, if they would consider giving this mother a cash allowance so 
that with the other resources she might keep the family together. This they 
unanimously voted to do although it was the first time in the history of the insti
tution that such a course had been taken. 

"Summarizing the situation, we tind: 
11 First, that the grandfather who felt his duty ended saw a further duty; second, 

that the brother who acknowledged no obligation to a weak sister saw that he had 
not helped her to be strong; third, that the married brother was deterred from his 
unwise self-sacrifice; fourth, that the sister came to realize that her strong moral 
support was of more value than financial aid; fifth, and lastly, that the trustees of 
the home took, as it seemed to us, a progressive step away from institutionalism."l 

One record submitted for study opens with a picture of an educated man who 
had lost his eyesight through a drug habit, a wife also addicted to drugs, who a 
little later becomes insane, and their little boy, whom the mother neglects but to 
whom the father is so devoted that he refuses to let him be taken away. The 
woman's Relatives in another state did not reply to letters. The man's sister and 
brother, who lived still farther away, wrote that they did not wish to have any
thing more to do with him. A little later, however, a third member of his family, 
another sister, who had heard indirectly of the previous correspondence, wrote a 
letter full of intelligent questions: 11 Is it true that my brother has attempted to 
take his life? \ViIl he not probably attempt to take it again? Was drink or pov
erty the cause? Is he in a rescue home, a hospital, or where? Is he a continned 
drunkard, and do you see any conditions that would refOIIl! him? As I under-

1 ChesIey, Annie L.: U The Responsibility of Family Life." Survey, May 22, J 

p. 269· 
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stand, he will not be separated from the child. Is he strongly attached to his wife 
also?" The letter goes on to explain that the \vriter had not heard from her brother 
for more than ten years and did not even know that he was married. She is eager 
to do all that she can, but is a widow in delicate health and could not provide for 
all three of them. Then out of the depth of her interest more questions: "\Vhat 
caused the blindness? Is there no hope that he will ever see? It is a cruel thing to 
separate a family under nOllnaI conditions, but sometimes it has to be for a time 
at least. How old a woman might his wife be? Are you a friend, a nurse, a mis
sionary, or a sister of charity? Excuse the inquiry. Do not lose sight of him until 
I can hear from you. If I should write to him, would it be wise? I have decided 
to help him if I can, but that will not be by sending money there. . . • I 
cannot think he has the thirst for drink that makes drunkards. Some strong out
side influence, poverty or a weak character, must be at the bottom. Tell the 
particular cause of the blindness, and if there is any hope that it may not be per
manent." 

These questions were answered as fully as possible. Meanwhile, a further 
effort had been made to find the woman's Relatives. A clergyman in their town, 
whose name had been found in a church directory, was asked to visit them, since 
no charitable organization could be found to do so. His intervention brought a 
reply at last written by the stepmother of the woman. It was full of expressions 
of sorrow, and offered to give a home to the little boy, provided he could be sent 
at the society'S expense. The next day brought a second letter withdra\\ring this 
offer, and adding that if the little boy is as unruly as his mother used to be, it would 
be impossible to take care of him. 41 You will have to get him a good home some
where through the Children's Home, or whatever other means you have of making 
such arrangements. I am awfully so that we cannot under the circumstances 
do anything for him, and if he goes to the bad I would feel myself responsible." 

The man's sister was made of other clay. None of her family would join her'
Cl I stand alone as far as my family are concerned, and whatever I undertake I 
must try and be equal to." Nine days later (the wife had meanwhile become 
violent and been removed to an insane asylum) comes a third letter. U I now beg 
to say I have had time to think in a more collected way and come to better con
clusions than when I wrote you at first." Then follow instructions as to just how 
to send the blind man and his little son to her home. Two 'weeks later the sister 
writes again, "I think it only courtesy on my part to write you that my brother 
arrived safely in due time, found some one ready to assist him in the necessary 
changes, and is now comfortable. The little boy is in school and seems to be rather 
a desirable child. . . . I would think as I observe my brother that it will be 
a long time before he sees, although he seems to be very hopeful. He has a g 
appetite, and says he rests much better here than he has for a long time." 

mplaint was made to a probation department about a girl of seventeen by her 
mother, a widow whose record was not above reproach. The probation officer 
saw the paternal Relatives, and was much impressed by the two aunts, who were 
far more careful in their statements than H in-laws" usually are. The officer, 
realizing the seriousness of bringing a court complaint against the girl, felt that the 
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case could safely be left with these Relatives, and told them so; but the aunts were 
rather frightened at the responsibility and said that they did not know how to talk 
to their niece. The officer advised them to 11 put it straight up to her" that they 
had heard she was going with a disreputable man, and to make the most of the 
affectionate disposition which they said she had. They succ ed in getting from 
her a confession and a promise to give the man up. The probation officer con
tinues to make suggestions, but has not had to appear in the situation in any way. 

• • •• • 
ear In mIn t at parents 0 a re atIon to t e ami y qUite 

4. Fl11' flier Considerations. n a ition to t e im rtance 
• • • • 

o e at Ives as sources 0 Interest an ac lng, It ma urg 

personal. 

Miss Mary I. Breed gives an instance of this:! "One experience came from a 
woman of great worth, left a widow, and doing her best to support her two boys. 
She was aided generously and given the friendship of a sympathetic visitor. Her 
family \vere not seen, because of her claim that they had refused all help. When 
she developed a mental malady her children were given into the care of the city and 
then an agent of the city saw the woman's brother. He was justly incen that 
he had not been consulted before, as he had been both able and willing to help. 
His sister had been alienated from her family, and her bitterness toward them was a 
part of her mental disease." 

•• •• • 
...... ne InterestIng y-p uct 0 SOCla wor IS t e occaSlona re-

misunderstandings. 

1 For a discussion of the co-operation of Re1atives in institutional work for chil
dren see "Pittsburgh as a Foster ~lother," by Florence L. Lattimore, in The Pitts
burgh District, Civic Frontage, p. 398 sq. 

2 In one of the short, unpublished papers referred to in the Preface. 
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Miss Br gives an illustration of this also: "We know a Jewish widow who, 
after the death of her husband, had been hel most generously by her family 
until they lost all hope, and ceased aiding because of what seemed to them her 
incurable laziness. When a medical diagnosis showed that she had neurasthenia, 
and when a set of teeth and a long course of food and fresh air had made her 
another woman, an uncle felt so contrite for his past neglect that he set her up in a 
small grocery shop." 

An S. P. C. C. worker was applied to by a young man who had been placed out 
from a foundling asylum when he was three years of age. Now grown and doing 
well in a falllling community, he wished to find his four brothers. Through cor
respondence with the foundling asylum and the town clerk of the community 
from which they originally came, their whereabouts was discovered, one of them 
writing, "If you wanted to see a happy young lad, you ought to have seen me. I 
sat down and \\70te my brother a nice long letter of eight pages, and the next 
Monday I got an answer from him and his family's pictures. He wanted me to 
come right down. . . . I t makes a fellow feel happy to know he is not alone 
in the world, and that he has some folks." 

Ill. QUESTIONS OF SUP RT FROM RE TIVES 
• •• 

JUestlonS 0 support comp ete or part la rom e atlves an 

• 
ega responSI-

states, 
are res nsible for the sup rt of children, and children who have 

• ••• • 
attalne t elr majority are responSI e or t e support 0 epen ent 

1 Children are definitely held responsible in 35 states, parents in 32, grandchildren 
in 22, grandparents in 20, brothers in 13, and sisters in 12; in a number of these 
states, however, responsibility is restricted, in cases where intemperance or other 
bad conduct is the cause of distress, to parents and children. See Summary of 
State Laws relating to the Dependent Classes, United States Census, 1913. 
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eir relations wit 

an -
• • • 

parents, t at IS, ut not WIt rot ers an sIsters, unc es an aunts, 

An associated charities record of a homeless man shows that it discovered in the 
first month of acquaintance with him facts that had remained unknown for sixteen 
years to the public insane asylums in an adjoining state. The process by which, 
through a slender clue, his people were found in a third state is described in another 
part of this volume,l but the point to be made here is that the failure of a state's 
public institutions to discover this man's family, who had been eager for news of 
him an these years, is not so much a failure properly to adjust a question of legal 
support as it is a far graver failure. It is true that the state at the present per 
capita cost of maintenance had expended 3,160 for his care, but it had done some
thing more wasteful than this; it had neglected through this whole period to utilize 
a therapeutic agency of the first importance. The man's family proved to be ster
ling people, whose affection and sympathy achieved wonders for his mental health 
even after years of lost opportunity. The man had been a runaway from the 
insane hospital when he applied to the associated charities; he was discharged and 
living with his own people when the case record was closed. 

A record from a public department shows one of its agents journeying from end 
to end of the state to find the father of a dependent child whose mother had deserted 
it. The man when finally found explained that he had feared to make inquiries 
because of the wife's behavior. He has since been paying regularly for the child's 
support. 

also, both in the earlier consultations with Relatives and in co-

•• • • 
un ou te y true t at an communIty IS appreCIa y poorer In 

• • • 
sentImenta Ity among t e we -t 0; ut to a WOO en an un IS-

a reaction in some quarters against urging any who are not com-

1 See use of directories in Chapter XIII, Documentary Sources, p. 266 sq. 
2 See correspondence entitled HA Misplaced Burden?" in Charities and the .... 

m01fS for Oct. 13, I p. I 18, in which Mrs. Simkhovitch protests against the 
"custom of calling upon relatives for support, or the general theory that families 
ought to have pride enough to look after their own. \Vhere there is some member 

196 

SOCIAL DIAGNOSIS 

eir rela tions wit 

an -
• • • 

parents, t at IS, ut not WIt rot ers an sIsters, unc es an aunts, 

An associated charities record of a homeless man shows that it discovered in the 
first month of acquaintance with him facts that had remained unknown for sixteen 
years to the public insane asylurns in an adjoining state. The process by which, 
through a slender due, his people were found in a third state is described in another 
part of this volume,l but the point to be made here is that the failure of a state's 
public institutions to discover this man's family, who had been eager for news of 
him aH these years, is not 50 much a failure properly to adjust a question of legal 
support as it is a far graver failure. It is true that the state at the present per 
capita cost of maintenance had expended 3,160 for his care, but it had done some
thing more wasteful than this; it had neglected through this whole period to utilize 
a therapeutic agency of the first importanee. The man's family proved to be ster
ling people, whose affection and sympathy achieved wonders for his mental health 
even af ter years of lost opportunity. The man had been a runaway from the 
insane hospital when he applied to the associated charities; he was discharged and 
living with his own peopJe wh en the case record was c1osed. 

A record from a pubIic department shows one of its agents journeying from end 
to end of the state to find the father of a dependent child whose mother had deserted 
it. The man when finally found explained that he had feared to make inquiries 
because of the wife's behavior. He has since been paying regularly for the child's 
support. 

also, both in the earlier consultations with Relatives and in co-

•• • • 
un ou te y true t at an communlty IS appreCla y poorer In 

• • • 
sentimenta Ity among t e we -t 0; ut to a woo en an un IS-

a reaction in some quarters against urging any who are not com-

1 See use of directories in Chapter XIII, Documentary Sources, p. 266 sq. 
2 See correspondence entitled UA Misplaced Burden?" in Charities and tbe .... 

m01fS for Oct. 13, I p. I 18, in which Mrs. Simkhovitch protests against the 
"custom of calling upon relatives for support, or the general theory that families 
ought to have pride enough to look af ter their own. \Vhere there is some member 

196 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage

Foundation, 1917.

RELATIVES AS SOURCES 

an 

• • • • 
t e cases un er IS care, IS not I "e y to over 00 t e socla we are 
of each reference visited, including that of the Relatives. I n the 

an-

of the family amply able to relieve the poverty of another member, it seems a 
natural and suitable thing to expect such care. But when, as is so often the case, 
a committee of some powerful charitable society 'with large resources to draw 
upon, decides in a given instance to call upon a struggling relative for aid, the de
cision cannot but strike one as discreditable, and from an economic point of view 
wasteful." 

Miss Zilpha D. Smith presents the other side: "The best charity workers I 
know, in approaching relatives, go to ask their counsel, their c()-{)peration, to offer 
an opportunity of service; and they are so frequently rewarded with as much or 
more than they expected, even from relatives said to be unfriendly, that they take 
pains never to promise not to communicate with a relative. There may be occasions 
when a charity worker deems it best to delay the letter or the interview, but 
these grow fewer as experience teaches how to make such inquiries with sympathy 
and discernment to learn much and tell little. 

"The response to such an approach usually discloses the character and the 
resources, financial and otherwise, of the relative and his attitude toward those now 
in n . I t may be that because pride or resentment, poverty or illiteracy made 
communication difficult, they have allowed the family acquaintance to weaken. 
Those inquirers who go, not \vith decision already made as to what the relative 
ought to do, but to talk the matter over with an open mind, do not find as Mrs. 
Simkhovitch implies, that family pride is the chief motive which brings help but 
rather affection and loyalty to one's own, the traditions and memories they have 
in common, enhancing ordinary human sympathy. Even if the charitable society 
had more ample resources than any I know, it could not afford to let these human 
values go to waste. 

"When it is pride that offers help, should not the r man choose whether he 
would rather part with his pride than his dollars? If a friendly interest in him, as 
well as in the person in need, continues, it will be possible later to suggest a lessen
ing of the burden, if that is wise. A state superintendent, whose new and struggling 
institution had difficulty in getting sufficient appropriation, nevertheless undertook 
to persuade and did persuade a relative to cut down a payment of $,.00 a week to 
$3.50 . 

,. Not only those in want feel the bitterness of the burden their own helplessness 
lays upon those who are near and dear, many who have been ill, though with 
money enough for ordinary needs, have felt this deep sorrow. But there is an ex
perience even more bitter, when one finds himself in illness or in want and there 
is no one but a stranger who cares enough about him to make a sacrifice. 

"I cannot believe that many charitable societies do push relatives to the "JaIl. 
My observation is that they are often unwilling to take the trouble to consult 
relatives unless they think they are going to get a g deal of money out of them, 
not realizing what a great advantage, other than money, the practice of going to 
them brings." 
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SOCIAL DIAGNOSIS 

e ative we are 
• •• ••• • 
IntervIewIng, an we must aIm to Interest lm In t e ot er aspects, 

• 

A charity organization society was asked to befriend a family in which the man 
was out of work and beginning to keep bad company and the woman was expecting 
her second child in a few weeks. Both of the man's brothers were written to in the 
following vein: "Your brother (giving name and address) has been out of work for 
a number of weeks and his family have got behind in their expenses. Theyowe 16 
rent and a store bill of about $12. His wife is unable to help with the income owing 
to her present condition. She expects to be confined next month. Will it not be 
possible for you to help your brother and his family until he is again on his feet?" 
Not only the further developments in this case but the situation as revealed in the 
first interview pointed to the need of insight into the man's character, work rela
tions, domestic relations, health, etc. His two brothers would also have n better 
witnesses than he, perhaps, to the size, whereabouts, and resources of the whole 
family connection, but the two letters were not answered. In all probability this 
lack of response was due to too early emphasis upon the matter of relief. 

The subject of letters of inquiry is treated in a separate chapter,! but it may be 
well to cite here another letter which brought no reply; it was addressed to a young 
man's father by a charity organization society. After stating the condition of 
distress in which the son and his wife and his two children were found, the letter 
continues, "We should be glad of infollnation in regard to man's previous record 
and your idea as to his ability to take care of his family. This infonnation will be 
considered confidential if you desire it. Would you feel inclined to assist the family 
financially, provided Mr. makes every effort to get employment?" Here the 
error is a double one; financial assistance is led up to as the climax; "previous 
record," cc man," and cc the family" are technical, non-human tenns in what should 
have been a very human document. 

Comment upon an Italian record submitted for study includes a reference to 
support questions. The man of the family had attempted to assault his own daugh
ter at one time when he was drunk and had been shot by one of his sons, who was 
trying to protect the girl. The charity organization society did faithful work later 
to improve the broken health of the father and to befriend his better-grade wife. 
The two older sons entered the United States Navy and were induced by the 
society, in co-operation with the government, to send part of their pay home.' 

1 Chapter XVI I, Letters, Telephone Messages, etc. 
! A circular letter addressed by one of the United States Naval Training Stations 

"to the parents of apprentice seamen" reads in part: "The Commanding lcer 
has no authority other than to ad vise a man under his command as to sending money 
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RELATIVES AS SOURCES 

The commentator says, Cl You are following the orthodox view, of course, in en
couraging the United States to get half payout of Giorgio and Giovanni. All 
the back family history may have had the effect of simply embittering them, 
though, and making them feel that this additional demand is part of the general 
injustice of living. Giovanni's letter gives a hint of this, and Giorgio is stationed 
near enough to your city for you to learn at first hand, perhaps, his theory of things. 
I do not mean that the payments should stop, but I wish that they might be made a 
part of plans worked out with these young men for sa ving the younger children from 
the awful mill that the older ones have been through." 

mment upon another I talian case record reads as follows: "One outside visit 
was made; namely, to the sister who had furnished transportation. It brings, for 
result, the one item that the 'sister can do no more.' Presumably she was asked to 
relieve, or this idea was allowed to get in the foreground. . . . Here was a 
sister able on relatively short notice to transport two adults and seven children from 
Italy evidently a person of some resource. . . . I am advocating not a 
demand for relief from this relative, which brings almost inevitably a negative 
response, but an approach that would have brought out her knowledge of the old 
life on the other side, of the shop and the home and the daily happenings, together 
with the names of the other relatives that had come over from time to time. De
cidedly, those who lean heavily upon the modem child welfare devices, as against 
the old devices of uncles and aunts and parental responsibility, make a pitiful 
showing sometimes they do in this family, where, thus far, the health, the school
ing, and the industrial start of these children have been ham pe red by the lack of 
history which the relatives could easily have supplied." 

ese criticisms 0 a met t at t rusts re ie into un ue 

bear it and when there is reason to believe t at they know is -
w erea outs, as een oun to asten is return. ome socia 
re ormers Relatives will be more 

home. Encouragement to do so, however, is given, and on simple request, provided 
the amount is available on the ks, and the object seems worthy, the pay officer 
issues a check for the amount requested, and charges it to his account. Until after 
two months at this Station, an apprentice seaman has very little money available, 
hence little may be expected until after that time. Later, after transfer to a sea
going ship, any man has the privilege of alloting a part of his pay to his home; that 
money is drawn through the mails each month, by the person to whom it is allotted~ 
and without regard to any further request on the part of the allotter." A letter 
from the commandant at this Training Station adds, in further explanation: "When 
we are infollned that the parents of one of our young men are in needy circumstances 
and need the help in a financial way of the recruit, our policy is to interview the lad 
and endeavor to impress upon him his responsibilities in the matter." 
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SOCIAL DIAGNOSIS 

intereste in t e we are 0 t eir ess ortunate indre w en t e 

to be psychologically sound, it 
• 

SOCla wor ers. 

IV. METHODS OF APPROACH 

ost socia 

with the client himself, here is the greatest danger of a false start, 
with the added danger, moreover, 0 making troub e tween 

wit 

an a an apo ogy was a terwar s ma e or t at y anot er 

" I f properly approached." No mere instructions can be of 
• • 

any va ue ere. 0 e rea y Intereste ,to e a e to convey t IS 

minded these are the best keys to fruitful intercourse. hen 
a worker comes back again and again with t e statement t at t e 

• • • • 
e atlves 0 not now or W1 not te, e as pro a y mts at 

or never had some one of these keys. 
Information of how much the Relatives have done a ready comes 

1 This idea is developed in Chapter X I I I, Documentary Sources. 
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RELATIVES AS SOURCES 

It is true that too often they have been much 
• 

immediately concern your client, being careful to seek, even here, 
•• •• 

on y t ose Items 0 eVI ence t at eae partIcll ar e atlve seems 

in mind. "Relatives are often indignant to find \ve have made a 

• • • 
con let or t elr a erence to anyone p an 0 actIon may e a-

earte . 

•• • 
19n1 Ies t elr part 

in t e treatment t at is to 0 OWe 

The approach to Relatives is made more difficult sometimes by 
the act t at the social wor er is the r 0 a news . 

• 

An S. P. C. C. was notified by a day nursery of a mother's serious neglect of her 
young baby. The woman was only twenty-one, had come to the city to study at a 
technical school, and was receiving money regularly for this purpose from her pa
rents in another state. They knew nothing of her illegitimate child or of her mar
riage to its father three months after its birth. The society wrote as follows: 

Cl We have been interested for some little time in the welfare of your daughter, 
Mrs. , and her daughter, Ethel, and, on account of the neglect of the 
child's parents, the udge of the uvenile Court has placed the child temporarily 
with a state agency. We might have allowed this matter to go on \\rithout bringing 
it to your attention> but, at the request of the udge, v.rho has dealt in a most kindly 
way with your daughter, 've are asking you to come to her assistance and to save 
her from the degradation to which she now seems destined unless those who are 
most concerned about her can work vigorously for her redemption. I nstead of 
going into the detaiis, we should like to ask whether you or your wife or both could 
not come to this city and consult with us or send some one equally interested to 
represent you with whom the whole matter can be talked over." 

Two days later the girl's father appeared and her mother soon after simple 
country people and both very helpless. But another daughter of the family proved 
to have the necessary strength of character. She was given the legal guardianship 
of the child, and mother and child went back later to the country home. 
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SOCIAL DIAGNOSIS 

• • ••• • 
e e ort to get In Irect communIcatIon WIt t ese partIcu ar 

a 

or state to state ma e our communications wit e atives at once 

• 
Irect y 

• • 
t roug mayors, consu s, etc., In ot er countrIes. 

SUMMARY OF THIS CHAPTER 

I. The statements of this chapter do not apply to Relatives in the immediate 
family of a client, but include all others whether related by birth, by marriage, or 
by descent. 

2. It is necessary to keep in mind in all our contacts, however, the distinction 
between relationship by birth or descent, and relationship by marriage, for the latter 
is associated, often, with a peculiar type of prejudice. 

3. Discrimination must be used as to which Relatives to see and when; they 
should not be seen to the exclusion of other important sources. It is possible also 
to overestimate the claims of kindred, irrespective of character, habits, or circum
stance. 

4. The chief failings of Relatives as witnesses are I) their prejudice, 2 their 
assumption that they know more than they really do, 3 their lack of understand
ing of a social situation and of social values. 

5. On the other hand, differential diagnosis and treatment would be sadly im
poverished without their characteristic contributions of I individual and family 
history, (2) insight, (3) backing and active co-operation. 

6. Aside from their ability to serve, Relatives have a moral right whenever they 
have tried to do their duty, that is) to be consulted. Our consultations with them 
should be genuine; they should be given a chance to aid in shaping our social poli
cies, instead of having plans of treatment imposed upon them ready-made from with
out. 

1 I n a study of the thirteen-year-old boys in the city schools of 78 American cities 
(places of between 25,000 and 200,000 inhabitants) it was found that only one in 
six of the fathers of these boys was living in the city of his birth, and that among 
the boys themselves, only a few more than half were living where they were born. 
Of the fathers 40 per cent, of the boys 9 per cent were foreign born; but the migra
tion of 44 per cent of the fathers and 33 per cent of the boys was within the United 
States. See Some Conditions Affecting Problems of Industrial Education in Sev
enty-eight American School Systems, by I conard P. Ayres. Pamphlet of the 
Division of Education, RusseIl Sage Foundation, 1914. 
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RELATIVES AS SOURCES 

7. Responsibility for support from near Relatives can be enforced by the state. 
Public social agencies charged with the administration of support laws often fall 
into the error of ignoring the other and higher services that Relatives could render. 
Private agencies make a similar mistake when they approach Relatives with the 
sole object of procuring relief. It does not follow, however, that Relatives should 
be relieved of any financial responsibility that they can bear without endangering 
their own social welfare. 

• 
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P E 

EDI L SO R E5 

, N the asis of the socia case work records then available 
for stud V, this 00 a -

information consulted oftener than relatives even was employers. 

• • 
an occupatIon to ata a out ea t an Isease. 0 t ese 

merely one of emphasis. So marked is it, ho\vever, that there may 

• • 
preserve our SOCIa center 0 gravIty. 

records were studie show t at J. e ica ources \vere consu te 
• 

two an a a times as 0 ten as emp oyers an ot er wor sources. 
In 2, cases, to e exact, 1,828 l edical Sources were consulted 

• • • ••• 
me lea agenCIes ot curatIve an preventIve! espeCIa Y In ar e 

care of the sick now have social as well as me ical recor s socia 
• • • • 

recor s t at can e consu te WIt pro It, t at IS. ut part 0 It IS 

to\vard their own task. I n seeking to remedy ha social conditions 

remedY these, the aid of a newer and more constructive medical -
• • ••• • 

SCIence. elr awa enlng IS ue, In part, to t elr own eepene 

war ers ave 
1 See Appendix 11, Table A. 
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• • 
e In so. e lea ources most 0 ten consu te y t e 5 

partments. It must be conce e t at socia wor ers aye een 

• ••• 
t e great servlcea eness ut t e occaslona al ure 0 • e lea 

itt eater t at muc more can e sai on the other side. 

I. WHERE MEDICAL EVIDENCE SOMETIMES FAILS 

ase notes un er t is ea made in the course of our extended 

•• • • 
con lctlng la oses an prognoses, an au ty me lca recor s. 

A child-saving agency found a little girl of seven in a boarding house where she 
had been placed by her mother, a waitress. This mother was described as H suspi
cious, quarrelsome, and altogether difficult." Her child was illegitimate. The little 
thing's eyes were seriously inflamed, her whole face swollen, eruption behind ears 
and on scalp; she had been in this condition for two months, often seen by mother, 
but no medical care procured. The public health department had diagnosed the 
child's condition as syphilitic five years earlier. The mother was persuaded by the 
society to pennit them to place the patient in a hospital, the hospital authorities 
agreeing to report to the society's agent a few days before discharge. Later the 
hospital reported that the child bad been discharged, at the request of the mother's 
physician, or at the request of someone representing himself as such over the tele
phone. Only the last name of this physician was known at the hospital. 

complaint of a commission for the blind, a physician was prosecuted by an 
s. P. C. C. for failing to report a case of ophthalmia neonatorum. The eyes of a six
weeks-old baby had been irreparably injured by this disease. The physician em
ployed was fined $50 and appealed the case. Among other witnesses for the prose
cution was an eye infillllary. A copy of the prosecuted doctor's letter to the board 
of health was also entered in evidence against him. 
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one feel the results of these non-social acts or of failures to 

• • • • 
gresslve 0 t e P YSIClans t emse yes. ere IS mar e a vance 
ever 
concern. 

oses. 

societ or rotectin c i ren rom erue t n S t at, when it 

defendant in the case can usually find some other doctor to swear 

I n one case, a tubercular mother had been reported to a child-sa ving agency because 
she refused to allow her six-year-old crippled son to go to a school for cripples. The 
boy was sleeping with his mother, and one of the physicians at a certain children's 
hospital said that the child could make no progresS' if left at home. A settlement 
nurse and the family physician reported that the mother was careless and was likely 
to infect her children. A board of health doctor objected to home surroundings and 
advised sending the child away. In court, however, the family was able to uce 
a letter from a second physician at the same children's hospital, objecting strongly 
to the removal of the child, as his disease was incurable, and adding, "We are willing 
to give the mother advice and help whenever it is necessary." This was further 
reinforced by another medical institution, the nurse from which reported a well-kept 
home. 

The following memoranda summarize the various diagnoses and treatments 
advised in one case that was under the care of a hospital social service department: 
Oct. 3 J. Girl aged sixteen, pretubercular, needs a country home. Nov. 13. Tuber
cular. Too hysterical to go to a hospital; must be treated at her own home, where 
medical supervision will be constant and expert. Dec. 11. Operation advised for 
ovarian cyst. Not tubercular; hospital care. Feb. 8 of the following year. En
tirely well, needs nourishing food before she commences work. Apr. 18. Tubercu
losis, first stage. Sanatorium advised. an. 28, year succeeding. Patient quite 
well. Reported not to have gone to a sanatorium. Apr. 18. Major hysteria; needs 
long care in hospital. 

il ustra tion. 
A charity organization society was caring for a wife and five children while the 

husband was in a hospital. On March 8, hospital reports man may have to remain 
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two weeks longer, and that it may be a month before he is able to work. His trouble 
is sciatica; there is nothing that can be done for it except to see that man has 
absolute rest. April 12, hospital reports that man has tuberculosis of the spine; 
will not be able to work for at least six months, possibly more. May 8, hospital 
reports at present man has not tuberculosis of the spine; the trouble he is being 
treated for is sciatica and he seems to be responsive to treatment. If he continues 
to improve he will probably leave the hospital soon. 

In an Italian family already mentioned in another connectionl there were several" 
medical diagnoses three of the father of the family who had had facial paralysis, 
apparently, after he had been shot in the jaw), one diagnosis of the son-in-law, and 
none, though one was needed, of the daughter, aged sixteen. A commentator adds: 
"I realize that delay is accounted for by the contradictory diagnoses of Mr. 's 
condition. The doctors are as fallible as we are. and we must expect to lose time 
while they are finding out what to do." 

t s ou 

. ." 
mln eel. . 

3. Fa e Records. Some conflicting diagnoses and 

. . ",. . . 
rtng zs ott e, an t en we now. ast me lea Istory IS 

o ten of such medical as well as social importance that dispensaries 
which attempt to keep records at all are surely justified in keeping 

• ••• 
t em In sue a way as to I entl y t e patIent recor e . 

II. COl\1PLEMENTARY NATURE OF MEDICAL AND OF IAL 
DATA 

medical field is so relatively new that there is small wonder to find 
1 See p. I 

207 

MEDICAL SOURCES 

two weeks longer, and that it may be a month before he is able to work. His trouble 
is sciatica; there is nothing that can he do ne for it except to see that man has 
absolute rest. April 12, hospital reports that man has tuberculosis of the spine: 
will not he ahle to work for at least six months, possibly more. May 8, hospital 
reports at present man has not tuberculosis of the spine; the trouble he is being 
treated for is sciatica and he seems to be responsive to treatment. If he continues 
to improve he will probably leave the hospital soon. 

In an Italian family already mentioned in another connection1 there were several" 
medical diagnoses three of the father of the family who had had facial paralysis, 
apparently, af ter he had been shot in the jaw), one diagnosis of the son-in-Iaw, and 
none, though one was needed, of the daughter, aged sixteen. A commentator adds: 
"I realize that delay is accounted for by the contradictory diagnoses of Mr. 's 
condition. The doctors are as fallible as we are. and we must expect to Iose time 
while they are finding out wh at to do." 

t s ou 

. ." 
mln e el. . 

3. Fa e Records. Some conflicting diagnoses and 

. . ",. . . 
rtng tS olt e, an t en we now. ast me lea lstory IS 

o ten of such medical as weIl as social importance th at dispensaries 
which attempt to keep records at all are surely justified in keeping 

• ••• 
t em In suc a way as to I entl y t e patlent reeor e . 

11. COl\1PLEMENTARY NATURE OF MEDICAL AND OF lAL 
DATA 

medical field is so relatively new that there is small wonder to find 
lSee p. I 

2°7 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

SOCIAL DIAGNOSIS 

nature 0 me ica an 0 socia ata. ac is an instance 0 mis-

other field later. 

A physician referred a woman of twenty-six to the social service department for 
a pelvic disturbance needing home supervision and treatment. A home visit brought 
out a history of convulsions up to the age of twelve, and morning" spells" to the 
present time. Re-examination in the nerve clinic followed, with the result that the 
patient is now in an institution for epileptics. 

e ot er si e is illustrated 
a dispensary. 

The patient in Question had been reported to an S. P. c. C. for maltreating her 
children when in drunken rages. Unable to discover any trace of alcoholism the 
society had dropped the complaint. At the dispensary, the woman confessed to 
the fear that, in acute attacks, she had abused her children. The S. P. C. C. could 
have protected the children if the mother's mental disturbance had been discovered 
earlier. 

• 
e comp ementary nature 0 t e two le s 0 wor IS we 

• •• 
to t e SOCla wor er responsl e or t elr treatment: 

I distinctly question the wisdom of putting on your blank forms of inquiry 
addressed to doctors of dispensaries the following question: Does patient need care 
which dispensary cannot give? The psychological effect of blank space after a 
printed question is to suggest the filling in of the answer, whether the writer has 
one or not. This may not have been the case with Dr. , but his prompt filling 
in of the Taylor brace led to an equally prompt ordering of it without any considera
tion whatever of the son-in-law's willingness to wear it or ability to get any 
out of it. The son-in-law got in a huff and returned the brace later,l which only 

1 This brings to mind a passage in Dr. Richard Cabot's address at the National 
Conference of Charities and Correction Baltimore in 191;: "In the orthopedic 
clinic of the l\lassachusetts General Hospital we treat cases of spinal curvature. 
They are often aided by the application of a plaster jacket which forces the deformed 
chest gradually back into something like correct position. I t seems like a simple 
mechanical problem. But it isn't, for there are people who will wear a plaster jacket 
and there are people who won't. To make these jackets costs something; hence the 
social workers in that clinic are now trying to find out in advance what people will 
wear plaster jackets and what people won't, as it does not pay to apply plaster 
jackets to people who won't wear them. If there is any field for psychological 
study less promising than the problem of spinal curvature, I do not know it. Yet 
we have obtained already a rich harvest there." Proceedings, p. 224. 
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shows what a child you had to deal with. The other social agencies should stand 
behind the medical agencies, and do their best to get people well, whether by relief 
or by other treatment, but the question and answer in this particular case threw 
the relief out of perspective. I t would be interesting to trace the actual results in 
individual cases of a generous" handing out" of diets, appliances, etc., on the order 
of doctors and nu who were given to understand that all they needed to do 
in order to get was to ask. 

Another medical aspect of this case which seems to have been overlooked is 
the statement by Mrs. E that ncetta is 11 not quite noooal." This is made in 
February and repeated in March in a letter to the doctor. Work had been found 
for ncetta previously and work was urged for her later. Her heredity and earlier 
history suggest the need of a most careful physical and mental examination. 

A charity organization society was interested in a family in which the father had 
tuberculosis, the mother was sick also, and there were two children at home. The 
father was sent to the country. The doctor who examined the mother made a 
diagnosis of umbilical hernia, from which she had been suffering for fifteen years. 
She was very stout, and this fact made an operation more difficult. In response to 
an inquiry, the doctor sent this very dear letter: 

"An operation for Mrs. is not an absolute necessity; with a carefully made belt 
or truss, strangulation probably will not occur, but if it should occur wearing a 
truss would increase the difficulties of an operation at least 50 0; of course, in case 
of hernia, whether umbilical or othet wise, strangulation is what every surgeon fears. 
If the operation was done for simple umbilical hernia upon Mrs. ,I should say 
the chances of her getting well were between 65 and 75%; if strangulation took 
place, her chances of dying would be about the above. She should not be ill longer 
than four or five weeks and she should be able to be back at work in about eight 
weeks." 

This statement made it possible to do two things. First, to help Mrs. to make 
a deliberate choice of operation or no operation. She chose the fotIller, and says 
now that she has not felt so well since she was a girl of sixteen. Second, it enabled 
the society to secure without difficulty the necessary relief and care for the children .. 
The doctor underestimated the period of convalescence, but it was easy to extend 
a plan well started; it is going to be increasingly difficult to launch one that is 
vague and fot ntless. 

A doctor who had been inclined to regard social diagnoses as a fad received the 
following letter from a charity organization society: 

"Mrs. K has promised to go to the dispensary on Monday_ Mrs. K has three 
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children, aged nine, seven, and six. She had a miscarriage between the seven and 
six year old. Her husband was a drinking man and very brutal to her. She was 
injured (lacerations, she says) when her second child was born. When the youngest 
was only four days old, she was up and moved, with a severe hemorrhage as a result. 
She left her husband several times, and finally two years ago she sent him away for 

and all. Since that time she has supported herself and the children in various 
ways. Last fall she took the apartment where she now is, $16 a month, and worked 
at the factory days and at home nights sewing. For days at a time, she would 
work until J or 2 a. m., then get up and go to the factory at seven. She has 
had trouble with varicose veins, backache, and general bearing down pains. Her 
head and eyes have bothered her also. She has had no regular physician, but was 
told at the Hospital that she had a tumot. We are planning to pay her rent 
for a few months and see how she makes out on dressmaking. Her flat is pleasantly 
situated and seems fairly . The kitchen is in the basement, and four rooms 
(one inside with double doors into the parlor are on the first floor. They have a 

bathroom." 
The doctor copied most of these statements into his medical record. I t should 

be added that the social worker who wrote the letter had had the benefit of a short 
period of observation in a hospital social service department, to which she had gone 
to study ways of strengthening the relation between her own k and that of the 
medical agencies. 

t ese 
ark 

Department nurses give prenatal care to prospective mothers, and frequently 
persuade unco-operative mothers to take their babies to the Infants' Milk Station 
for examination and advice about proper feeding. Special examinations for workers 
in restaurants and laundries are given. In homes where there are contagious 
diseases, nurses visit and report needs. In the summer, when many pelsons, both 
children and adults, are sent for fresh air outings, the Health Department is de
pended upon by the Charity Organization Society for many of the required physical 
examinations. Photographic copies of records in the Bureau of Vital Statistics are 
frequently obtained. The Department effects forcible removal of tuberculous 
patients in infectious condition and forces unco-operative patients. who have been 
told to return sputum for examination, to do so. I t maintains a special clinic for 
venereal disease, making blood tests whenever possible. The Board of Health main ... 
tains a special class for children having rickets, a Whooping cough clinic where serum 
is administered, and dental clinics for school children. I t reports conditions in 
two-family houses which do not come under the supervision of the Tenement House 
Department. I t inspects lodging houses and attends to the segregation of tuber-
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culous patients found in them. One of the greatest helps from the Health Depart
ment comes from the daily receipt by each district office in the Charity Organiza
tion . y of the contagious disease bulletin and also the receipt of the monthly 
bulletin. The Health Department is also helpful in giving infollnation about 
midwives. as from this department midwives' certificates are issued. As the tuber
culosis clinics connected with the Health Department use the Social Service 
Exchange of the Charity Organization Society, it is always possible to know when 
a clinic is interested in a family known to the society. 

Ill. IAL RES NSIBILITY FOR EARLY MEDICAL DIAGNOSIS 

e 
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campai , which is almost universal and often most in evidence 
• •• • 
In t ose very amI y agenCIes t at are neg ec u 0 t elT oppor-

.... mment on one of the case records of a large family agency reads as follows: 
"Visitor has certainly shown patience and sympathy, and has tried to align all 
available sources for relief. Is it not possible, however, that time and money might 
have been saved if a careful examination of the man had been made at once, in
stead of trying for two months to help him get work which he was physically unable 
to do?" 

"I remember with shame," writes a supervisor of case work, 11 a case that I had 
myself years ago where a man who was thought to be very lazy really had intes . 
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tuberculosis. In these days a good many case workers would be quick to see the 
possible significance of symptoms such as his and would arrange for a medical ex
amination promptly, but there are hundreds of others all over the country who 
would not. \Ve cannot emphasize too strongly, it seems to me, the importance of 
securing medical examinations in all doubtful cases, as one of the most important 
principles of social treatment." . 

A charity organization society secured surgical care for a woman whose health 
had been injured, according to the society's record, by running a foot machine in a 
factory. As soon as she recovered she returned to the old job, where she could make 
good wages, and her daughter was permitted to start at the same kind of work. 

nesses from which these new compensation laws have re eased the 
social case worker will ena e im to ma e is wor or in ivi uals 

• • 
o t ose w 0 may e tempte to comp aln t at too mue IS ex-

• 

write for socia wor ers, an t eir statements soul be studied 

• 

1 For illustration of the type of case work still n ed in the compensation field, 
however, see Chapter X 11, Employers and Other Work Sources, p. 248. 

2 Cabot, Richard C.: A Layman's Hand of Medicine. With special refer-
ence to social workers. Boston, Houghton, Mifflin, and Co., 1916. 
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IV. METHOD 
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rea lng, suc crIticIsms an suggestIons WIt regar to t e re a-

stren hen social dia osis on the health side. 

e should also at great pains to earn what socia treatment wi 
• • • 

asten recovery an w at W1 e p Im to aVOl a recurrence 0 

o treatment and in the use of every source of infoI"Ination, but it 

• • 
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• 
ale oya 

• • 
Y t elr In lngs . 

• • 
evo ve upon t e SOCIa wor ers t ere Itt e tte as t ey may 

case of tuberculosis can be a . 
•• • • • • 

ut In t e CIty 0 many P YSICIans an me Ica agencIes, OW 
s al we iscover who are the best available? ten doctors have 

• • • • 
It IS necessary to turn to me lea JU gments a rea y orIlle an 

• •••• 
re atIons to a reputa e ut re atIve Incom tent nvate Sl-

• • • • 
not too easy WIt rawa rom a SItuatIon W IC ea s or tact 

• • 
conSCIousness 0 aI ure, apparent y. 

Dr. Cabot comments upon a social record submitted to him as follows: "The 
lack of medical co operation, that is, lack in the first place of ability and in the 
second place) of frankness on the part of the doctors concerned in the Boyle Carey 
family, has been pointed out by various of our social workers at the Social Service 
Department, and doubtless by many others. But the point that I want to make 
about it is this: I t may very well have been impossible to secure adequate medical 
co operation, and the workers on the case may therefore have done everything that 
could have been done to avert the evils that came from the lack of such co opera
tion. But it is not at all evident that the workers were themselves aware that they 
were being checkmated and put on false scents so frequently owing to the short
comings of the doctors. When a person is quite unavoidably balked by such 
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it seems to me that the records should show some indication of his rueful awareness 
thereof, just as, when a surgeon tells a patient that he should be operated on and the 
patient refuses, the surgeon is careful to make it clear in his record that the subse
quent disasters are not his fault but are due to lack of proper co-operation." 

assistants. he written ia osis is no su stitute or a a 
interview wit t e octor, in w ic is su estions as to socia 
treatment an 

as s or a °tten statement 0 ia is, an ,when this is refused, 

• • • ••• 
t Wl not a ways SSl e to 0 ow t IS ru e, ut It IS qUIte 
si e to o res wear t e 

what was said; he may not remem er accurate y; or e may aye 

A worker in a child-placing agency heard a rumor that Mrs. B, with whom twins 
had been placed to board, was tuberculous. Accordingly, fearing for the health of 
the agency's charges, she telephoned the charity organization society's district sec
retary, who had known Mrs. B. The secretary stated that Mrs. B had been treated 
at a certain hospital three years before for tuberculosis and that one of her children 
had had tubercular glands. Knew nothing more recent of physical conditions. but 
felt there was absolutely no danger at this time. Agreed with child-placing agent 
that it might not be a place for a long residence. The twins were removed 
from the home immediately, though, save for Mrs. B's health, it was a suitable one. 

A case reader comments upon the record of this treatment as follows: 11 I find 
fault with this action, first because the hospital record was not consulted, and second, 
for the unsound deduction that the home might be safe temporarily but not per-
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manently. If the woman was in an infectious stage of the disease, there was danger 
to the children during every minute of their stay with her; and if she was not, they 
could stay with her indefinitely provided she was examined from time to time. JJ 

4. e ~ ho d ve a ate. e i ustration 

of social action. 

5. Beware e 
• • 

• 
natura, per aps, t at non-me Ica socla wor ers W 0 see mue 0 

• • •• • 
to pn e t emse ves upon t IS a ertness, an aIr t elr VIews 0 

• • • • 
gIve t e octor any socla acts t at seem to slgnl cant, ut we 

...... 

• 
open mln ,a C ose one. 

A medical-social worker says of her instructions to new assistants. "I always 
caution them, in asking a physician to examine a patient, not to make a diagnosis. 
For example, instead of taking a child to the doctor and saying, C I think ohnnie 
has adenoids,' say, I ohnnie sleeps with his mouth open. Is there any obstruction 
in his nose?'" 

A nurse records that a certain woman is "extremely thin and delicate looking;" 
a non-medical social worker describes the same woman as Cl thin and consumptive 
looking." This last telln should not be used until after a physical examination. 

A district worker in a charity organization society sent a girl to a nerve clinic 
with this memorandum: "Mary has a delusion that she is pregnant." She was found 
to be three and a half months pregnant and a shocking condition of neighbor 
immorality was unearthed by the discovery. 

6. Doctor to Doctor Is ore Frsllk. The Hip ratic oathl is 

1 I t may interest social workers to know the exact terms of the Oath of Hippoc
rates. They are as follow~: "I swear by Apollo the physician, and Aesculapius 
and Health Hygeia and All-heal Panacea], and all the gods and goddesses, that, 
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• • • 
t e patient. s court proce ure comes more an more socla lze , 

• • 

tioners with a still larger measure of confidence than at present. 
• • •• • 

eanw I e, socla wor rs must recognize t at, In I ICll t cases, 
octors woo not now t em we or un erstan t eir met 5 

octors who erstan an 
• • •• • 

W 0 are enoug Intereste to act as Interlne lanes. 

The social service department of a dispensary sought the report of a diagnosis 
made three years before by a large public hospital, explaining that it might throw 
light on the problem of present treatment. They received promptly a diagnosis of 
"pelvic disturbance!' But the dispensary doctor who was treating the case, by 
communicating directly with the hospital later, secured a diagnosis of "venereal 
infection. " 

The secretary of an agency for the care of girls reports that she always prefers 
to get a medical opinion, especially in perplexing cases, through a wellknowll physi
cian who is an active member of her directorate. e letter sent by the head of an 

according to my ability and jud ent, I will keep this oath and this stipulatiool
to reckon him who taught me this Art equally dear to me as my parents, to share 
my substance with him, and relieve his necessities if required; to look upon his 
offspring in the same footing as my brothers, and to teach them this Art, if 
they shall wish to learn it, without fee or stipulation; and that by precept, lecture, 
and every other mode of instruction, I will impart a knowledge of the Art to my 
own sons, and those of my teachers, and to disciples bound by a stipulation and oath 
according to the law of medicine, but to none others. I will follow that system of 
regimen which, according to my ability and jud ent, I consider for the benefit of 
my patients, and abstain from whatever is deleterious and mischievous. I will give no 
deadly medicine to anyone if asked, nor suggest any such counsel; and in like manner 
I will not give to a woman a pessary to produce abortion. \Vith purity and with 
holiness I will pass my life and practice my Art. I will not cut persons laboring 
under the stone, but will leave this to be done by men who are practitioners of this 
work. Into whatever houses I enter, I will go into them for the benefit of the sick, 
and will abstain from every voluntary act of mischief and COl ruption, and further, 
from the seduction of females or males, of freedmen and slaves. Whatever, in con
nection with my professional practice or not in connection with it, I see or hear, 
in the life of men, which ought not to be spoken of abroad, I will not divulge, as 
reckoning that all such shou1d be kept secret. \Vhile I continue to keep this Oath 
un violated, may it be granted to me to enjoy life and the practice of the Art, re
spected by all men, in all times! But should I trespass and violate this Oath, may 
the reverse be my lot!" Genuine Works of Hippocrates, trans. from the Greek by 
Francis Adams, Vol. 11, p. 27 . New York, Wm. \V and Co., 1886. 
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institution for the feeble-minded in answer to the inquiry of this physician is as 
follows: "I t appears that is about two years behind in school work, perhaps 
a little more, but her defect seems quantitative rather than qualitative~ and I do 
not believe that she is defective enough to warrant her commitment at this time. 
I told the young lady who brought her that I thought the problem would have to 
be worked out further before anything could be done. Her responses to the labora
tory tests were not convincing, but she has the natural feminine subtlety and 
reticence, and I do not believe that a single examination would begin to map out 
the entire field. Should her dishonest habits continue the girl had been stealing 
money she might be committed to the refofln school, and there they would have 
the opportunity and are properly equipped to make a thorough study of the prob
lem." 

7. are pe ra-

• • • •• • • •• 
nee s t elr e p In securIng socIa actIon W et er In In IVl ua 

e. 
• •• • • 

5ummanes 0 t e socla 51 e 0 any case reporte or la 0515 or 

without irrelevant detail. 

Dr. AdoIf Meyer, in commenting upon the same record that was submitted to 
Dr. Cabot,l points out the shortcomings of certain medical reports in the case and 
adds: "They probably also never had a written summary of the type of the one 
sent Mrs. Scott superintendent of the girls' refonuatory. . • . Now a consulting 
alienist such as was to be appealed to would really have been unjustified in making a 
far-reaching estimate without such documents or copies of documents." 

A critic of this criticism submits that, while it is well to present a written social 
summary, the doctor does not always read it. A better way, according to this second 
critic, would be to make a report orally to the doctor, to interest him in the material 
that the social worker has to give~ and then hand him the written summary before 
leaving. At the time, it might mean little to him, but two months later, when he 
knew his patient better, some part of it might mean a great deal. 

• 
w at manner tee p a urt ere SOCla treatment, t us 
stren 
of intersection. 

S. e eous 
• • 

e 0 OWIng suggestIons as to 
t e etai e use 0 edica ources nee no illustration: 

1 See p. 21 4. 
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• 

MEDICAL SOURCES 

o estab ish t 

cian has n consulted. 

SUMMARY OF THIS CHAPTER 

I. So marked is the emphasis now put upon data about health and disease in 
nearly all fOllllS of social case work, that any failures of Medical Sources as witnesses 
stand out in bold relief. These failures fall under the three heads of (I) non-social 
attitude; 2 conflicting diagnoses and prognoses; 3 faulty medical records. 

2. Parallel failures should be noted in the witness of social work sources to the 
medical profession. nflicting diagnoses and prognoses are even more common in 
social work than in medicine. 

3. The two types of data . I and medical are complementary. It follows 
that social workers might hold a strategic position, were they better equipped to 
recognize and report upon the early signs of impending physical or mental break

Earlier reporting of these signs would add materially to the number of cures. 
It is impossible to overstate the importance of cultivating a habit of awareness at 
this point, of being alertly watchful for the more obscure signs of breakdown. 

4. In all relations with doctors, hospitals, etc., we should 
I Ask for prognosis as well as diagnosis, for the probable duration and outcome 

of the disease, and for ways of hel ping to hasten recovery and a void recurrence 
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S IAL DIAGNOSIS 

:z Economize medical resources, by selecting the best sources and using them 
to the fun 

-
3) Seek first-hand information, and not depend upon healsay statements of 

"what the doctor said" 
(4) Note the date of a medical diagnosis before making it the basis of social 

action 
(5) Beware the medical opinions of the non-medical 
(6) k the mediation of a physician in securing important medical infolluation 

not oth . se procurable 
(7) Report with special care the social side of medical cases. 

-
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but an examination of the individual items seems to show that 
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SOCIAL DIAGNOSIS 

An I talian couple with three children, eleven, eight, and six. The man has open 
sores, but earns $4.00 a week; the wife is supposed at first to be tuberculous but 
afterwards this is found to be incorrect. I t is detellllined that there is no hope of 
this family itself, and an attempt is made to have the S. P. C. C. take the children 
away by court proceedings. They are now with their parents on parole to March 8. 
Here again I notice that one of the most important sources, the public school, was 
not consulted regarding the condition of the children, though what would have been 
gathered there would have been of the utmost importance either in strengthening 
the appeal to have the children taken away, or in indicating, as so often happens 
in I talian cases, that there are unrevealed sources of income and of strength through 
family connections) which could be utilized. This might have required specially 
arranged observations on the part of the school teachers. 

Societies for the protection of children from cruelty seem to 

• •••• 
equa y va ua e sources, an not lng t at IS sal In t IS e apter 

• • 

losis, and sometimes sick. The medical inspector's reports have 
• 

not een ee e at ome, t e parents aye n sent or an Inter-
• 

Vlewe no e ect. 

• •• 
over, rom t elr c peratlon WIt t, or t ever tellllS 0 ro-

•• • 
lnquents, a satls actory report to t e court y t e pro atlon 0 leer 

hese are the marked social failures, however ailures in which 

• • • •• 
SOCIety are roug t Into apparent con lCt an t ere IS 0 VIOUS 

• • •••• 
posItIon to 0 serve t ese SOCla symptoms In so a mlra e a POSl-
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SCHOOLS AS SOURCES 

se 
For in the long run teachers themselves will see the importance of 

welfare when their time is freed from a variety of social work items 
-'such as home visiting, vocational idance, health matters, 

• • • • 
etc. or teac lng un er con Itlons t at ma e a very Ig a e 0 

shows that many teachers are already eager to win the c pera-

I. THE SOCIAL EVIDENCE OF TEACHERS 

their pupils can tell the social worker? hat light that cannot 

w at can t e socia wor er 0 wit t is in ormation t at wi 

considered under the subheads of grade, scholarship, attendance, 
• • • • • • 

e aVlor, P YSlca con Itlon, menta con Itlon, ome care, an 
results of ial treatment. 

recor , and the mere act is one a ut which the indivi ua teacher 

the other school marks as a matter of routine. his is as 

1 Cumulative, individual record cards giving the school history of each child 
have been introduced into most of the progressive city school systems. The fonn 
used is one agreed upon by the United States Bureau of Education and the National 
Education Association in 191 I. These records pass from teacher to teacher and 
from school to school as the pupil is promoted or transferred. They give for each 
child infollnation under the following headings: Last name, first name and initial, 
place of birth, date of birth, vaccination, name of parent or guardian, occupation 
of parent or guardian, residence, school, date of admission, date of discharge, age, 
grade, room, regularity of attendance, health. conduct, scholarship. These records 
may be found in the individual class room, in the principal's office, or in the super
intendent's office; hence careful inquiry should be made before assuming that they 
are not kept. 
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SOCIAL DIAGNOSIS 

• • •• 
2. p. genera sc 0 ars Ip mar IS not so SI 1 cant 

• • ••• • 
as are mar S S oWIng re atlve stan Ing In I erent stu les, an 

of the child's mental reactions. ten these observations come out 
• • 

n IS own Inexpert 
in erences from schoo marks. 

A charity organization society was helped by three school principals in its treat
ment of a widow with three children, who was in receipt of a private allowance from 
the society. First a grammar school principal induced the society to undertake the 
training of the girl of eleven for the profession of teaching. She had unusual ability. 
Then the older boy in the family was found to be a number two student at the high 
school. He was taken to the principal of a mechanical high school for advice, and, 
after a long interview between the boy and the principal, it was decided that the 
boy would probably do better in commercial studies. He was taken also to the 
principal of the commercial high school, who confinued this jud ent. After a 
year's trial, it seems to have been a wise one, as the boy has done much better than 
in the academic course. 

at-
• • • 

ten ance tests are corn Ine WIt P YSlca tests to rep ace age re-
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SCHOOLS AS SOURCES 

• •• 
mltte to aye t elr wor Ing papers. ut t ere are ot er an etter 

• • • 
reasons or eeplng In orme a out t ese sc 00 matters. OCla 

3. Atten ce. Ton-enro ment is not t e C ie evi, even in 

• 
epartments an speCla 0 Icers. n 

t e 2, cases reviewe , atten ance 0 lcers a een consu te 

. . , 
se 00 prlnelpa s. ucators ee t at t e atten anee 0 lcer s 

• • • • • • • 
tas IS In nee 0 reorganIzation. snow Interprete IS IS un-

it at t e time 0 his visits, and, if the visits are well timed, this 
•• • 

Yle s somet Ing, ut not very muc. 0 suc revea Ing 0 serva-

Visit made to school in the interest of an Italian widow's family; five children, 
three in one school as follows: Maria fifteen, ohn eleven, Angelo eight. Maria's 
report for September, 11 Deportment excellent, scholarship fair, attendance two half 
days excused." Principal says she is in high seventh grade and will pass into eighth 
in February. He looked up her grades for last year and said she must have done 
very well, as the teacher she had was a very strict marker. Regards her as a wonder
ful girl, very straightforward and competent. 

ohn, now at the truant school, was a chronic truant, a cigarette fiend, and 
generally incorrigible. The fOlluer principal, whom this one succeeded nine months 
ago, used to let the boy stay away from school without hindrance, as he was so 
great a problem when there. The present principal found that ohn was roaming 
the streets and made every effort to keep him in school; would send for Maria and 
she and her mother would scour the streets until they found the boy. Was a boy 
of nomadic tendencies that must be reckoned with, so gave him pelIuission to leave 
the school whenever he came to the office and asked for it. Later gave him the 
task of watching and entertaining the kindergarten children between 11.15 when 
they were dismissed and 12 o'clock when older brothers and sisters called for them. 
He was remarkably successful in this, but it did not solve the cigarette smoking or 
the truancy entirely. 

1 From one city, however, comes the testimony of a competent social case worker 
that the only effective case work that she could find there was being done by the 
attendance officers. 
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SOCIAL DIAGNOSIS 

The principal found that an eighth grade boy in another school was leading ohn 
and a companion in all their misdoings. They used to go to the home of one of the 
boys and It cut high capers." . . . Boy was kind and lovable at times but had 
a bad temper and was vindictive when crossed. A physical examination had 
brought out the fact that he had rheumatism and heart trouble and the teachers 
were afraid to discipline him. This, with a number of other factors, contributed 
to the thorough spoiling of the boy. At one time a charitable lady had taken a 
great interest in him gave him money to buy candy as an antidote for the cigarettes, 
perhaps, but dropped him later more spoiled than ever. Finally principal had sent 
him up for truancy in order that he might have to do v,.;thout cigarettes for a while. 
He was in the third grade at the time. Report on one other boy in the family 
follows.] 

late 

advances from her classmates, that is a more important fact than 

stead of for the reactions of the teacher to her more or less un-

A probation officer reports a boy of eleven who the teacher thought was feeble
minded but the doctors said was not. His teacher was urged to try a class in raffia 
work and so give the boy a chance with his hands. General statements as to this 
work and as to his mental work were analyzed, by close questioning, into the fol
lowing: In the first hour he did fairly well: second hour, work less satisfactory; 
third hour, nothing. By probing still further, it was found that the boy came with
out any breakfast. This was not due to poverty but to carelessness and to the boy's 
lack of appetite. Both parents were seen about it, and, by special pellnission, the 
boy was sent home at recess for extra feeding. 

Her stepmother had decided to put a girl of thirteen away, but the parish priest 
urged the judge not to commit the girl and appealed to the child's school principal 
to justify his judgment by doing her best to make a good girl of one who screamed 
wildly on the streets until the neighbors complained, stayed out to play with rough 
boys after ten at night, refused to do any work at home, etc. The girl was referred 
every day for two weeks to the principal's office for bad behavior in the class room, 
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and was then referred to a home and school visitor, who had quiet talks with her in 
which the before-mentioned acts were discussed in detail. The visitor decided that 
she needed the advice of a neurologist. nsultation with one brought a diag
nosis of the early stages of St. Vitus's dance. Treatment, a course of dieting, salt 
baths, long hours of rest, temporary ",ithdrawal from school, country outing for 
two months, two more months with an aunt in the suburbs. Result, return to 
school in good mental and physical condition. 

5. Physi Condition. A teacher who has had a few such ex-

but adenoids, eye strain, and now among the mental difficulties 
feeble-mindedness either have been or are very popular. Needless 

exist. 
•• • • • 

wor er, e can e p to get IS pUpl S to t e rIg t specla 1St at t e 
earliest 
keeping watch for the evidence that disproves his explanation. 

•• •• •• 
e lea InspectIon In t e sc 00 s IS neIt er t oroug enoug nor 

duty. Certain individual variations in children that are due to 

one who has t em under observation continuously. 
'" 

From a hospital social service department comes this memorandum: Diagnosis 
of a girl was epilepsy, and our department was asked to foIJow this up by inquiries 
at the home and the school. Teacher said, "Child has far fewer attacks when she 
is not noticed." This gave a clue. A period of observation in a hospital was ar
ranged for, and the suggestion that the child had hysteria was confirmed. 

6. 

cal condition," but it has been allowed to stand where it is because 
• •• • • • 

o servatl0ns 0 p YSlca a ItS an temperament a ISposltlons, 

mental states. 
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SOCIAL DIAGNOSIS 

A case worker, in commenting upon the record of a difficult girl who was later 
committed to an institution for the feeble-minded. calls attention to the fact that 
the girl received low marks in arithmetic, grammar, domestic work, and sewing, 
all requiring reasoning and action based upon reasoning, while in memory studies
geography, history, spelling in deportment, which may be largely imitation, and 
in the mere mechanical keeping of things in place in her room, she had much higher 
marks. Cntil the psychologists can speak with more assurance, however, it would 
seem un\\ise to put great confidence in comparative marks in different subjects. 
The teacher's own observations concerning the child's abilities are more trust
worthy. 

Commenting on another history of a girl also committed later, another case 
worker writes, "The visits to the teachers brought nothing but generalities. Not an 
illustration is given, merely obscure terms, such as 'on the whole consider her bad.' 
• of average ability,' etc." 

min e an t at some were not. 

A probation officer was asked by a teacher to interest herself in a boy who was 
"certainly feeble-minded, for nothing could be done with him in the school room." 
Under probationary treatment, however, and with the heartiest co-operation of 
the teacher, the boy began to bring better and better reports. For instance, on 
a certain day the boy appeared at the probation office with a report of which he 
was particularly proud, to find only a substitute in charge. His disappointment was 
so obvious that his teacher was at great pains to communicate with the probation 
officer promptly, and to make the boy feel that both teacher and officer regarded 
that report as a matter of real moment. 

In a case submitted for study by a child-saving agency the agency, after a period 
of observation in a hospital, had placed a girl of seven at board in one of the smaller 
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The teacher's own observations concerning the child's abilities are more trust
worthy. 

Commenting on another history of a girl also committed later, another case 
worker writes, "The visits to the teachers brought nothing but generalities. Not an 
illustration is given, merely obscure !erms, such as 'on the whole consider her bad.' 
• of average ability,' etc." 

min e an t at some were not. 

A probation officer was asked by a teacher to interest herseIf in a boy who was 
"certainly feeble-minded, for nothing could be done with him in the school room." 
Under probationary treatment, however, and with the heartiest co-operation of 
the teacher, the boy began to bring better and better reports. For instanee, on 
a certain day the boy appeared at the probation office with a report of which he 
was particularly proud, to find only a substitute in charge. His disappointment was 
so obvious that his teacher was at great pains to communicate with the probation 
officer promptly, and to make the boy feel that both teacher and officer regarded 
that report as a matter of real moment. 

In a case submitted for study by a child-saving agency the agency, aft er aperiod 
of observation in a hospital, had placed a girl of seven at board in one of the smaller 
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towns of the state. The diagnosis was U a mild f0111l of chorea. With proper 
management in a home outside will improve rapidly." Four months later, the 
child was reported as taking great interest in exciting the other children in school. 
Next month, the superintendent of schools, with the endorsement of the school 
physician, writes to the agency that child is mentally defective. Again, three 
months later, he writes more urgently, and a physician of the state institution for 
the feeble-minded is consulted. The girl is taken there under observation. First 
report, H Brighter in many ways than most of the children at the school. She seems 
to have no moral sense." Report after seven weeks, It I am convinced that the 
little girl is deficient mentally." 

having "no moral sense" in contact with normal school children 

• ••• 
In erenee, owever, an se 00 eVI enee Wl ave to p ay an Im-

7. ome Care. It has already been suggested that teachers 

ey 
. . -. . 

are e ua a e to gIve testImony as to goo ome nurture. IS 
is partly due to the fact that they have a basis of comparison in 

• 
t at, as regar some matters, teae ers e ong In t e group 0 

• •• • 
or\var In t e Irst InterVIew y a new C lent as prepare to voue 

In nearly all of 100 'widows-with-children records examined by the writer, the 
school had been visited, though only once, by investigators who were studying 
the administration of a public pension to mothers. Twenty of these records have 
been taken at random and examined with reference to this question of the new light, 
if any, that can be thrown on home problems by a single visit to the school. There 
were 52 children of school age in the 20 families. The department administering 

1 For a questionnaire regarding a Neglected Child, see Part I I I, p. 40;. 
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the pensions had consulted the school previous to the special inquiry in one of the 
20 cases; and in 9 of the 20 no new light on the home as a whole was had by the 
special investigator's school visit. In the remaining I I the following results were 
obtained: I n one the teacher agreed to see that there was no longer an excuse for 
the absence of an older sister by taking the youngest child into the school. In 
five the need of these enumerated readjustments was made evident: I) change of 
mother's work, (2) mother must show more interest in children's condition, (3) 
children's breakfast must be prepared, 4 older children must be sent to school 
much more regularly, (5) special care needed in diet of children. In five families 
the home care was discovered to be especially good, and in one of these five the 
mother had been to the school on her own initiative to discover how the children 
were progressing. It will be seen that all of these items have a direct bearing upon 
any plans for family relief or other care. They are fairly representative of the con
tribution that the school can make in case work. Three-fourths of the schools 
visited were public and the rest parochial. 

A boy whose conduct in class was excellent but whose attendance was irregular 
made his teacher suspicious that home conditions were not all right by often falling 
asleep in school. A home and school visitor was asked to look into the matter, and 
discovered that the boy's stepfather was sending him out early to sell papers, and 
punishing him severely when he failed to return with a certain amount daily. 
Many interviews were held with the stepfather himself, who found the visitor willing 
to listen to his own difficulties and to help him to more regular work, but quite de
tellnined to protect the boy. The newspaper selling was stopped, the boy sent to 
the country for a month, and his scholarship after his return markedly improved. 
The investigation as to the home's share in the boy's condition did not center around 
this one fact of neglect it could not if he was to remain with his own people and, 
by pushing beyond into the industrial and other factors, the home itself was very 
much improved. 

8. Res ts of Social Trea ent. The elements with which social 

invaluable, especially to the amily agencies. n such a ate, at 
••• • •• 

t e eglnnlng 0 SOCla treatment, t e C 1 ren 0 t e amI yex I 

ese c 
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could e struck. 

• • 
etter. n one, or a Itt e w 1 e, t e ru e was promu gate , even, 

sc 00 wor t at t e ru e was soon set asi e. ! 0 teac er S ou 

one else can answer just as well; when the record contains what is 
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are interested t are deeply interested in all of them, and have 
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tions 
casion to think of human relations in disadvantaged families from 

• • 
t at any ame a Justment W IC meets se 00 nee s, even tempo-

A Jarge institution for orphans or half-orphans finds that the testimony of teachers, 
though absolutely necessary, is often biased by the idea that certain statements wiII 
get the child into the institution and that certain others will keep him out. If 
the teacher is H sorry for his mother," or eager to get a troublesome pupil out of her 
classes to give two reasons often encountered, her personal bias even leads some
times to suppressions or misstatements of fact. A number of records submitted 
for study illustrate this. The misstatements are more often made on the applica
tion blank, however. When seen face to face, with an opportunity to have explained 
to her the real uses of the institution and the possible alternative plans, in case the 
application is rejected, she is usually quite frank, both in her description of the 
pupil's characteristics and in her explanations of her fonner statements. 

11. METHOD 

ation 0 

for a first interview with the parents of a boy or girl of school age 

from the child's own teacher, and also such information as the 

an ome con itions. 

attract t eir attention. ometimes sc 00 0 Icia S 0 not seem 

teac 
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• • 
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•• •• 
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sent, or a visit paid may increase peration later. any failures 

t e tern rar contacts an natura intr uctions t at come 
through case work. 

that 
. ,. . . . 

an exp aIn a teac er S sItIon, were It as een mIsun erst , 
• • • 

as In t e 0 oWIng Instance: 
A boy of twelve who became insane seemed to have been particularly excited 

over his school teacher's cruelty. The family and the family doctor a neighbor
practitioner) were inclined to feel bitterly toward the school. The medical

social service department interested in the case made an investigation and became 
con . that the boy's school treatment had been good. The department's 
record adds, "Letter written to family doctor explaining to him that investigation 
made by social service not reveal any abuse in the school. Social service is 
anxious for him to understand this, as he might be influential in the neighbor 
in correcting any misapprehension." 

atever as n sai ere a out t e uti ization 0 tee u-

home and school visitors, to teachers in settlements, to boys' and 
. ,. . 

gIr s c u wor ers, lrectors 0 p ay oun S an recreatIon centers, 

• • 
an 0 t e gang ea er were t ere IS one must ta en Into ac-

e note t 

o ten an a so nows t e sc 00 to w ich its chil ren are sent 

233 

• 

SCHOOLS AS SOURCES 

• • 
enever In ormatlon 0 va ue as een procure rom a teac er 

•• •• 
Im, t e opportunlty s ou not e ost 0 s oWlng ow IS wor 

sent, or a visit paid may increase peration later. any failures 

t e tem rar contacts an natura intr uctions t at come 
through case work. 

that 
. ,. . . . 

an exp aln a teac er s sltlon, w ere It as een mlsun erst , 
• • • 

as In t e 0 oWlng lnstance: 
A boy of twelve who became insane seemed to have been particularly excited 

over his school teacher's cruelty. The family and the family doctor a neighbor
practitioner) were inclined to feel bitterly toward the school. The medical

social service department interested in the case made an investigation and became 
con . that the boy's school treatment had been good. The department's 
record adds, "Letter written to family doctor explaining to him that investigation 
made by social service not reveal any abuse in the school. Socia} service is 
anxious for him to understand this, as he might be influential in the neighbor 
in correcting any misapprehension." 

atever as n sai ere a out t e uti ization 0 tee u-

home and school visitors, to teachers in settlements, to boys' and 
. ,. . 

gIr s c u wor ers, lrectors 0 p ay oun s an recreatlon centers, 

• • 
an 0 t e gang ea er W ere t ere IS one must ta en lnto ac-

e note t 

o ten an a so nows t e sc 00 to w ich its chil ren are sent 

233 

• 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

SOCIAL DIAGNOSIS 

SUMMARY OF THIS CHAPTER 
I. The teacher who is the best educator, who is able to individualize his pupils 

and adapt his teaching to their needs and capabilities, is the best social witness. 

2. The failings of teachers as social witnesses are traceable to those school con .. 
ditions which make any individualization of their pupils impossible, and to their 
tendency to think that whatever social adjustment meets school needs, even 
temporarily, must be the right one. 

3. The social evidence of teachers may be classified under evidence about 
grade, (2) scholarship, (3) attendance, (4) behavior, 5) physical condition, 
mental condition, 7) home care, (8 results of social treatment. 

4. Grade means little except in relation to other facts, such as age of child when 
first entered at school, the family removals from city to city, school absences due to 
sickness, child's knowledge of the English language, etc. 

5. A general scholarship mark is not so significant as are marks showing relative 
standing in different studies, and these again are not so significant as the teacher's 
own observations of the child's mental reactions. 

6. Behavior covers something more than can be shown by a conduct mark. We 
must learn to seek for the description of the child's cc acts, motives, desires, ten
dencies." 

7. Certain individual variations in children that are due to physical or nervous 
disturbance are evident only to one who has them under observation continuously. 
Teachers are in a better position to give this evidence than anyone else, unless some 
members of the child's family happen to be good observers. 

8. School evidence must play an important part in the discovery and segrega
tion of defecti ves. 

9. Teachers who have never seen the homes of their pupils are able nevertheless 
to give excellent witness as to the signs of good home nurture and those of home 
neglect. 

10. As a measure of the results of social treatment in the home, a teacher's 
testimony taken at the beginning of treatment and at intervals later would have 
definite value. 

11. As with medical sources, careful social reporting to School Sources by case 
work agencies and brief supplementary reporting on new developments later, 
strengthens co-operative relations. 
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• •• 
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social, this fact is not easily recognized, because he is hampered by 
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. , . . 
socta war er s re atIons to ormer, to present, an to prospectIve 

and last, miscellaneous work sources those other than Employers. 

I. USES AND SCOPE OF A WORK RECORD 

1. Uses. The least constructive use of any source of informa-

an air of satisfaction and the sole statement," ell, I find the man 
did work for the firm that he sai e war e or." Verification is 

uct 0 more 

The ancient eutonic trials whic were not tria s in t e m ern 
t e accuse per-

er 
• •• • • 

means or InvestIgatIon y experIment, as It may e ca e. n 

1 Encyclopzdia Britannica, Eleventh Edition. Article on Evidence. 
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EMPLOYERS AND OTHER WORK SOURCES 

how litt e wor conditions have been stan ardized2 an how various 

women in factories in our community is .00 a week is no reason 

1 For a discussion of these classes of the unemployed from the English point of 
view, see second volume of Minority Report of the English Poor Law mmission: 
The Public Organization of the Labor Market, Chapter IV, pp. 163 230. 

2 Thus, from the 1912 report of the Massachusetts Commission on Minimum 
Wage Boards it ap rs that in the candy industry one factory paid no woman or 

'rl less than $5.00, while .6 per cent of its women and girl employes received 
.00 or more; in two other factories, on the other hand, 30 per cent and 47 per 

cent respectively of the women employes received less than $4.00 ""hile only 7 per 
cent and 3 per cent were paid as much as .00. Not all of these factories were 
situated in the same community, but the contrast was nearly as great in the case of 
six department stores in Boston where the percentage of female empIoyes receiving 
under $4.00 varied from I to 24 per cent, while from 13 to 58 per cent received $8.00 
or more; and in the case of 13 laundries in Boston and Cambridge, in which from 
o to 29 per cent of women and girls received under $4.00 and from 0 to 45 per cent, 
$8.00 or over. (See pages 62, 118-119, and 160.) A similar state of affairs in the 
millinery trade was revealed by the New York State Factory Investigating Com
mission (Fourth Report, 1915, Vol. 11, pp. 437 439); and the United States Bureau 
of Labor's Report on nditions of Employment in the Iron and Steel Industry in 
the United States (1913) gives the results of a study of wages paid in the Pittsburgh 
district which reveals notable contrasts as between the different concerns. (Vol. 
Ill, pp. 261 267.) 

Furthet 1l10re, factories in the same industry differ greatly in the extent to which 
the size of their working force varies from month to month. Thus in '12 Massa
chusetts candy factories the minimum force employed in any month varied from 
22.7 per cent to 76 per cent of the maximum force. (Minimum Wage Report, p. 
67.) A similar variation in 18 large retail stores in New York is revealed by the 
New York Factory Investigating Commission's Fourth Report p. 607), where it 
appears that the minimum force employed fOBIlS anywhere from 47 to 85 per cent of 
the maximum force. Similar conditions prevail in the men's clothing trade, as may 
be seen by consulting the United States Bureau of Labor's Report on Condition of 
Woman and Child Wage-eamers in the United States, 1911, Vol. I I, pp. 174 179. 

J e of the short, unpublished papers referred to in the Preface. 
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1 For a discussion of these classes of the unemployed from the English point of 
view, see second volume of Minority Report of the English Poor Law mmission: 
The Public Organization of the Labor Market, Chapter IV, pp. 163 230. 

2 Thus, from the 1912 report of the Massachusetts Commission on Minimum 
Wage Boards it ap rs th at in the candy industry one factory paid no woman or 

'rl Iess than $5.00, while .6 per cent of its women and girl employes received 
.00 or more; in two other factories, on the ot her hand, 30 per cent and 47 per 

cent respectively of the women employes received less than $4.00 \vhile only 7 per 
cent and 3 per cent were paid as much as .00. Not all of these factories were 
situated in the same community, but the contrast was nearly as great in the case of 
six department stores in Boston where the percentage of female empIoyes receiving 
under $4.00 varied from I to 24 per cent, while from 13 to 58 per cent recei ved $8.00 
or more; and in the case of 13 laundries in Boston and Cambridge, in which from 
o to 29 per cent of women and girls received under $4.00 and from 0 to 45 per cent, 
$8.00 or over. (See pages 62, 118-119, and 160.) A similar state of affairs in the 
millinery trade was revealed by the New Vork State Factory Investigating Com
mission (Fourth Report, 1915, Vol. 11, pp. 437 439); and the United States Bureau 
of Labor's Report on nditions of Employment in the Iron and Steel Industry in 
the United States (1913) gives the resuIts of a study of wages paid in the Pittsburgh 
district which reveals notabIe contrasts as between the different concerns. (Vol. 
111, pp. 261 267.) 

Furthet 1l10re, factories in the same industry differ greatly in the extent to which 
the size of their working force varies from month to month. Thus in '12 Massa
chusetts candy factories the minimum force employed in any month varied from 
22.7 per cent to 76 per cent of the maximum force. (Minimum Wage Report, p. 
67.) A similar variation in 18 large retail stores in New York is revealed by the 
New Vork Factory Investigating Commission's Fourth Report p. 607), where it 
appears that the minimum force employed fOllus anywhere from 47 to 85 per cent of 
the maximum force. Similar conditions prevail in the men's clothing trade, as may 
be seen by consuiting the United States Bureau of Labor's Report on Condition of 
Woman and Child Wage-eamers in the United States, 1911, Vol. I I, pp. 174 179. 

J e of the short, unpubIished papers referred to in the Preface. 
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ta er trans er to anot er actor 

dustrial side of social case work. 

"This is a case," says a critic of a certain family record, "where the husband is 
working as driver for a trucking company and is only paid when there is work on 
hand, but has to report every day. No attempt is made to straighten out this 
matter by making a further investigation into the man's industrial record, to learn 
whether the case committee should not advise him to look for other work and pos
sibly assist in this direction. His is just the sort of irregular work in which his 
tendency to drink may get the better of him, and he appears to be of good stuff, 
well worth rehabilitating now instead of waiting until things get worse." 

The same critic says of another case, "This man has been allowed to get down to a 
$12 a week income, and is in an occupation which does not hold promise of advance
ment. I believe there should be a consultation with the former employers to learn 
how skilled he is, and whether at a later date he should be encouraged to make 
efforts to get back into his former occupation." 

And of still another case he writes, "Here is a man who has been in this country 
for twelve years, and is said to be earning only $3.00 or $4.00 a week. That is 
something which requires righting. Somewhere and somehow the real life of the 
family and condition of the man can be revealed." 

• •• 
emp oyer IS more easl Y lntereste Y one W 0 as t e acts 0 

• • 
man W en we recommen t e atter or a In e IS 

this definition is so procured that it can be followed by effective 
are to e eve ope 
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the 

• •••• • • 
anyone wor recor. 1 eat e out lnes In t IS 00 It IS In-
ten e to 
is all the information indicated to be procured from anyone source 

ea to correction 0 t e inaccuracies 0 each. 

Names and addresses of fOI Iller employers. 
Nature of occupation or occupations with each fOI Iller employer (first the in-

dustry, then the exact process engaged in, for it is necessary to have both). 
Between what dates employed. 
If large concerns, worker's number, department, and foreman. 
Wages earned at each place. 
Worker's record at each for speed, accuracy, regularity, sobriety; relations ""ith 

fellow workmen; peculiarities of habit and temper revealed. 
For present occupation, the foregoing, and

Week's work or piece work. 
Full, seasonal, occasional, or part-time work (if seasonal, how many weeks lost 

in a year). 
Hours of work daily and weekly, and amount of overtime. 
Nature of the material worked in and healthfulness of the process. 
Sanitation and safety of surroundings. 
Opportunities for advancement. 
Full analysis of wages (how much when working full time, amount of fines, 

of overtime pay, of gratuities, commissions, or bonuses; earnings at present 
allowing for part time if any, etc.). 

Is there a mutual benefit society or an insurance system in connection ~;th the 
establishment? 

If the employe is sick, what assistance has been given by Employers? by fel-
low workers? 

If out of work, how long and cause of leaving last employment. 
Time out of work during last twelve months. 
Age at which first went to work, nature of work, nature of preparation. 

• •• •• 
tree con ItIons camp lcate t etas , t ere are Important varla-

Under a Deserted Family, for example, these questions among others: \\"hat 
opportunities for development did man's earliest occupations give him? Has his wife 
worked since marriage and if so the effect on her health, on his wage-earning, on 
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the home, on the children? Have his children's earnings had any effect in les
sening the father's sense of responsibility? 

Under Inebriety the foIlo\\'ing: Has the patient met with business reverses? 
Does the nature of his employment expose him to temptation? Does he work long 
hours in extremes of temperature? Does he work under trying conditions of dust 
or ill ventilation? Has his wife been forced to become a wage-earner? 

Under a Homeless Man: Was he ever a newsboy or messenger? First occupation, 
its nature and wages. Did he ever learn a trade? Longest time at anyone job. 
What does he consider his true occupation? How long ago was his last work? If his 
work has usually been seasonal, how has he been accustomed to live between jobs? 

11. CERTAIN FAILURES OF EMPLOYER TESTIMONY 

, that 
• • •• • 

omIttIng ot er sOCla agencIes as a source, sInce t ese ear a 
• ••• 
1 erent re at Ion to lagnosls 

use, as follows: 
First City Second City Third City 

6th F Oltller em players 5 th 7th 
Present employers loth loth 9th 

• • 
p oyers. s t IS ue SO e y to t e act t at, In cases 0 unemp oy-

• • • • 
232 consu tatIons WIt present emp oyers. ntervIews WIt case 

. .. .,. . . 
InjUrIng a C lent s In ustrla re atIons an status. ey are ac-

case, as will appear later. 

records as conclusive with regard to matters a 

• 
In 

ut w ic 
social 
t eir 
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s to 

no evi ence 0 value on these matters, ut that the usual tests 

known, and any signs of bias must be noted. 
• •• 

n mp oyer sometImes states t e maXImum earnIngs at u 
• •• •• • • 

tIme, or names t e rate at W IC a wor "man IS pal , WIt out gIving 

• • 
e a so ute y sure 0 t IS, 0 course, IS to see t e enve ope. 

• • • 
trate In t e 0 oWIng Instances: 

A man's Employer wrote, "This is to certify that has worked for me off 
and on for the last four years. His work has been very satisfactory, and he is a 
thoroughly good, all-round man, and I think you will find him very valuable." 
The man's foreman, when seen later, said that he was a plausible feIIow who im
pressed everybody favorably at first, but who spent his money as fast as he got it on 
drink and on women. Had once said that he was married but later denied it. His 
Employer wrote the letter because he was U do\\--n and out," and no one wanted to 
give him another knock. This client had tuberculosis and needed care, hut the fot III 
that the care took had to be modified by the existence of a wife and children (he 
had claimed to be single), and by the presence of inebriety and syphilis conditions 
all brought to light in the course of inquiry. 

An Italian widow with children, who claimed that their only support came from 
a sister of hers who worked for a taiIoress for $2.00 or $3.00 a week, had her story 
confiflned by the sister's Employer. Later the payrolls of the shop showed that 
these two women and the daughter of one of them (whose whereabouts had been 
reported unknown had heen earning steadily from 10 to 18 a week, and that their 
average earnings had been between $12 and $13. Various charities and individuals 
had supported the family meanwhile, at the request of the charity organization 
society. The tailoress explained that she knew that help which was not needed 
was being given; but the women were so valuable to her that she could not afford 
to offend them. 

1 The Charity Visitor, p. 3 I. 

16 

EMPLOYERS AND OTHER WORK SOURCES 

s to 

no evi ence 0 value on these matters, ut that the usual tests 

known, and any signs of bias must be noted. 
• •• 

n mp oyer sometlmes states temaXImum earnlngs at u 
• •• •• • • 

tIme, or names t e rate at W IC a wor "man IS pal , WIt out glvlng 

• • 
e a so ute y sure 0 t IS, 0 course, IS to see t e enve ope. 

• • • 
trate In t e 0 oWIng Instances: 

A man's Employer wrote, "This is to certify that has worked for me olf 
and on for the last four years. His work has been very satisfactory, and he is a 
thoroughly good, all-round man, and I think you will find him very valuable." 
The man's foreman, when seen later, said that he was a plausible feIIow who im
pressed everybody favorably at first, but who spent his money as fast as he got it on 
drink and on women. Had once said that he was married but later denied it. His 
Employer wrote the letter because he was ti do\\--n and out," and no one wanted to 
give him another knock. This dient had tuberculosis and needed care, hut the fOllil 
that the care took had to be modified by the existence of a wife and children (he 
had cIaimed to be single), and by the presence of inebriety and syphilis conditions 
all brought to light in the course of inquiry. 

An ltaIian widow with children, who claimed that their only support came from 
a sister of hers who worked for a tailoress for $2.00 or $3.00 a week, had her story 
confiflued by the sister's Employer. Later the payrolls of the shop showed that 
these two women and the daughter of one of them (whose whereabouts had been 
reported unknown had heen eaming steadily from 10 to 18 a week, and that their 
average earnings had been between $12 and $13. Various charities and individuals 
had supported the family meanwhile, at the request of the charity organizatioD 
society. The tailoress explained that she knew that help which was not needed 
was being given; but the wamen were so valuable to her that she could not afford 
to offend them. 

1 The Charity Visitor, p. 3 I. 

16 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

SOCIAL DIAGNOSIS 

Ill. PERATION OF EMPLOYERS 

1. Forn.er Employers. he ormer emp oyer may e an un-

the circumstances and plans that give his own statement a definite 

war t at is in ra ress, it is 0 ten ossi e to interest im in the 
future of his old workman and in the family's future too. Some-

situation that he shows will have a direct relation to the kind of 
• 

pera tIon secure . 
An office for the care of the homeless and transient reported one of its appli-

cants as the" ragged est creature that ever came in here." The man had only one 
leg, his artificial leg was broken, he last worked for a contractor as teamster. and 
had a record of drink. The former employer was induced to take him back and to 
pay $5.00 a week out of the man's wages toward $50 advanced by the agency to buy 
another leg. This was in May. I n August the man had one lapse. was arrested for 
drunkenness and neglected to pay his fine. When re-arrested the Employer paid 
his fine and took the fellow's habits actively in hand. Three months later he was 
doing well, and his Employer was looking for another man to work with him
one of steady habits who would not lead him into temptation. 

interview, but whose name comes to light in the course of outside 

is 0 ten a va ua le witness. 

1 p. 170 on the order in which outside sources should be visited. P·174-
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EMPLOYERS AND 0 ER WORK SOURCES 

.. .. .. 
ust as t e teac er W 0 stu Ies er pUpl s gIves revea Ing eVI ence 

a t home conditions and habits, though she may never have 

tions 
• • 

I n attempting to gauge the possibilities in the father of two boys aged e]even 
and three) who was said to be neglecting them, a charity organization society re
ceived the following estimate from a naval station: Man was in the marine corps for 
fifteen years, was promoted to sergeantcy and in charge of a prison guard. Began 
to drink some, and they felt he would be better in the Philippines. \V'hile there, 
saved the life of his commanding officer and received commendation and a medal. 
On his return to this country. was again given the post of sergeant of the guard. 
At this time, was drinking more and more and was less reliable mixed up in a 
number of scrapes. At the end of enlistment was honorably discharged. Then 
went into the labor department, where he held an important clerkship. Discharged 
for being drunk in working hours. nduct was r but work was excellent. 
Fine fellow, above the average in intelligence, and could have been advanced con
siderably in the service but for his drinking habits. 

The same society was able to get a portion of the family background needed in 
planning for an Italian widow with three children from an Employer's report on the
work record of her deceased husband, who was a stone mason: Not like the ordinary 
Italian; began with low wages but worked up to $2.75 a day. Got into debt and 
used to ask for extra work, so that he sometim~ earned $19 or $20 a week. If the 
Employer wanted anyone to help him set up a gravestone always asked C, and he 
was ready and willing. Non-union man, no benefit society so far as known, worked 
at this one place until a few days before his death. Debts were contracted first. 
it was thought, owing to illness of little boy and of wife, who was sick a good deaL 
Then his brother got into trouble by buying on the installment plan, and C had to 
help him out. 

A boy of fourteen complained to an S. P. C. C. of the treatment that he received 
from his father. His case was taken into court, but, under questioning by the 
judge, his statements were contradictory. The boy's fOlIner employer was then 
seen, who said the boy had lost money while working for him, and had been dis
charged for carrying tales about the office which were without foundation he was 
very untruthful, in fact. No doubt about his neglect at home, however, as his 
clothes and shoes would hardly hold together, and they were obliged to fit him out 
themselves. The young woman stenographer, seen separately, agreed that the 
boy was untruthful, but added that his parents bought him no clothing whatever 
during the whole winter of his employment. This warning as to the boy's romanc
ing and the confiJlnation of his neglected condition would both have been useful in 
preparing the case for its first presentation in court. 

The same S. P. C. C. 'was dealing with a non-support case, involving four chil-
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dren under the age of six. The proprietor of a garage reported that he had given 
work to the children's father at the request of a former employer who knew and felt 
sorry for the family. No signs of liquor during the eight weeks that the man worked 
for him, but he often failed to come to work. Shiftless and lazy. Was warned 
that if he did not do the work properly he would be discharged. But for his care
lessness might have had the work indefinitely. (This last statement had a direct 
bearing upon proof of non-support.) 

2. 

• • • • 
an to e aVOI e 1 POSSl e, un ess t e ea 0 t e est a IS ment 

• 
great ar s Ip to avoidance of the ris , however, woul wor 

• 
Innocent peop e. 

Upon.a complaint from a wife with two children that her husband drank and did 
not support his family, a letter of inquiry was written to the office by which the man 
was employed, stating the wife's grievances. This brought a request for further par
ticulars, but soon after a second letter came stating that the man had been dis
charged because they could not keep anyone in their employ who drank. The dis
charge may have been hastened by the inquiry, and the possibility of some such 
action ought to make agencies very careful about sending letters to unknown Em· 
players, though a simple request for the man's work record might have been hallo
less enough . 

• ••• 
seeIng temp oyers 0 t elr ys an gtr S. It some IrlllS 

to immediate discharge. There are others, however, who take 
•• •• 

more Interest In a oy on pro atIon t an In one w 0 nee s no over-
. .. ., 

Slg t. VIOUS, an Im ortant part 0 a ro atIon 0 lcer S 

• • • • 
n non-support cases requIrIng court actIon t e eVI ence 0 

• 
tImes t at e as een a sent rom wor , an t e suppose causes 

amount 0 t ese attac ments. 
An S. P. C. C. received a complaint that a father was leaving four children, rang

ing in age from four to eleven years, alone at home not only in the daytime but all 
• . 2 
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action ought to make agencies very careful about sending letters to unknown Em· 
ployers, though a simple request for the man's work record might have been hano
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night. The father's present employer was not seen before the trial, and the judge 
decided that the neglect was not wilful, because, when a witness testified to the fact 
of night absences, the father claimed that he had been away only one night, when he 
had changed shifts with another man. After the trial, the contradicted \\,itness 
obtained a letter from the man's Employer giving thirty-six dates on ""hich he was 
recorded as having done night work during the last six months. 

• •• 
P oyers w om It was POSSI e to Interest an 
in ormation was a : 

with present em
rom w om use u 

A public department for the care of dependent children had as its wards two chil
dren aged eleven and nine whose mother had eloped with a man not their father, 
the whereabouts of the father being unknown to the guardian of the who com
mitted the children. A journey the length of the state by the department's visitor 
brought no trace of the father, save a statement that he used to be well known in a 
certain town. The police station of this town reported that the man had been 
favorably known for years, and had fonllerly worked there for a barber. This 
barber knew the present employer's address, which happened to be in the city in 
which the children's department had its headquarters. Personally seen, this Em
ployer gave the man a name; said that he worked faithfully and well, had little 
initiative, and drank very occasionally. The Employer was interested in the story 
of the children. offered to increase the man's wages at the first opportunity and to 
encourage him to make a home for his children. This last the father has not done, 
but he has paid for their care regularly for three years. 

A charity organization society was able to interest a group of present employers 
in a family in which the chief breadwinner had developed tuberculosis. The Em
ployer of the man had known nothing of his illness. He undertook to move the 
whole family to the country and to aid in other ways. The finn employing the 
oldest boy gave a good report of his work and prospects. The girl's Employers in
creased her wages upon hearing of her father's illness, but gave reasons for thinking 
that she would do better at other work in the long run. The case reader who studied 
this record says, 11 I ts investigation also seems to show what I miss in many others·
the possibilities in the particular work, and the suggestion where this is the case 
that the employe might do another kind of work better." 

ma 

• • • • • • • • 
Ing 0 un novln eapa 1 Itles, t e traInIng 0 an lcappe or 1 1-

ell t peop e, an 
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• • •• • 
to IS t e 0 er 0 wor. ometImes It IS necessary to aye t IS 

• • • • 
t em must e verI le In some way, an It cannot a ways verl-

IV. METHOD 

In addition to the analysis of a work record and the discussion 

certain detai s 0 met s ou mentione , some 0 w ic 

• 
wor e t e ongest In recent years an t e one or w om e wor e 

• •• ••• 
o some e ure or soela organIzatIon, as an 0 rIen 0 IS amI y, 
etc. hese relations that are outside of business shoul be noted. 

An Italian widow told a family agency that her daughter of seventeen was earn-
ing from $5.00 to 00 a week in a stocking mill, and the girl hel self confillued this. 
At the mill she was found to have averaged 50 a week for the last eight weeks. 

A boy of eighteen, who was believed by his mother, a widow with a consumptive 
daughter, to be earning $4.00 a week, and so was paying only $3.00 into the home. 
was found, upon inquiry. to be earning .00. An interview with the boy continued 
the social worker's opinion that the mother did not know. 
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...... ten a wife does not know her husband's earnings, and her state-
ments, made in faith, are not accurate. 

• •• • 
rom w at as a rea y een sal It IS eVI ent t at persona 

visits to industrial establishments are far more ruitful than tele-

est mem er of the establishment at the best hour for him should 

• • • • • 
ments an In some arge communItIes. u es or lIng persona 

• 
serVIce can eat roug etters an te ep one messages w en 

one person, and the agency or worker inquiring happens to have 

• •• •• 
source. n In ustrla esta IS ments emp oyIng a SOCIa wor er 

knows will be revealed, usually, after he has been told a good deal. 
...... ften a re erence to the foreman is t e est resu t t at can e a 

women. One social worker believes that the forewoman 0 a 

2. Acci ent ases. 

1 In one of the short, unpublished papers referred to in the Preface. 
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or metal check with him at the time of the first interview. I he 
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own pace 0 emp oyment. e may aye a pre erence or seasona 

winter, for instance. If so, how has he made out before at dull 

Sailors foreign and native are given discharge papers from the 

, . . 
seaman s name, age, pace 0 Irt, ate 0 entry an ISC arge, 

con uct, an " or an" 
~" " 

• 

" or" " rom the 
• •• • 

unar Ine aye a way 0 gettIng ost. na IIty to pr uce a 
. certificate may be due to another cause, however, for in the Amer-

• •• • 
Issuance 0 t ese certllcates IS very s ac y en orce ; In t e ng-

The work record of a day la rer is more difficult, because he 
• • 

may wor or contractors W ose operatIons are now In one pace 
• 

an now In anot er. very ay a rer nows were e was ast 
paid and by whom, however, and it is possible, as iss Sears points 

• •• • 
may e mentlone , In passIng, as a pace t at IS 0 ten t e emp oy-

In the family of an Italian day laborer which applied to a charity organization 
society, the woman was sickly, there were four children under twelve, the man came 
and went as he pleased, and seldom supported his family. Upon one of his periodic 
returns he claimed to have earned only in six months over and above board and 
travelling expenses to and from a small place 628 miles away in which he had done 
pick and shovel work on the railroad. The local office of the railroad that employed 
him provided the society with the name and address of the construction depart
ment chief in the city nearest to the small place where he claimed to have worked. 
A night letter dispatch to the charity organization society in that city secured the 
interest of this construction department. The dispatch had asked length of time 
working, pay, cost of 'board, reason for leaving, whether he worked full time, and 
whether cold weather had interfered with his work. All of these points were cov
ered in the answer, which showed that the man had been earning enough, over and 

1 The Charity Visitor, p. 30 • 
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above his expenses, to have sent money home regularly, and that he left of his own 
accord. 

v. MISCELLANEOUS WORK URCES 

e misce Ianeous work sources consulte in the three cities 
studied were trade unions, fellow workmen, welfare managers, 

ployment offices, as now organized, are of little value in any searc 
. , . .. . 

or etal e now e ge 0 a wor er s POSS} I Itles . 

• 
very requent y. ne reason, per aps, or t e In requency 0 con-

In one of the cases studied, a bricklayer's union helped a child-saving agency to 
discover a deserting father; in another a Russian cigar maker who was incurably 
ill was given complete support through union sick benefits and through special 
subscriptions from union members; in another case, also that of a cigar maker, the 
man was not a union member, but was suffering from a disfiguring and progressive 
skin disease, and the cigar makers' union raised which it turned over to a hos
pital social service department to be spent for him, aiso offering to be responsible 
for his funeral expenses. I n this same hospital social service department was found 
the record of a man who had been expelled from a trade union because he had ac
cused its officers of dishonesty. Later it came out that, at the time, he had had 
the morphine habit. After the hospital had practically cured him of it, his union 
agreed to reinstate him if the hospital doctor would state in writing that the man's 
inability to tell the truth had been due to the habit. This the doctor was able to do. 

• •• • • 
elt er t e SIC ness 0 t elr s op mate or 0 one 0 IS amI y. 

• • •• • 
VISIt to t e S op 0 a SIC rea WInner 0 ten rIn s out t e act 

•• •• 
pI ar notes, IS a va ua e source 0 suggestIon an c peratlon. 

affairs; the social worker, on the other hand, knows more than e 
•• • 

a out t e me lea an SOCla resources 0 t e communIty an ow 
to use tern. 

art 
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writer received from r. . . rstens, of the assachusetts 

• 
suggestion t at eserters rare y cut t emse ves 0 rom a com-
munication with their former surroundings, and that this communi-

• 

for the children than for the wife. I f she has lost her hold, the 

• ••••• 
Interest oes not rIng lm ac, It ea S Im to write to mates 
who can send news of them. 

t t e 
t ere 

•• • •• • 
nnIng 0 t IS C apter It was sal t at t e materIa 

or it seeme to s ow ess constructive re ations on t e 
part of social workers to Employers than to physicians or teachers. 

t 
wi ecome more intensive an more inc usive more intensive 

a 
• • 

as t ey as a vice an c peratlon rom t ose W 0 are stu y-

wages and habits, or to secure for our clients an occasional contri-

. ... .. .,. . 
W IC presents In Inlte passl I ltles or use u ness In return or 

1 A critic of these pages writes, "If this point of view were in the mind of the case 
worker in every interview with an employer, it would mean the accumulation of 
exceedingly valuable infollnation for the social agency with which the worker was 
associated. The information procured would be not merely a contribution to the 
study of mass problems, but would constitute material for constructive work in 
individual cases. This suggests the possibility of indexing interviews with em
ployers in a file, referring back to the original case record entries. I hesitate to make 
this suggestion, since it would appear to increase the amount of clerical work, but 
it would surely be of value to the case worker to be able to refer quickly to fonner 
interviews held by other case workers with an employer unknown to him and to 
whom he may now be turning with a specific problem." 
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SUMMARY OF THIS CHAPTER 

I. The reasons for studying a client's work record in detail are I the great 
variation possible in degrees of employment, unemployment, and employability; 
(2) the lack of standardization of wages and work conditions in the same processes 
of the same industry; (3) the possibilities of advancement for a client; (4) the 
possibilities of reinstatement. 

2. A case worker who studies the work record of a client with the aid of the out
line given in this chapter (p. 239) should interpret the facts thus secured in the light 
of the other facts of his client's history facts of health, training, family background, 
etc. A work record has little significance in case work without this context. 

3. Employers are often quoted in social records as authorities upon matters con
cerning which their knowledge is hearsay, such as home conditions, character of an 
employe's wife, etc. Other drawbacks of Employers as witnesses are that their 
statement of wages earned may be the maximum of possible earnings unless the 
hours actually worked are asked for; that their written letters of recommendation 
11 to whom it may concern" may be valueless; and that they may sometimes be 
tempted to conceal the truth about a particularly useful workman. 

4. FOllner employers can be consulted with far greater freedom than present 
employers, and the information that they are able to supply often (though not in
variably) makes communication with the latter unnecessary. The most important 
former employer witnesses are those for whom a client has worked the longest in 
recent years. 

5. In certain cases the evidence of present employers is essential. In DOD

support cases, for example, it is necessary to know exact earnings, duration of em
ployment, number of times absent from work, supposed causes of absence, and 
number and amounts of wage attachments for debt. 

6. As a rule, though there are exceptions, prospective employers should not be 
interviewed. 

7. Personal visits to industrial establishments and interviews with foremen 
especially are far more fruitful than communications by letter, though some firms 
refuse to give information in any other way than by letter. 

8. In accident cases not coming under the compensation law care is necessary to 
avoid compromising the employe's interests. 

9. The work record of a day laborer working for contractors, especially when the 
laborer is foreign, presents certain difficulties, but every worker knows where he 
was last paid and by whom. 

10. Aside from Employers, the most important work sources are trade unions 
and fellow workmen. 

11. An intimate knowledge of work conditions in the industrial establishments 
visited by the case worker 'will make him a better diagnostician and also a better 
co-operator with those who seek to improve conditions of industry. 
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An S. P. C. C. records several cases of moral danger to girls in which, before any 
steps could be taken or any extended inquiry made, it was necessary to consult 
the public records and discover whether these girls were over seventeen (as they 
claimed to be), or seventeen or under. Because of certain legal restrictions, a plan 
of treatment could be much more effectively carried out in the latter case than in 
the former. 

A public department for the care of children notes that, in one case, where the 
father and mother were named John and Mary and their last name was a common 
one, it would have been impossible to identify the birth records of their children 

1 See p. 154. 
2 A social worker who examines applications for work certificates in a large city 

instructs her assistants to address inquiries about birth certificates in any American 
city to the registrar of births. Even where there is no official so named the letter 
is delivered and answered. 

I Birth certificates in New York City cover the following items: 
Name of child Father's name Mother's birthplace 
Sex Father's birthplace ~iother's age 
Color Father's age Number of previous chil-
Date of birth Father's occupation dren 
Place of birth; that is, Mother's name and maiden How many now living in 

street and number name all 
Mother's residence 
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1 See How to Obtain Foreign Birth Certificates, a leaflet printed by the New 
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not married. A much earlier search for evidence of marriage would have saved 
the woman, who was apparently far better than the man, from months of abuse and 
humiliation. 

A legal aid society bestirred itself, in one of the cases reviewed, to procure and 
actually obtained a separate support order for a woman from her alleged husband, 
who drank and neglected her. It came out later that the woman's record was even 
worse than the man's and that there had been no malliage. 

One woman, whose affection for the man whom she called her husband seemed 
slight, refused to swear out a warrant for non-support. The hospital social worker 
interested in her affairs discovered that the pair were not married. 

I n one case, where a marriage record was not at first discovered, the man had 
been married, as the public department interested in his children found out later, 
under an assumed name. He had deserted from the Navy, and so wished to conceal 
his identity. 

• • • •• • 
C 1 ren W ose egttlmacy IS In questIon. 

A child-saving agency had moral but not legal proof that a child was exposed to 
moral danger in the custody of its mother. A search for her marriage record led 
to her acknowled ent later that she was not married and to the commitment of 
the child. 

I n the same agency a search of both birth and mal I iage records established the 
paternity of a child and reunited its parents. The father, who had been at sea at 
the time of its birth and for some months before, had n told, probably \\-;th 
malicious intent, that it was born five months after his marriage. The public 
records proved that the child had been born eleven months after the marriage. 

there are various reasons for minor differences 0 ate. he ate 
• • • • 

o t e pU IC recor ma e t at 0 t e ISSUIng 0 t e Icense, 

of the marriage the date given by the client would thus be a 

return whatever has been made. 
Divorce records may sometimes have to be consulted to establish 
•• • • 

t e ng ts 0 c 1 ren or t e ega Ity 0 a ater unIon. 
A case committee was asked to suggest the best thing to do for a couple living 

together as man and wife. There were two children one by a {Ollner union of the 
woman's to a man who had left her years before, and to whom she claimed to have 
been mallied. Some of her advisers, feeling that there was real affection in the 
present home, offered the aid of a lawyer to obtain the annulment of the woman's 
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marriage on the ground of her husband's long continued absence, and thus make it 
possible for her to marry. But the wife took no steps to this end, and later it came 
to light that there had been a third and earlier relation to a man who must have 
been married to her because he had obtained a divorce. These facts raised two 
questions in the minds of the committee, who decided that no suggestions as to 
treatment could be made until they had been answered. First, had the woman 
been mall ied to the father of the older of the two children? The record had not 
been looked up. Second, what were the circumstances of the still earlier marriage 
and divorce? The record had not been examined. 

3. Records Whereabouts. 

resource in such cases, and their use is discussed in some detai 

een oun to e use u . esi es orma recor S 0 irt, ea t I 

••• •• 
re erence to votIng IStS, en Istment recor 5, Ice preCInct S, 

• • 
receIpts 0 oreI r ts, an cemetery recor s. 

The social service department of a dispensary failed to find a patient at the ad
dress given when he did not return for much needed treatment. The voting list 
of the district was consulted, and this showed his transfer to another voting dis
trict. In this second district he had not yet registered, but it was suggested at the 
registration office that the ward boss be seen. Through him the man's address was 
discovered. 

A family case worker reports that, when the city directory fails to make an ap
proximate address more definite, she usually consults the voting list before attempt
ing a house to house inquiry. 

Voting lists are also consulted by an S. P. C. C. to discover the whereabouts of 
fathers who have left their families but are believed to be in the city. This same 
society often consults the AlIuy and Navy enlistment 0 ee records in seeking a de
serter who is young enough and strong enough to have been enlisted. He often 
gives an assumed name at the recruiting station, but can sometimes be traced 
by his description and by the date of enlistment. He claims to be single, of course. 
In one such case, where the man had enlisted in the Navy, the society got a prompt 
and satisfactory reply to the following letter: "We learn from the enlistment office 
in this city that you enlisted August 10 after taking an oath that you were a single 
man and, therefore, can be arrested for perjury. You left your wife and two chil
dren under two years old without support. We learn that you will receive your first 
pay October 10. Now if you will write your wife saying you will send her a large 
portion of this money, so far as we are concerned there will be no further action 
taken." 
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A postal card from Fort Slocum written by a runaway boy to his father said 
nothing of enlistment but furnished a clue which was followed up by a letter to the 
commandant of the fort. This brought the reply that the boy had enlisted and 
given his age as twenty-one years and two months. His real age was seventeen. 

Information about the character of a particular neighbor or house or store 
can sometimes be had at the police station in that district. where the police precinct 
book may reveal police relations with the place in question. This for 111 of inquiry has 
been found especially useful just before helping to move a family into new quarters. 

Some large police departments have a lost and} nd bureau which consults am
bulance and hospital records on request in cases of sudden disappearance. 

A young AJlllenian was returned to nstantinople by an agency for the care of 
homeless men. There was some doubt as to whether he would go to his destination. 
but a oreign dra t for his use in getting established there was found to have been 
paid and duly receipted for. which established his whereabouts. 

After a factory fire in which many foreign girls lost their lives. the records of 
banks in the foreign quarter revealed the addresses of the families of some of those 
w ha had been sending money home through the banks. The records of foreign 
drafts at the t office were also consulted. 

A social worker who has been making some eugenic studies finds record$ 
of value. This is research work, which has a technique different from that of case 
work, but the suggestion may well be used by case workers in difficult situations. 
Writing of a certain cemetery that keeps records. the investigator says, 
"Given one name and the approximate date of death, the records show names and 
dates of burial of all persons buried in a certain grave or family plot. Then still 
other records show, for each intettllent, age. place of birth, occupation, cause of 
death, residence at time of death, name of attending undertaker. This makes vague 
infolluation more definite and introduces to relatives not named." 

• 
reeor s as a means 0 revea Ing w erea uts 0 OWe e rst 

• • 
enee. t 0 ten appens t at a ong an 1 lell t soela treatment 

• • • 
process IS Sll en y e ee e an ma e 0 no aval y t e Iscovery 

• 
t at t e propose Inmate or 

the sett ement aws t at imit t e action 

in mind and to know ow to esta is it. 

A state department for the care of children discovered in the course of verifying 
the ages of the 11 children of a certain family by means of the state registry of births, 

261 

• 

DOCUMENTARY SOURCES 

Apostal card from Fort Slocum written by a runaway boy to bis father said 
nothing of enlistment but furnished a clue which was followed up by a letter to the 
commandant of the fort. This brought the reply that the boy had enlisted and 
given his age as twenty-one years and two months. His real age was seventeen. 

Information about the character of a particular neighbor or house or store 
can sometimes be had at the police station in that district. where the police precinct 
book may reveal police relations with the place in question. This fOI 111 of inquiry has 
been found especially useful just befare hel ping to move a family into new quarters. 

Some large police departments have a lost and} nd bureau which consults am
bulance and hospitaI records on request in cases of sudden disappearance. 

A young AJlIlenian was retumed to nstantinople by an agency for the care of 
homeless men. There was some doubt as to whether be would go to his destination. 
but a oreign dra t for his use in getting established there was found ta have been 
paid and duly receipted for. which established his whereabouts. 

Af ter a factory fire in which many foreign girls lost their lives. the records of 
banks in the foreign quarter revealed the addresses of the families of same of those 
w ho had been sending money home through the banks. The records of foreign 
drafts at the t office were also consulted. 

A social worker who has been making some eugenic studies finds record$ 
of value. This is research work, which has a technique different from that of case 
work, but the suggestion may weil be used by case workers in difficult situations. 
Writing of a certain cemetery that keeps records. the investigator says, 
"Given one name and the approximate date of death, the records show names and 
dates of burial of all persons buried in a certain grave or family plot. Then still 
other records show, for each intellllent, age. place of birth, occupation, cause of 
death, residence at time of death, name of attending undertaker. This makes vague 
infolluation more definite and introduces to relatives not named." 

• 
recor S as a means 0 revea lng w erea uts 0 ow. e rst 

• • 
ence. toten appens t at a ong an 1 ICU tsocIa treatment 

• • • 
process IS SU en y C ec e an ma e 0 no aval y t e Iscovery 

• 
t at t e propose lnmate or 

the sett ement aws t at imit t e action 

in mind and to knowow to esta is it. 

A state department for the care of children discovered in the course of verifying 
the ages of the 11 children of a certain family by means of the state registry of births, 

261 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation, 1917.

SOCIAL DIAGNOSIS 

that several of them were born in a town in which their parents were not known to 
have lived, but in which they had had a legal residence. 

In a manuscript on Investigation at a Distance, Miss Alice Higgins (Mrs. Wm. 
H. Lothrop) tells how the examination of a marriage record revealed the maiden 
name of an absent ,vife and her birthplace in a small town in another state. A 
letter to a clergyman there led to his advertising for her in the local newspaper. 
This advertisement was seen by the wife's cousin, who promptly notified her, and 
caused her to visit the offices of the associated charities. She was able to give 
information and intelligent advice in a perplexing situation. 

Consultation of the court records in a town where a family had lived only a few 
weeks reveaJed to a charity organization society the earlier movements of the 
family's deserting head. 

A record of death in a hospital's files brought to light the whereabouts of the only 
responsible relative of a deceased Italian, whose family were in distress and applying 
to a charity organization society. The accuracy of the return on the death record 
had been attested by a cousin of the man, and this cousin was able to give other 
needed infollIlation. 

A family case worker reports that a ha' record often reveals a valuable 
source of co operation by giving the name and address of a child's godfather or god
mother. 

A child Iabor committee reports that school census records, where they are fre
quently amended, are useful in searching for addresses. 

4. 

• • • • 
t e community t e reater t e lsparlt In va ue etween t ese 
two kinds of record. The use of property data of records, that 

upon at any length, though social workers are still too likely to 

who is accustomed to this work. 

Mr. L. H. Levin, secretary of the Hebrew Benevolent Society in Baltimore, 
gi ves an instance of this tendency as follows:2 

Not long ago an investigator reported' that an applicant was supposed by the 
neighbors to own the house in which he was living, and this belief was strengthened 
by the fact that he had sold a house a few years previously and had moved into this 
one ostensibly as landlord. The applicant and his married son, who with him 

1 See footnote, p. 123. 
2 In one of the short, unpublished papers referred to in the Preface. 
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occupied the house, gave conflicting statements as to its ownership, and as the re
sult of numerous conferences and parleys, the investigator reported the applicant 
as the probable owner, basing his judgment on the opinion of the neighborh , rein
forced by the conflicting statements of the occupants of the house. After the report 
was in, the matter of the ownership of the house was referred to the Legal Aid 
Bureau, which reported that it had belonged to the applicant, but had been sold a 
short time previously for a small sum above its encumbrance. If the investigator 
had known that the ownership of the house was a matter of record. and that the 
infonnation could be ascertained in a few minutes, not only would he have saved 
time and trouble, but he would have been able to bring in an accurate report. 

•• • 
erty y mem ers 0 certaIn orel groups. elr stan ar 0 

ing to add to their resources by seeking help from funds that seem 
to t em inex austi e an to e inten e or t e ai 0 sue as 

the habit of mind referred to is, of course, not confined to Ita ians. 

An organ-grinder with four children, oldest aged nine, complained to the society 
of the laziness of his wife, who refused to accompany him on his street journeys. 
She was found to be seven months pregnant and in wretched physical condition. 
Hospital care was secured at once, but the child was born prematurely and its 
mother died. The widower continued to apply for relief in winter, for aid when 
his organ went to the factory for new records, and for the correction of his children, 
who were being cared for by his aged mother. The Italian-speaking agent of the 
society, happening to pass the family's door one day soon after relief had been given, 
remarked to the grandmother that she would never be able to raise vegetables in 
the small flower pots over which she was working. Whereupon the old lady re
plied that their contents would soon be transplanted to the lot that they owned. 
Public records showed that the man had already paid $146 on a lot upon which he 
still owed . 

A woman recently widowed claimed to have received only $10 after the Italian 
benefit society had paid her husband's funeral expenses. Records of the court 
showed, however, that the mother had been appointed guardian of her eleven-year
old son's estate and had given bond in the sum of $1,000. This led to the discovery 
that the benefit society.had paid her $200 and that there was a $1,000 insurance 
policy besides. The widow had been granted a mother's pension of $20 a month 
from public sources, but this was revoked after these matters of record came to light. 

A fruit peddler was always claiming that he was too sick to work and received, 
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accordingly, sick diet orders, clothing for the children from their schools, free day 
nursery care for the younger ones, etc. It was learned later that sick benefits had 
been paid by his I talian society at the same time. Finally a dispensary doctor (not 
Italian examined him, said that he needed work, and that his trouble was nervous 
indigestion which would be helped by outdoor employment. Started in a fruit 
stand, he seemed to prosper and to have a stock, but continued to appeal for 
relief. After repeated but unproved rumors that the man had in bank, it 
was suggested to him that he sign a paper turning over his property before further 
relief was given to his family. This he refused to do . 

• 
an accounts are prIvate recor s, 0 course, an as suc can-

officials are given by law the right to obtain information from banks 
• • • •• 

a ut t e eposlts 0 any reCIpient 0 pu IC re le . 
• •• •• •• • 

e enslon ureau at as Ington IS WI Ing to gIve In ormatlon 

• ••• • 
an a ress 0 t e so ler or sal or In ulre a ut must e gIven, 

• 
roperty, penSIon, an an account recor s are consu te J 0 

• • • 
course, not on y to Iscover w at c lents aye In t e wa 0 re-

emp oyer a not n co ecte J t e recor 0 a trans er 0 pro • 

whether the transfer had been made at a ut the time of the in-
• • ••• • 

stltutlon 0 t e SUIt. IS was one In or er to ay t e aSlS or a 
suit to set t e trans er asi e. 

5. tion Records. Records at the 

• ••• • 
regar Ing t e money In IS posseSSIon on an lng, an many ot er 

of embarkation, and the exact date of arrival; though infortnation 
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ard of trade.1 Business directories are less satisfactory than 
telephone directories, which contain al t e usiness concerns 0 

directories in which subscribers are classified by the nature of their 
business. 

officials and clerks, with their addresses and salaries. 
There are a number of tra e directories suc as t e one issue 

. . . . , 
Y t e merlcan ron an tee ssoclatlon, en TIC S om-

mercia e' ster 0 t e Unite 
Professional directories of the clergymen of a given enomina-

• • • 
a Istant p ace, ut may lscover t ere a very serVlcea e corres-

agencies, public and private, and of the me ica, educationa, 

A charity organization society telegraphed to a sister society a thousand miles 
away in the East that it had been applied to for a loan by two women who formerly 
lived in this eastern town at addresses unknown. Search of a city directory five 
years back gave an entry of removal to another state, but an earlier directory 
gave a city address. Inquiry in the neighborh revealed their former church 
attendance, and the minister of the church was able to give a sympathetic picture 
of the background and characteristics of these clients. 

The head master of an English school wrote to an American charity organization 
society to discover the whereabouts of a brother, who had left England eighteen 
years before and had not been heard from for fifteen years. At that time he was 
living in a small town in the same state as the society, but had his mail sent to a 
railroad office by which he was employed in the society's own city. The town 

1 The New York Public Library has a large collection of the directories of Ameri
can cities, going back in some instances as far as the' 60's. I t also has many Cana
dian and English directories. 
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living in a small town in the same state as the society, but had his mail sent to a 
railroad office by which he was employed in the society's own city. The town 

1 The New Y ork Public Library has a large collection of the directories of Ameri
can cities, going back in some instanees as far as the '60's. 1 t a150 has many Cana
dian aod English directories. 
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directory of nine years back in the smaller place gave the man's address at a hos
pital where he had served as porter, but the hospital had lost all trace of him. A 
clergyman in the town was appealed to, who learned that the man went to a large 
city in another state after he left the hospital, and had married there, maiden name 
of wife unknown. The charity organization society in that city was written to and 
asked to search marriage records and back numbers of its city directory. The 
marriage records revealed nothing, but the city directory did give an English family 
of the same name, who became interested in the search and found the missing 
brother after two months' delay. 

On p. I the story is told of a homeless man, Albert Gough, who was found to ha ve 
escaped from an insane asylum and whose whereabouts was revealed to his relatives 
sixteen years after he had last been heard from. The process of finding these rela
tives is what now concerns us. Gough's address sixteen years ago in another state 
and city was sent to the charity organization society there, with the name of a sub
urb in which he had also lived, and the name of the husband of his sister Martha, 
one Joseph Flynn, who had formerly worked for a firm of Jones on \Vater Street. 
Another sister, AIice, was the wife of Peter 0' Brian. These relatives were all found 
in five days, and the method used was as follows: 

All the names mentioned in the letter of inquiry were first carefully looked up in 
the confidential exchange.1 None of the names was found there, and the inquiry 
was turned over to one of the society's least experienced workers with the sole 
suggestion that a city directory was often a case worker's best friend. After a 
careful search of every city directory between the years ISgO and 1910, a list was 
made of the oseph Flynns, Peter and Alice 0' Brians, and Albert Goughs contained 
in each, with their occupations and home addresses. The total entries thus listed 
were 56. Notwithstanding Gough's statement that he had not lived in the city 
for sixteen years, it seemed worth while to search the directory for his name as well. 
Nothing was found, however, more recent than 1893, when an Albert Gough had 
been employed as carpenter and had boarded on Camden Street, in the neighbor
hood of Norton, the suburb where Gough claimed to have been. This gave some 
hope from the very start that his story was true. 

Then came the important task of drawing the right inferences from this mass of 
material. The investigator put her wits to work and decided that only Flynns and 
0' Brians who were living in the city sixteen years ago would surely warrant a fol
lowing-up, and that of these only those recorded as still living there could easily be 
traced. Only one oseph Flynn clue fulfilled both these conditions. The follow
ing day, therefore, with lively expectations of at once discovering Gough's brother
in-law, the worker made a call at this one address, to find that the family had moved . 
She made another call at their new address, discovered with difficulty, to find that 
they were all out for the day. To save time, therefore, and to allow for the possi
bility that this oseph Flynn might not be the one that she was seeking, she decided 
to work also from the other end and try to discover whether this Flynn, an up

holsterer, was identical with a FIynn, a belt maker, who from 1890 to 1904 had 
boarded in another part of the city. 

1 See p. 30 3 sq. 
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The neigh proved ewish, and children volunteered the infoltuation that 
U no Christians live down here." Proprietors of nearby grocery and clothing shops 
were also ignorant of Flynns, but at last a young woman in a bake shop was found 
who remembered the family very well; the father, an upholsterer, had died nine 
years ago, and his son, a belt maker, had moved to Duane Street. The young 
woman did not know whether the younger Flynn's wife was named Martha or not, 
but her age corresponded with the probable age of Albert Gough's sister. Duane 
Street corresponded with an address found in the directory for 1905, and assured 
the investigator that this was the same family that she had been seeking the day 
before. As they would not be home until the following day, she devoted a part of 
the afternoon to looking up a Mrs. AIice 0' Brian and making sure that she was not 
Gough's sister. Early the next morning a visit to the first family of Flynns left 
her very downhearted, as, despite the fact that her name was Martha, Mrs. Flynn 
proved not to be the sister. Thus the clue offered by the case worker's best friend, 
the directory, proved elusive. There remained, however, the ones finn on Water 
Street, for the letter of inquiry had mentioned this additional clue, fortunately, and 
it was found from an old directory that a hardware filll1, Jones Brothers, had 
situated there eight years ago. From an elderly clerk in a nearby k shop it was 
learned that one of Jones Brothers' fOllller clerks had a little office on the top floor 
of the building formerly occupied by the filtu. Here he was found in a little attic 
room. He had known the oseph Flynn employed by ones Brothers, thought that 
he was now Jiving at Glenside, and knew that he was working for the Multiple 
Insurance mpany. A telephone message to the insurance company brought the 
Flynn address at Glenside. Less than twenty-four hours later Albert Gough's 

• 

sister had had her first news of him in sixteen years, during the greater part of 
which time he had been an inmate of a hospital for the insane in a state in which 
he had no friends or relatives. 

" We have had occasion several times to use the year ks of the various religious 
denominations," writes Miss M. L. Birtwell.1 " A few years ago we were trying 
to help a widow with an aged mother and an obstreperous young son dependent 
upon her. The woman was peculiar; we did not feel that we und her and 
she would give little definite information about herself. The old mother was feeble, 
almost in her second child , and much inclined to beg, so not helpful in enabling 
us to get at the real needs of the family. The woman had a sister, but she declared 
she did not know her exact name and address. She was married, she said, to a 
UniversaJist minister named Taylor, whose Christian name was a Bible name, and 
she lived 'somewhere in Vellllont.' We telephoned a request to the Harvard Di
vinity Library to consult the Universalist year k. They found an Amos Taylor 
listed as pastor in the village of K. Mr. Taylor's wife proved to be the sister of the 
woman we were interested in, and by following up this clue we learned the story of 
the woman's life, which enabled us to deal with her with a far more sympathetic 
understanding than had been possible previously." 

• • • 
roug t to 19 t no 1 llstratlons 

1 I n one of the short, unpublished papers referred to in the Preface. 
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• • • 
o t e use 0 newspaper 1 es an news In Ices to esta IS t e ate 

of an accident, an arrest, an award, a death, a disappearance, or 
" . 

any 0 t e t ousan an one appenlngs t at are recor e In t e 
• • 

aI y press. uc cues are now ma e more acceSSI e to t e case 

• 
••• •• •• 

pnnte In t e nlte tates, y t e pu lcatlon 0 In Ices to some 

Ill. METHOD 

• •• •• 
IS IS t e lrst questIon to as 0 ourse yes ow 1 t e wnter 

as e traine to e accurate or i is ac 0 trainin ren er 

• • 
sIon. e ma say t at t ere IS no recor ecause we 0 not 

it has been misplaced, wrongly indexed, or not indexe at all by 
•• ••••• 
Its eus lans, or ecause, SInce It came Into t elr cust y I It as 

••• •• 
Itt e W I e on y, an In many t ey are StI a na y ept. 

1 The list is of ind" on the shelves of the New York Public Library, omitting 
those that index no pe nal news. 

J Preliminary Treatise on Evidence, p. 520 • 
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t is 

sive demonstration. 

• ••• 
serve our purpose lnstea 0 see lng an IntervIew, ecause use 0 a 

Public records in other parts of the country may be consu t 

searc 
names or to one date. The dictionaries used to remind us that, in 

• • • 
strIct y true, 0 course, 1 we are a e to t In 0 a num er 0 spe -

• • •• 
proper names, more espeCla y, no sma egree 0 Ingenult IS 

• 
names 0 not a ways now ow to spe t em, an tee ns 

• • • • • • 
al y use In t elr a erVIce xc ange. ac community 

sholl work out its own list, with reference to its local needs. 

1 I n one of the short, unpublished papers referred to in the Preface. 
t The New York City Bureau of Records, which is under the Department of 

Health, now assures greater accuracy by issuing photographic copies of its records. 
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• ••• • 
It t e 1St gIven In ppen IX 

• • 
In IS poc et 00 ,t e agent 

A girl seeking separate support from her husband asked the children's society 
to take her case into court. As there was some doubt about her marriage, the 
records were searched, but without avail. A few days later a letter \vas received 
from her signed Margaret Koch. She had spelled her husband's name as Cook at 
the time of her visit, or so the agent had understood it. Going back again to the 
record office, the agent found the record of marriage under the new spelling. 

• • • 
wor er In an agency t at as a muc experIence WIt orce 

• • • • 
up marnages, an ac 0 t e ate gIven w en t ey are examInIng 
recor s 0 irths. his wou not be a safe rule i the irt or 

•• • 
It contains t e suggestIon t at we S ou 00 t e ore an a ter 

wor 0 caution about trans ators. en a ocument is in a 
• • • 

orel an a e an no trus ort y trans ator IS at an , It ma 

the document came. 
• • 

n t e oregolng statements a ut pu lC recor s an were to 

• •• • 
VIew, ecause t ere IS no unl orm recor system In our 4 states. 

••• ••• 
In IS own CIty an state, s OU now In genera t elr ac s In 

• • • 
IS part In procunng a etter system 0 recor s. 

SUMMARY OF THIS CHAPTER 

I. Documents both printed and unprinted may be divided into original and 
derivative. The derivative record, when a copy, cannot be accurate if the original 
• 
1S not. 

2. Documentary Sources are most satisfactory in those objective matters of time" 
place, amount, procedure, etc., in which accuracy is vital. They are least satis
factory in those matters of personal experience and human relation in which the 
motives and capacity of the \vitness, the atmosphere and spirit of his statement, 
are all important. 
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3. Social case workers consult documents most frequently for facts about birth, 
death, marriage, divorce, whereabouts, property, immigration, and conduct. 

4. Many documents are utilized in establishing dates of birth, such as certifi
cates of birth, baptismal certificates, immigration records, naturalization papers, 
insurance policies, Bible and other religious records, court records, hospital records, 
children's institution records, and the records of other social agencies. Not all 
of these are of equal value. The record made at or near the time of birth is the 
most trustworthy. 

5. The chief sources for proof and for date of death are the records of the board 
of health and of hospitals. 

6. The sources for proof and for date of malliage are the records of malJiage 
licenses and marriages (civil) and of marriage ceremonies church. There are 
often minor differences of date, such as differences between the date of issuing the 
license, the date of the ceremony, and the date of reporting the ceremony. 

7. Records of birth, death, marriage, property, etc., often reveal the whereabouts 
not only of members of the immediate family but of their friends and connections. 
Other sources for whereabouts are directories, voting lists, enlistment records, 
police precinct ks, receipts of foreign drafts, and cemetery records. 

The most useful and accessible source of all is the directories, both special and 
general, for current and earlier years. Boards of trade, certain large manufacturers, 
the publishers of directories, and a few large libraries have files of the directories 
of other cities. Every case worker should learn to consult directories promptly 
and skilfully. 

8. Property data appear in records of real estate, inheritance, insurance, bank 
deposits, pensions. and cemetery lots. 

9. Records of arrest and of trial often give important data as regards conduct. 

10. The date of an event may sometimes be established by its association ·th 
another event, the date of which is matter of record. Newspaper files and an index 
to dates will be found useful in this connection. Back files of newspapers and their 
indices also bring to light notices of such personal incidents as an accident, an arrest, 
an award, a death, a disappearance, etc. 

I I. I n the search for and use of documents we must consider in each case the 
disinterestedness of their authors and the carefulness of their custodians. How did 
the writer know the truth of what he wrote, and what interest had he in writing it 
thus and not otherwise? Then failure to find a record may be due to our or to the 
writer's misspelling of the key word, to wrong indexing, or to theft. 

12. A search for a record should not be limited to one spelling or to one date. 
Lists of variable spellings, especially of foreign names (see brief example in Ap
pendix I I I will be found serviceable. 
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NEIGHBORH .......... D SOURCES 

• • • 
any t at aye yet een lscusse. eIg r eVl-

situations in which the testimony of a present neighbor may be 
• • •• • 
In lspensa e, ut In SOCIa wor t ese are t e exceptIon, an no 

of use in the three cities ranked as follows: 

First City Second City Third City 
Present neighbors 9th 3rd 1st 
Present landlords J 18th 4th 5t h 
Present local tradesmen 29th 24th 20th 
FOllner neighbors 13th 12th 15th 
FOllner landlords 16th 5th 16th 
Fot Iller local tradesmen 33rd 36th 27th 

• • • 
upon eIg r urces a g ea 0 Iverslty 0 use as 

• • 
Its 50 cases, an anot er consu te t em 27 tImes. n t e woe, 

owever, t eir use in t is cit seems to e ar e con ne to t e 

administrators. 
1 Excluding social agencies as a source. 
2 Including owners, agents, and janitors. 
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urces IS 

I. PRESENT NEIGHBORS 

• •• • • 
come to t e attentIon 0 t e wrIter IS t at 0 a pu le out oor re le 

• 
suggeste or uncovere . ese are t e met S not 0 t e tag-

not confined to public outdoor relie departments, 0 course. n-

" 

• 

resent 

The visiting of present neighbors has been compared to that last resort of the 
surgeon the exploratory incision, permissible only when every other means of 
diagnosis is exhausted and the condition of the patient admits of no delay. Perilous 
situations pennit of untoward measures; danger inherent in the family situation so 
serious as to necessitate immediate and decisive action justifies recourse to any ex
pedient.. Physical and moral danger within the family indicates one of two condi-

lOne of the unpublished papers referred to in the Preface . 
• 
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tions mental instability or moral turpitude. Illustrative of the fOlIner we have 
the spectacle of an epileptic insane father of three small children. He suffers from 
frequent seizures and is shielded by the mother who, by her defense, blocks all efforts 
to have him judged insane. He is finally placed under confinement by the testi
mony of present neighbors. 

In spite of the harshness incident to the visiting of present neighbors, it is con
ceivable that the process may prove beneficial to families needing legal protection. 
A refined German widow and her son, a mechanic of thirty, were both possessed of 
fixed delusions of persecution, delusions which precluded their giving infonnation 
about friends or relatives. The mother, when interviewed by a physician, who had 
called at the visitor's request, was sufficiently cunning to conceal her mental state 
and send him away convinced there was no condition which justified his interference. 
The next step, a deliberate and systematic canvass of the neighborh , revealed 
many startling facts about the couple but nothing sufficiently conclusive until a 
neighbor stated that a physician had been seen to enter the home some weeks before. 
The clue was followed up, and upon the evidence of this second physician, who was 
an alienist, both mother and son were placed in a state hospital for the insane. 

Many as are the manifestations of mental instability which threaten family 
integrity, they do not present the intricacies of investigation which are offered by 
the various types of immorality, including licentiousness, theft, fraud, begging~ 
begging letter writing, abuse of children other than physical, brutality, and extreme 
intemperance. These latter conditions not only justify but they demand recourse 
to any and every means that may give needed protection to children. 

The investigation of such family situations, besmirched as they often are, pre
sents exceptional difficulties; not only must the truth be discovered regarding le 
who are interested in evading discovery and many of whose associates are of ques
tionable character, but also the truth must be discovered so conclusively that it is 
possible to provide witnesses possessing first-hand knowledge of the degraded con
ditions and willing to testify to the same. Often only through a united effort of the 
charity organization society and the court agencies is there a chance of discovering 
the facts and of securing evidence sufficient to safeguard the children whose welfare 
is involved. 

For instance, the investigation of the cause of disintegration of the D family 
began in the court and was carried thence to the charity organization society. The 
original action was brought by the father, who requested that the judge of the 
juvenile court place his children in institutions, claiming that his wife drank 
heavily and failed to give them proper care. On the first hearing, Mrs. D was 
exonerated, the children sent home, and the father ordered to contribute weekly 
to their support. Mrs. D instituted the second hearing, claiming that Mr. D was 
disobeying the court order, whereupon Mr. D was incarcerated in the county jail 
for contempt of court. Interviews with the wife in the home and the husband in 
the jail were contradictory in the extreme, and relatives and references of both 
were so partisan as to make it well-nigh impossible to learn conclusively if the wife 
drank to excess, which seemed to be the crux of the situation. An unsophisticated 
drugstore clerk interviewed during a canvass of the neighborhood cleared up this 
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whole matter by naively stating he was in the habit of selling liquor to the D chil
dren for their mother's use; a statement of quantities, dates, and hours at which it 
was sold brought, when produced in court, the first conclusive evidence to the atten
tion of the much troubJed judge. 

Similarly, court officials and the charity organization society united to secure 
data sufficient to satisfy the judges of two courts in which various members of the 
C family were simultaneously arraigned. Pending the collection of evidence, 
Mrs. C was released from the municipal court on suspended sentence, having been 
charged with open and notorious adultery, and the children were paroled from the 
juvenile court, pending the disposition of their mother's case. The school and the 
landlord and various relatives were willing to give general statements; it remained, 
however, for the neighbors in the rear tenement on the same lot to produce the evi
dence of an eye witness necessary to convict the mother. 

The rule of visiting present neighbors only in cases necessitating court evidence 
holds in relation to families in which possibly there is little viciousness, but where the 
abuse of the children is the result of ignorance and of low standards. 

The old grandmother and the drunken uncle to whom Grace and Johnny M were 
paroled from the juvenile court never meant to harm the children, but still the 
home was unfit and a menace to the children, both of whom were subnormal. The 
efforts of the probation officer to secure sufficient evidence to remove the children 
from this home were curiously frustrated by the fact that during the last months 
Johnny had improved continuously and unaccountably in health, appearance, and 
even weight, in view of which fact it was difficult to persuade the judge that the 
home was entirely unfit. The explanation came when the visitor seeking evidence 
of carousals in the home unexpectedly found the" good neighbor" in the baker's 
wife, who proudly accounted for Johnny's improvement by the fact that she had fed 
him regularly for weeks and, of late, mi tily interested in his improvement, had 
also been weighing him regularly. 

The justification of the use of any method of investigation as harsh as this visiting 
of present neighbors exists only in its beneficent results to the family. If we grant 
that, as stated in the beginning, the use of this method is limited to such family 
situations as contain inherent dangers, and keep in mind the solution of the family 
difficulties compatible with the best and lasting interest of all concerned, it is con
ceivable that this conquering, this gaining the ascendancy through fo tal 
not brute, it is true, but still through force may prove the only means of aiding the 
family. 

This was written when iss 
• • 

ears was t e Istrlct secretary 0 
• •• • 

a c an ty organIzation soclet 
•• • • 

an It gtves t e pOInt 0 VIew 0 a 

The records of an S. P. C. C. show many instances of the usefulness of present 
neighbors in securing proof of insanity, of immorality, of the need of other guar
dians for children, or of their physical abuse. These records also show that neighbors 
are capable, out of pure spite, of lodging unjustifiable complaints against parents. 
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A hospital social service department finds neighbors invaluable in insanity cases. 
One such case was that of a woman about whose dai1y ways, as evidence of her in
sanity, it was difficult to get any information. A neighbor in the same house helped 
the department to procure a cle::tr picture. Another patient came to the hospital 
in such an excitable state that she was probably too dangerous to leave at large. 
One of the hospital social workers took her home, but found no one there. A neighbor 
in the same tenement house gave the necessary addresses of the patient's children. 

A woman who was keeping a disorderly tenement petitioned the court for a revo
cation of the decree that made a social worker the guardian of her thirteen-year-old 
daughter. The mother's petition was denied after a long hearing. She afterwards 
told a probation officer that the case was going her way at the trial until a neighbor 
testified whose apartment was immediately over hers. When seen before the trial.. 
the woman's landlord and the police had denied that anything was wrong, though 
the tenant had been in jail before on the charge of keeping a disorderly house. 
In court, however, the police confirmed the neighbor's story. 

• • • • 
speCl IC acts 0 crue ty J ustl ylng remova . 

A school principal complained to the S. P. C. C. that a stepmother was suspected 
of abusing her husband's children One neighbor said, when seen, that the step
mother had been drinking and carousing for more than two years back. A second, 
a city employe, said that he could tell a horrible tale if he would, but that it was none 
of his business. A third had seen the small girl hard at work before 5 a. m. The 
city employe was summoned at the trial but did not appear, and the court returned 
the children to the home to see whether they would not be treated better. But 
how was this to be ascertained? The wife of the witness who failed to appear was 
seen and reported further fighting, indecent talk, and the girl's being dragged into 
the house by the hair of her head by the stepmother, but this informant would not 
go into court because she was afraid of the woman in question. Another neighbor 
confinued this story, but also refused to testify. There was no difficulty in getting 
a number of statements that tallied in all important particulars, but there was not 
a court witness among them. 

The same society received an anonymous complaint that the children were neg
lected in a certain family. Their mother said that the complaint must have come 
from colored neighbors with whom she had quarreled. The policeman on the beat, 
the visiting housekeeper of the charity organization society, and the children's 
teacher all believed that the charge was unfounded. The family was persuaded to 
move to a better neighbor , and the charity organization society continued its 
visits . 

.... ritical comments on the recor s of a large family agency con-
. .,' .. 

taIn t e 0 OWIng: uc 0 t e In ormatlon gat ere rom 
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metimes unfavorable rumors in present neighborh are 
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IS Irect y Invo ve , or even or t e protectIon 0 t e communIty 

.. . .. .. .. 
reSI ence. Us, we are a e to utI Ize ormer neIg or S In a 

uses. 

The matron of a children's charity reported of a certain cobbler whose family 
were in distress that a relative of hers, who lived in the neighborhood, heard that 
the man was employing three assistants and doing unusually well. At the cobbler's 
former residence and shop this rumor was discredited. 

I n a city in which the charitable work for families had recently been reorganized 
and an attempt made to substitute the idea of rehabilitation for the old, promiscu
ous dosing, a citizen asked the reorganized agency to visit a woman who had been a 
persistent beggar for many years, adding, in the letter containing the request, this 
suggestive sentence: "Our agencies have looked after her many times, but I feel 
that some action should be taken to change the general condition of her life, so that 
neither an organitation nor individuals should be called upon to "lake so many decisions 
per year in her bebal." Expert after fifteen years of experience with the aimless 
questioning of many different givers, the woman would give very little infolIuation 
about herself. except a long recital of misfortunes and the statement that her only 
child was feeble-minded. She did happen to mention one previous residence, however, 
and near it was found a housewife who had lived in the same place for years and 
knew that her former neighbor had several children, one of whom was a police
man. \\'hen the policeman was seen at his home, he told of three married brothers 

and sisters, and of seven uncles and aunts, some of them well-t o. So far as 
could be discovered, none of these had ever been conferred with before by the 
agencies that had been making the H many decisions per year." nor had any evi-
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dence been brought to light before that the woman's begging was a monomania, as 
proved to be the case. 

• • 
ese SUpp ementary cues to ot er sources In t e case Just 

resu ts 0 
• 

ormer neIg or visits . 

• • • • • 
ormer neIg or opInIon. e 0 oWIng are aIr examp es: 

"At 302 E Street landlord not at home; neighbors said family were a hard lot; 
man and woman drinking all the time; evicted on account of non-payment of rent. 
Had lived in house five years. Man had been discharged from the railroad because 
he ran over a child and killed it. Said he was all right except for drink, but woman 
was a wicked, bad creature." The evidence of the fOllner landlord, seen later, of 
the fOltner employers of the man and of the woman, and of the family doctor proved 
that these statements were altogether untrue. 

The janitress at the fotlner address "has lived there about five years. Knew 
all about the family. Says she is a beautiful lady, and that the husband gambles. 
• She drank a little but nothing to hurt,' and more in the same strain." Further 
inquiry brought out the truth the janitress and the subject of the investigation 
used to drink togrther, and both were untrustworthy. 

c n, 

• • • here 
• • •• 

we enter t e omaln 0 mere gOSSIp. . . • s It not air to say 

• 
o mue or net or statements, ut we must not or et 

ment tee aracter 0 t e sops, t e streets, t e oca amusements, 

Ill. LANDLORDS 

we must discriminate 
ormer. 

• • 
e present an or IS to e avol e , etween present an 

1 In one of the short, unpublished papers referred to in the Preface. 
:I See p. 151. 
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ence t at it can ive a out t e nei ac roun an ot er 

SUMM·ARY OF THIS CHAPTER 

I. A tendency to lean heavily upon evidence from Neighborhood Sources marks 
a low degree of diagnostic skill. 

2. Present neighbors are often biased witnesses, because they wish to do a favor 
or to payoff a grudge. In questioning them there is also risk of humiliating a client. 

3. Certain difficulties cannot be solved without the evidence of present neighbors. 
however. These situations usually center around the need of legal protection or of 
physical protection for someone whose welfare is seriously endangered. 

4. I t is possible to utilize former neighbors in a number of ways that are less 
hazardous than are consultations with present neighbors, especially in cases in 
which other evidence is contradictory or in which clues are not plentiful. In the 
latter case a fonner neighborhood will often supply a supplementary clue. 

5. The evidence of neighbors aside, neighborhoods speak for themselves, and 
their physical. moral. and social characteristics those of the house li ved in. of the 
shops. the streets, the local amusements, the play facilities should all be noted. 

6. Present landlords should be avoided usually by representatives of any agency 
whose connection with a tenant, if known, would be liable to create a prejudice 
against him. 

7. The local tradesmen the grocer. the druggist, the saloon keeper are N eigh
Sources. 

8. In foreign neighborh s there is often some one man whose co'operation is 
valuable because he stands out as the group leader. as the natural spokesman and 
representative of his compatriots. 
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1 Deland, Lorin F.: Imagination in Business, p. 43. New York, Harper and 
Brothers, 1909. 
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given much better face to face. 
The federal officials most often consulted are those in the bureau 

of the ar and Navy Departments. 

were consulted: 3 

A German consul in an American city was appealed to about a young Gennan 
officer who claimed that he had been obliged to I eave the army because the death 
of a relative had reduced his income. He asked to be sent to New York, where he 
was sure that he could get work with the Hamburg-American Line. The consul 
was able to throw some light on the young man's finances and on his chances of get
ting work in New York. 

An Austrian consul knew the region from which a miner, blinded through his 
own carelessness, had originally come. There was no provision for the blind there 
and the man had no family. The consul's first-hand knowledge of this Austrian 
province determined a hospital social service department against deportation and 
in favor of training for work in this country. 

A Greek consul in one of our states undertook to get information in another about 
the mother of a Greek girl who had run away from home because, as she claimed, her 
mother had abused her. The consul, after inquiry by letter, gave the woman a very 
g name, hut a social worker, sent to the mother's own com~unity later, dis
covered that the girl's charges were more than justified. 

A Greek consul helped a widow whose children were still in Greece, first by paying 
her board while she received special treatment to recover the use of her ann; second 
by asking his own sister in Athens to secure certain infolluation about the children. 

11. CERTAIN BUSINESS SOURCES 

rh aust 
• • 
lagnoSIS. 

1 See p. 336. 2 See p. 326. 
I These were all consultations before August, 1914. The European war may 

have modified the method of approach and the service procured in some instances. 
4 See Chapters XII, Employers and Other Work Sources, and XIV, Neighbor

Sources. 
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uctuations of a certain 

witness. 

the matter at issue. 

A charity organization society was helping the drinking wife of a workman em
ployed in another city. The wife was on probation, and the husband was sending 
money to the society for the support of his family. Two insurance agents who 
called to collect weekly premiums at the woman's home were able to give clues that 
aided later in the protection of the children The relation of such agents with the 
homes that they visit is, of course, only a business one; these men were not wining 
to have the information obtained from them used as evidence in court. I t was 
treated as strictly confidential. 

A girl who came to a dispensary was so dangerously ill that she was transferred 
to the city hospital. The medical diagnosis was obscure. and the only social in
formation was her address. This was a lodging house to which she had recently 
come; the landlady knew nothing but the name of the expressman who had brought 
the girl's trunk. From him was procured an earlier address and from that previous 
residence a pertinent history. 

A summons for the father of six neglected children could not be served because 
the family had moved, present residence unknown. The fOlluer landlady was able 
to give the license number of the moo; van that took their goods, however, and 
through the police this number was traced to a local firm. They kept no record 
when a family paid for the moving in advance, as this family had, but they obtained 
the address from the driver of the team. 

A charity organization society over 1,100 miles away wrote to an S. P. C. C. in 
the interest of a child hose mother had deserted her home in the society's city, 
had taken her little boy with her, and was living with a man not her husband. A 
neighbor known to the S. P. C. C. was asked by them to take the number of the 
moving van, if this couple moved away. As a matter of fact. however, they were 
found in another city through the records of a sewing bine pan] from hich 
they had made an installment purchase. The father of the boy was sent to this 
third city and there secured the legal custody of his child. 

• • • •• • 
n ta lan ami y, upon Its ITst app lcatlon to a re le agency, 

o ten c aims to aye no re atives w atever. ere t ere has een 
19 2 
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nows t e name 0 t e 

One visit to an undertaker in a large city brought an unexpected piece of infol Ina
tion. A middle-aged man with a young wife and one small child had applied to a 
charity organization society for relief and help in getting work. As the background 
of his story was very scant, a memorandum was made of the name of the under
taker, in a neighborhood five miles away, who had "buried" his first wife. This 
information had been volunteered, not sought. The undertaker knew all about the 
first wife; she was a neighbor of his, still living and in excellent health. There had 
been no divorce, her husband had simply disappeared one day, but she had no desire 
to see again the man whom she had formerly had to support. 

A somewhat unusual use of a business source of information is the following: A 
hospital social service department was interested in an alcoholic case, a woman 
whose only near relative was a daughter. The mother was unable to give this 
daughter's address, as was also a cousin who was visited. The latter knew, how
ever, that she was engaged to marry a professional baseball player whose name he 
was able to give. The sporting editor of a daily paper supplied an address at which 
the player was found. 

Ill. F TERNAL ORDERS 

o a socia nature. e raterna eature is more mar e in t e 

• • • • 
propose our c lent or mem ers Ip In t e or er IS usua y a person 

the fraternal societies, not of the insurance type, the oldest 

• • • • 
In t e escen ants 0 mem ers W 0 le In g stan lng. n 

• • • •• 
ma 109 rau u ent calms 0 mem ers Ip an are eggIng rom Clt 

2 

• 

SOCIAL DIAGNOSIS 

nows t e name 0 t e 

One visit to an undertaker in a large city brought an unexpeeted pieee of infol Ina
tion. A middIe-aged man with a young wife and one small child had applied to a 
eharity organization society for relief and help in getting work. As the background 
of his story was very scant, a memorandum was made of the name of the under
taker, in a neighborhood five miles away, who had "buried" his first wife. This 
information had been volunteered, not sought. The undertaker knew all about the 
first wife; she was a neighbor of his, still living and in excellent health. There had 
been no divoree, her husband had simply disappeared one day, but she had no desire 
to see again the man whom she had formerly had to support. 

A somewhat unusual use of a business sou ree of information is the following: A 
hospital social service department was interested in an aIcohoIic case, a woman 
whose only near relative was a daughter. The mother was unable to give this 
daughter's address, as was also a cousin who was visited. The latter knew, how
ever, that she was engaged to marry a professional baseball player whose name he 
was able to give. The sporting editor of a daily paper supplied an address at which 
the pJayer was found. 

111. F TERNAL ORDERS 

o a socia nature. e raterna eature is more mar e in t e 

• • • • 
propose our c tent or mem ers lp In t e or er IS usua y a person 

the fraternal societies, not of the insurance type, the oIdest 

• • • • 
In teeseen ants 0 mem ers W 0 Ie In g stan Ing. n 

• • • •• 
ma lng rau u ent c alms 0 mem ers lp an are egglng rom Clt 

2 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage

Foundation, 1917.

MISCELLANEOUS SOURCES 

to a client 

which he is or has been a member. If this is not known, a letter 

• 
to CIty. 

• • 
to t e gran secretary or testate WI usua y rIng t e name 0 

nown, an ask or advice. Non-resident !\lasons in need 0 assist-

ut a raterna one. 

A hospital social service department was interested in a man whose arm had been 
disabled by a fall. A Masonic lodge in another city sent assistance, but explained 
(through the local Masonic relief association) that the recipient had often been de
pendent before the accident. As his arm got better, he showed little inclination 
to find work for himself, and the relative and the Masonic lodge that had been 
helping both agreed to give their aid through an agency for homeless men which 
tried to stimulate his powers of self-help. 

SUl\iMARY OF THIS CHAPTER 

I. The unusual source newly discovered and evaluated and then held in reserve 
for the right occasion is one test of diagnostic skill. I t is a better test than the 
attainment of a certain minimum (even of a fairly high minimum of ground in
variably covered in every case. 

4 

2. The policeman's strong points as a source or infolluation are his intimate 
knowledge of neighborh standards and his first-hand witness of the goings and 
comings within the neighborhood. His weak points are his political and other rela
tions to the people, which tend to make him as unsatisfactory as any strictly neigh
borhood source. 

3. If the policeman is too much exposed to neighborhood influences, many public 
officials, who are desk men, are not enough so. As a means of arriving at a common 
understanding, pet sonal interviews with them, in which their exclusively desk point 
of view can be supplemented, are far better than letters. 

4. Among the business sources cited in this chapter are some implying relatively 
slight contacts, such as insurance collecting, the moving of furniture or trunks, the 
sale of a se'wing machine, etc. These are mentioned, not because they are frequently 
of value, but because they illustrate the process by which an item of circumstantial 
evidence may be so used as to uncover important data. 

5. Benefit societies of the insurance type have more marked fraternal features 
in the foreign groups. The one who proposed a given person for membership in 
such an order is frequently well acquainted with him and with his family. 
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1 In one of the short, unpublished papers referred to in the Preface. 
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reproach of a Catholic priest, who once said to one of our young 
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1 Described p. 30 3 sq. 
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when they became accessible through the exchange it was easy at 

needed and this need, be it remembered, cannot be well met with-
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stage, preferably an early one in each case, of the assets and liabili-
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ence, help us to think. e are most helped, in fact, by the ex

compare its experience with other experiences and to reason a ut 

• •• • 
ogIca next step In c peratIon towar t e In 0 onest y 

interests, but can be of inestimable value in furthering tern. 

sary to have a more or less arbitrary division of work. For ex-
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Into a al y eepenlng un erstan lng. IS atter IS a matter 0 
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I. TWO DISTINCT FUNCTIONS OF SOCIAL AGENCY TESTIMONY 

the last time, we find that, even when the medical, social, and school 
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requency were consu te I, I 7 tImes, w ereas pu IC an prIvate 

1 My apple trees will never get across 
And eat the cones under his pines, I tell him. 
He only says, "G fences make good neighbors." 
Spring is the mischief in me, and I wonder 
I f I could put a notion in his head: 
,. Wby do they make good neighbors? Isn't it 
Where there are cows? But here there are no cows. 
Before I built a wall I'd ask to know 
What I was walling in or walling out, 
And to whom I was like to give offense. 
Something there is that doesn't love a wall, 
That wants it down." Robert Frost in North of Boston. 

Nutt, 1914. 
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TABLE 5. SOCIAL AGENCIES EXCLUSIVE OF HEALTH AND SCHOOL 
AGENCIES CASES 

Type of social agency 

Private agencies 
Family agencies 

Charity organization societies 
Foreign relief societies 
Other relief societies 

Total 
Homes for adults 
Children's agencies 

Homes for children 
Societies for the prevention of cruelty to children 
Children's aid societies 
Day nurseries 

Total 
Settlements 
Unclassified 

Total for private social agencies 

Public agencies 
Charities departments (including public outdoor relieO 
Adult probation departments 
Juvenile probation departments 
M unici pal lodging houses 
Alrnshouses 
U nclassified 

Total for public social agencies 
-

Total for public and private social agencies 

Consul ta tions 

143 
122 
118 
47 

430 

119 

204 

27C; 

81 

72 

6 
3 1 
21 

2,243 

. 

To which, for the purposes of this study, may be added the following church sources: 

Type of source 

Clergymen 
Fellow church members 
Church visitors 
Sunday school teachers 

Total 

Consul ta tions 

-

345 
101 

35 
24 

50 5 

rigid and artificial standard of measure. I n the freer give and take 
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SOCIAL AGENCIES AS SOURCES 

Plenty of evidence is at hand that, when case workers can see the asylum official 
who knows their client, they get valuable data as to the cIienes personal habits. 
The temporary homes utilized by children's agencies during a period of observation 
investigation by experiment are also useful aids in diagnosis. 

Children's institutions that are excellent witnesses as to their own experiences 
with inmates may still have only the vaguest of extra-mural data about them. 
They may admit them, discharge them, send them home temporarily at vacation 
time, and place them peunanently with relatives or with strangers on kno\\'ledge 
that would be regarded as inadequate by any humane person who was seeking a 
home for a stray cat or dog. I t follows, of course, that institutions of the type that 
Miss Florence L. Lattimore describes in her study of Pittsburgh are not competent 
witnesses as to family conditions either past or present. Nor is their investigation 
of placing-out homes any better. In 1907, the date of Miss Lattimore's study, one 
of the largest homes in Pittsburgh allowed children to be taken out" by any woman 
of respectable appearance who applied at the institution, filled out a blank, and 
waited for the child to be dressed." 1 

. . . . . , . . 
.-ven In our estImate 0 an InstItutIon s Intra-mura testImony 

or 

A temporary home for working women was asked to report upon the cond uct of a 
certain girl. The home replied that she was troublesome, unruly, and hard to con
trol. \Vhen asked for detailed examples of her behavior, they wrote as follows: "\Ve 
told Mary that she could not crochet in this house on Sunday. We had to speak 
a second time about this and send her to her room. Later, we found her disobeying 
upstairs. We do not allow gaiety of any sort in this house on Sunday, not even 
light music. You know we must keep up a certain standard." 

• •• • 
very 1 erent pOInt 0 VIew one t at IS a so ase arge y on 

-is that 

dence so little knO\VIl to numbers of case workers that they do not 

A head worker in a settlement, who had fOIInerly been for a year in a charity 
organization society, writes, in reply to a question about changes in her point of 

1 U Pittsburgh as a Foster Mother," in the Pittsburgh District, Civic Frontage, 
p. 348. 

2 For a good illustration of the type of neighborhood evidence that a settlement 
worker of experience is able to give, see the descriptions of foreign neighborhoods in 
Boston in Robert A. Woods' Americans in Process. Boston, Houghton, Miffiin, 
and Co., 1902. 
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view: "The settlement worker is continually gauging cause and effect in neighbor
hood reactions, and by continuous experimenting in lines of action tending toward 
a fuller citizenship comes to develop a sort of intuitive sense of the practicability 
of plans. Because of this on the part of the settlement worker and the training in 
analysis and deduction on the part of the charity organization society worker, the 
two should work together closely far more closely than they do. 

" From the settlement I have gained that subtle, interpretative method of deal
ing with facts which I believe can only come by steeping one's self in the standards~ 
manners, and customs of races, and by entering into the community life of a neigh
borhood. By so doing one becomes sensitive to the varying tendencies of a district, 
and hence one comes to interpret the lives of individuals with all the gradations of 
shading which make fact true. Had I entered as fully into the lives of the working 
people when in charity organization 'work as I have the past two years, I know I 
could have done much better in my charity organization contacts." 

To still another group of sources, to the churches, social case 

ioners are very diverse, however, in the different religious denomina-

• • •• ••• 
prIest 0 t e oreIgn communIty In an merlcan CIty IS 0 ten t e 

• • ••• 
or a varIety 0 ot er serVIces, eac 0 W 1C gIves lm a e 

true, but in smaller communities it often 01 s true 0 th t e 
• •• 

orelgn an t e natIve merlcan c ergy. 

o t eir esitation is t e os si i it 0 est ran ement in uture re
lations with the families involved. Social workers who are eager 

• 
ren rom neg eet, t e punIs ment 0 a eserter, etc. must earn 

optimistic view which impairs his value as a witness in court and 
out. 
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case worker seeks information about than the minister does. 
• • 

function of social agencies as witnesses; namely, to supply those 0 

• • • ••• 
c ange. at ere orlgIna y y a partlcu ar organIzatIon or Its 

• • • 
OW""'1l pu ,t ese acts may, I co ecte care u y In t e rst 
place, serve equally well, and with substantial economy of time 

•• • ••• • 
Just 1 we can eep qUIte Istlnct In our OV1Il mIn s t ese two 
functions of theirs as witnesses. I n their testimony from personal 

• 
ase upon ata t at t ey aye gat ere t ey are 0 ten WItnesses 

the advantage sometimes, though not always, of a certain skill in 
• • •• • • • 

t e weIg Ing an testIng 0 eVI ence. t elr Items 0 out SI e 
evi ence aye recor e an u cre ite to t eir sources 

• 
consu te e ore reportIng to anot er agency, t e anger 0 error 

-
• •• • 

o a In s 0 ata. gencIes t at a Itua y neg ect certaIn 0 • 
• •• 

servatlons may every een a ut certaIn ot ers. uc I er-

• •• • •• 
IS one gUI e; t e Istory not on y 0 t e In IVI ua agency ut 0 

• •• • • 
ut t e most Important actor 0 a IS t e natIve a 1 Ity an pro-

• • • 
t IS IS a c angIng actor. 

1 also the discussion of duplicate investigations on p. 311. 
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A case worker who removes from one city to another must revise all his standards 
of measure of social agency testimony. A charity organization society or associated 
charities, for example, is usually an agency that thinks of and knows a family as 
a whole. Relatively speaking, it has an unusually clear idea of the family histories 
and background of its clients, is well grounded in the habit of conferring with rela
tives, health agencies, former employers, schools, and the social agencies interested. 
It is not so strong in ability to gauge neighborhood influences; it too often neglects 
to individualize each growing child in the family; it sometimes emphasizes health 
and self-support at the expense of less measurable but very important social gains. 
But in certain cities the societies bearing the name of charity organization society 
or of associated charities are only rudderless, small-dole agencies, operating without 
plan or purpose. Obviously, it is necessary to look beyond the name and the 
avowed objects of a society in accepting its testimony. 

A case worker may have been well trained, but may be employed by an agency 
under conditions that make it impossible for him to do trained work. These con
ditions limit his competence as a witness, of course. Some public departments, 
for instance, investigate chiefly with reference to the question of ability or inability 
to reimburse the state, or with reference to legal settlement. Others have rules 
that so many references three or four are to be consulted. Limitations of this 
order must be known and allowed for. 

A radical change of management in an agency often makes it necessary to note 
whether a particular investigation, together with the inferences and plan of treat
ment drawn from it, was made before the change or after. One of the case readers 
for this volume spent two months in a society to protect children from cruelty in 
which there had been a change of management. After reading a large number of its 
records, she wrote: 

11 Even those cases in which only one or two or three interviews are thought to be 
necessary show an absolutely new way of approach since the change. I think I 
mentioned before that, under the old regime, unless the evidence of the investi
gator's eyes, backed up, perhaps, by a policeman or a neighbor, showed obvious 
neglect, the entry 'Nothing for us to do' was by no means uncommon. I have not 
found one case, under the new regime, where this sentiment is expressed in letter or 
in spirit. There is always something for the S. P. C. C. to do, though this is not 
always taking the case into court." 
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the material studied for this book, examples of the very best and 

• • • • • • •• • 
It t e Increasing activIty 0 socIa organIzatIons an WIt 

of some systematic exchange of information. This has ecome a 
• •• • •• • 

prime necessity, I on y to x responsl Ilty or socla treatment, 
• 

chapter on The First I nterview, the first step, upon receipt of an 
• • • •• • 

app lcatlon rom a new c lent, IS to Iscover w at ot er socla 

facilitated by the re lar exchange of information among agencies, 

when it is needed and not othel wise. 

11. THE CONFIDENTIAL EXCHANGE 

Some years ago the 'yvriter had occasion to consult an oculist 

• • • 
own n lngs an prescriptIons. ese were more trut u t an 
the oral witness of the patient for two reasons: they were taken 

• • 
were ta en rom memoran a ma e y expert re ractlonlsts. 

1 See p. 175. 
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Such 

• • •• 
u n t e nee 0 some suc lrect lnterc ange 0 experIences In 

•• • 
ram a Vlser to a Vlser. octors, awyers, arc Itects, an many 

a symptom. 
The nfidential Exc 

• •• 
treatment, etter un erstan lngs among agencIes, are Its out-

•• • •• 
agency e Inlte y In c arge 0 t e In IVI ua case, an as een, 

• • 
an InquIry at t e XC ange rom anot er agency a ut one 0 our 

• •• • •• • 
XC ange IS Imlte to Its uses In la OSIS • 

• 
lSS 

• 

In another city a Confidential Exchange is just being started, and the infant 
mortality nurses and the tuberculosis nurses have not yet learned to use it. One 
family was badly infected with tuberculosisl' the father dying, and the mother in an 
advanced stage of the disease. There were seven children, the youngest a nursing 
baby. The tuberculosis nurse kept urging the mother to stop nursing the child, 
but she refused to do so. Finally the tuberculosis nurse found that the infant 
mortality nurse had been visiting the family and, not knowing that the mother had 

1 The nfidential Exchange, p. 8. 
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tuberculosis, was insisting that she nurse the child. \Vhen the two nurses got to
gether on the case, it was too late, for the baby died of tubercular meningitis. 

• •• 
- ere was al ure to consu t oWIng to Ignorance 0 t e ot er 

•• • 
sense 0 se -SU IClency, t IS ten ency to operate In a vacuum, 

• •• • 
overslg ts qUite as serious are roug t to 19 t as soon as an ..Jx-

C 

n entia 
C 

H he mec anism of the Exc 

• • 

• 
e I -

1 The Confidential Exchange, p. 5 sq. 
2 The following on the subject of identifying info. IIlation is part of a longer pas

sage in Wigmore's Principles of udiciaI Proof, pp. 64-65. "The process of con
structing an inference of identification . . . consists usually in adding together 
a number of circumstances, each of which by itself might be a feature of many ob
jects, but all of which together can conceivably coexist in a single object only. 
Each additional circumstance reduces the chances of there being more than one ob
ject so associated. . . . I t may be illustrated by the ordinary case of identifi
cation by name. Suppose there existed a parent named ohn Smith. whose heirs 
are sought; and there is also a claimant whose parent's name was ohn Smith. 
The name ohn Smith is associated with so many persons that the chances of two 

20 

SOCIAL AGENCIES AS SOURCES 

tubercuIosis, was insisting that she nurse the child. \Vhen the two nurses got to
gether on the case, it was too late, for the baby died of tubereular meningitis. 

• •• 
- ere was al ure to consu t oWIng to 19norance 0 t e ot er 

•• • 
sense 0 se -su IClency, t IS ten eney to operate In a vaeuum, 

• •• • 
oversig ts qUlte as serlous are roug t to 19 t as soon as an ..Jx-

C 

n entia 
C 

H he mee anism of the Exe 

• • 

• 
e I -

1 The Confidential Exchange, p. 5 sq. 
2 The following on the subject of identifying infol IIlation is part of a longer pas

sage in Wigmore's Principles of udicial Proof, pp. 64-65. "The process of con
structing an inference of identification . . . consists usually in adding together 
a number of circumstances, each of which by itself might be a feature of many ob
jects, but all of which together can conceivably coexist in a single object only. 
Each additional circumstance reduces the chances of there being more than one ob
ject so associated. . . . I t may be illustrated by the ordinary case of identifi
cation by name. Suppose there existed aparent named ohn Smith. whose heiTS 
are sought; and there is also a claimant whose parent's name was ohn Smith. 
The name ohn Smith is associated with so many persons that the chanees of two 

20 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

• 

, 

• 
• 

• 
• 

SOCIAL DIAGNOSIS 

dren's Aid 

supposed persons of that name being different are too numerous to allow us to con
sider the common mark as having appreciable probative value. But these chances 
may be diminished by adding other common circumstances going to fOlllt the com
mon mark. Add, for instance, another name circumstance, as that the name of 
each supposed person was ohn Barebones Bonaparte Smith; here the chances of 
there being two persons of that name, in any district, however large, are instantly 
reduced to a minimum. Or, add a circumstance of locality, for example, that 
each of the supposed persons lived in a particular village, or in a particular block 
of a certain street, or in a particular house; here, again, the chances are reduced 
in varying degrees in each instance. Or, add a circumstance of family, for ex
ample, that each of the persons had seven sons and five daughters, or that each had 
a wife named Mary Elizabeth and three daughters named Flora, Delia, and Stella; 
here the chances are again reduced in varying degrees, in proportion to the probable 
number of persons who would possess this composite mark. In every instance, the 
process depends upon the same principle the extent to which the common mark 
is capable of being associated, in human experience, with more than one object." 

• 

, 

• 
• 

• 
• 

SOCIAL DIAGNOSIS 

dren's Aid 

supposed persons of that name being different are too numerous to allow us to con
sider the common mark as having appreciable probative value. But these chances 
may be diminished by adding other common circumstances going to fOIIl} the oom
mon mark. Add, for instance, another name circumstance, as that the name of 
each supposed person was ohn Barebones Bonaparte Smith; here the chances of 
there being two persons of that name, in any district, however large, are instantly 
reduced to a minimum. Or, add a circumstance of locality, for example, that 
each of the supposed persons Iived in a particular village, or in a particular block 
of a certain street, or in a particular house; here, again, the chances are reduced 
in varying degrees in each instance. Or, add a cÏrcumstance of family, for ex
ample, that each of the persons had seven sons and five daughters, or that each had 
a wife named Mary Elizabeth and three daughters named Flora, Delia, and Stella; 
here the chances are again reduced in varying degrees, in proportion to the probable 
number of persons who would possess this oomposite mark. In every instance, the 
process depends upon the same principle the extent to which the oommon mark 
is capable of being associated, in human experience, with more than one object." 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage

Foundation, 1917.

SOCIAL AGENCIES AS SOURCES 

I n a small city where the Confidential Exchange is still a new thing, a vlorker in a 
family agency reports that she must also call up the overseer of the poor about each 
new application to her office, because he does not use the Exchange. She has found 
it necessary to communicate besides with a missionary who is often working in an 
unrelated way with the same families. The confidential character of the work of 
the family agency, the overseer, and the missionary would have been conserved if 
all three had used the Exchange, for then no client's name need have been mentioned 
to an agency not already acquainted with him. 

• • • 
e reason most 0 ten gIven y a SOCla agency or re USIng to use 

• •• • 
enSIon. or oes an agreement to ma e systematic InquIry 

be exceptional cases in which no inquiry need be made or should 
• • 

ma e, t oug t ese exceptIons Wl not e many a ter t e true 

I t will of course be understood that the Exchange is not confined 
•• • • ••• 

to an In eXIng 0 t e recIpients 0 materia re le . t IS a ey to 
activities of those who have rendered or are 

• • • •• 
rapt y exten e ar eyon t e un arles 0 re le SOCIetIes an 
ot er c arita e a encies. 

-that 

...... onfidentiaI xchange, with its files of cards, must seem to em-

• • 
enevo ent etectIve agency, ut t at It oes conserve an ren er 

1 See The Confidential Exchange, p. 13. 
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Ill. THE USE OF EXCHANGE DATA 

use made of the Exchange by some of the agencies studied. I t is 
• • • • 

necessary to InquIre 0 t e xc ange e ore acting Instea 0 a ter, 

And there is no particular merit in consulting the Exchange, even 
• ••••• 

WIt great promptness, 1 t e cues w IC It urnls es are not In-
• 

te Igent y 0 owe up. 
I t is true that, in a city in which the Exchange is well established 

• • • 
many; some 0 t em may YIe Itt eo va ue; an a ways t e tIme 

select for a first consultation the agency most like their OVlll, some 

• • • 
persona IntervIew, some go Irst to t ose In W ose met t ey 

ut t e are su estive. e a encies t at a wa vs consu te t e 
.,/ 

Boston Associated Charities first usually gave as their reason that 

1 Miss Byington makes it clear that something more than good clerks and a sound 
office system is needed in a successful Exchange. I t must be administered by social 
workers who are fully alive to its progressive case work possibilities. It must be 
assured continuity of policy, and that policy social in the highest sense. The Con
fidential Exchange, p. 22. 

t Contained in notes of two infollllal conferences held in April, 1915, by students 
of the Boston School for Social Workers, for which the writer is indebted to Miss 
Zilpha D. Smith. 
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t Contained in notes of two infollllal conferences held in April, 1915, by students 
of the Boston School for Social Workers, for which the writer is indebted to Miss 
Zilpha D. Smith. 
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SOCIAL AGENCIES AS SOURCES 
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u y, an a ways covere t e cues urnls e y t e xc ange, 

situation. 

• • • • r • 
prlnclp e 0 c DIce suggeste In apter , ut SI e urces 

likely to prove rich in c peration. I t is to be expecte that some 
• • •• •• 

agenCIes Wl e most occuple WIt t e present SItuatIon, an t at 

ment and one looking to more permanent results, are eager to get 

• • •• 
o ta Ing U C arge as a rea y accepte t e responsI 1 It or 

but one can be seen at once, an t e direct communication, wit 

knows the client best and its further chance of hearing him detail, 

•• • • • • • • 
Inquirers, an IS In a posItIon to pass on t elr ata; ut WIt eae 
remove sue information tends to become diluted, so that the most 
that can be hoped for from the best of social agency witnesses is a 

• ••• • 
lnt as to w at In 0 In ormatIon we are 1 e y to In rom t e 

whose methods of investigation we approve, a process of in-breed-

1 For a discussion of the telephone as a medium of communication in the proc
esses leading to diagnosis see the next chapter. 

3 

-

• 

, 

SOCIAL AGENCIES AS SOURCES 

• 
U y, an a ways covere t e cues urnls e y t e xc ange, 

situation. 

• • • • r • 
prlnclp e 0 c Olee suggeste In apter , UtSI e urces 

likely to prove rich in c peration. I t is to be expeete that some 
• • •• •• 

ageneles Wl e most occuple WIt t e present sltuatlon, an t at 

ment and one looking to more permanent results, are eager to get 

• • •• 
o ta lng u C arge as a rea y aecepte t e responSlIlt or 

but one can be seen at onee, an t e direct communication, wit 

knows the client best and its further chance of hearing him detail, 

•• • • • • • • 
lnqulrers, an 15 In a posltlon to pass on t elr ata; ut WIt eac 
remove suc information tends to become diluted, so that the most 
that can be hoped for from the best of social agency witnesses is a 

• ••• • 
Int as to w at In 0 In ormatlon we are 1 e y to In rom t e 

whose methods of investigation we approve, a process of in-breed-

1 For a discussion of the telephone as a medium of communication in the proc
esses Ieading to diagnosis see the next chapter. 

3 

-

• 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation, 1917.

-

, 

• 
• 

-
-• 

SOCIAL DIAGNOSIS 

• ••• • • 
1 any ot er organIzatIon 0 S Itse responSI e or t e SOCla 

After treatment of a case has ceased, the notifications t at con-
•• • 

tlnue to come In rom t e xc ange t at t e ormer c lent as een 

later date . 

• • 
-.Jxc ange ata, t at no system 0 In Ices can ta e t e pace 0 a 

• 
case experIences 
have een satis-

• • • • 
le to return a prompt negatIve to t e 0 oWln In ulry: 

A woman calling herself Sarah Collier Potter, who claimed that she was recently 
widowed and penniless, applied to a child-protective agency. She had with her a 
two-year-old boy named George and was soon to become a mother. As the in
town addresses she gave were false, the agency wrote to the overseer of the r in 
a nearby town on the chance that Mrs. Potter might be known to him, at the same 
time adding some descriptive details. The overseer replied that he knew of no 
Sarah Collier Potter, but that some items in the story suggested that she might be 
Bridget Karrigan, who had sometimes given the name of Collier, and who was an 
unmarried woman now pregnant and mother of a boy of two named George. Then 
followed a clear account of Bridget's occupations, application to court for support 
of her child, etc. These cases were found to be identical. An index alone could 
hardly have established the fact. 

IV. SOME FURTHER DETAILS OF CO ()PE TION 

• • •• • 
IS Invo ve In t e rIg t use 0 t e con I entIa exc ange. ere 
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duplicate investigation is meant any inquiry by more than one 
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agency, t ere IS Itt e ou t t at, or t e est Interests 0 our 
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• •• 
one SocIety or t e protectIon 0 C I ren s OW a goo 
• •• •• 
In c peratIon WIt ot er a enCles an WIt parents t emse ves, 

unnecessary. 
wit t e 

• • 
course, t at our Irst re erence WI t e rIg t one, an any ten-

treatment more difficult. 
• • • •• 

not er POSSl e argument agaInst InvestIgatIon e ore trans er 

last obstacle. 
• • • • • 

S WIt so many ot er questIons raIse In t IS , t ere can 

transfer cannot be settled by a formula. Pe can be on ard, 
• • 

owever, agaInst t e very natura ten ency to re Ieve ourse ves 0 
troll e y asty trans ers, an we can sure t at no en eavor 

Says a critic of a group of case records: The entry 11 disposed of through the 
juvenile court," or "removed to JJ another city or town or some place in the 
country), is a form of social kkeeping entry that may indicate no real conclu
sion of the social difficulty. All environmental changes need analysis, if we are 
to be thorough. 

ing up the case of a transferre client anew, ater on, wit out con-
•• ••• • 

su tlng WIt t e organIzatIon to W IC we trans erre lm. 

A single woman in need of light work, for example, was referred to a family agency 
by a medical-social department. The family agency provided convalescent care 
and later found work for her. About a year and a half later she applied to the 
hospital again for medical care and was visited by its social service department. 
Following this second application, an auxiliary of the department provided sewing 

1 The Individual Delinquent, p. 14. 
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SOCIAL AGENCIES AS SOURCES 

for six months and rendered other service without making any inquiry of, or at
tempting to confer with, the family agency previously called in. 

S estions. Communication with other social 

• 
Interest 0 t e messenger. 

con erence 0 

interested in some one case which happens to present special dif-

• •• • 
an rIng t e so utlon appreCla y nearer. certaIn agency as 

•• • 
pro OSIS or t to mlsta en. t t e con erence 0 a Inter-

it has differed is impressed, by the point of view of a third, or by 
• 

t e new Ig t t ro upon t e matter y a octor or teac er W 0 

• • • • 
Ince c peratlon IS ase upon trust, one na suggestIon un er 

• • 
Ing agencIes t at we are as goo as our wor a ways. we aye 

• • •• 
sal t at we WI 0 a t Ing, It s OU e nown to as g as 

one. 

SUMMARY OF THIS CHAPTER 
I. The process of arriving at a social diagnosis is a co operative one. Properly 

conducted, moreover, it often leads to the intelligent co operation of relatives, em
ployers, social agencies, etc., in the treatment which is to follow diagnosis. 

2. As regards social agencies, the four stages of development from competition 
to co operation in their social work are I the competitive period, 2 the period of 
co-operation in vacuo, (3) the period of "joint traffic agreements," (4) the period of 
co operation in spirit. 

3. As outside sources, social agencies belong upon a different plane from all 
others, and to their evidence somewhat different tests must be applied. They ful
fill two distinct functions as witnesses: first, they can supply their own social ex
perience with a given client; second, they can often supply certain objective data 
about him. Some agencies excel in the one kind of testimony, some in the other, 
and a small group in both. 
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4. In evaluating its testimony, the point of view of the individual agency must be 
considered and allowed for. Other things being equal, that type of social experience 
which is least like our own is most valuable the agency developed on the neighbor

unit helps most the one that regards the family as its unit of measure, etc. 
If there has been a complete change of management in an agency, it is important 
to know, in each instance, whether its case report refers to work done before or 
after the change. 

5. A systematic and confidential exchange of identifying infolluation among 
social agencies assures better diagnosis and treatment, promotes better understand
ing between agencies, reduces duplication of effort, and increases the sense of in
dividual responsibility for work undertaken. 

6. Prompt consultation of the exchange is essential, however, and a prompt fol
lowing up of the clues which it supplies. 

7. The order in which the social agency clues so followed up should be consulted 
depends upon a number of factors; but, in general, the first thing to seek is assurance 
that the entrance of our own agency into a given case would not duplicate effort 
or interfere with the treatment of some other agency; second, when this first point 
has been settled, history useful in our own diagnosis; third, co operation in treat
ment. 

8. Additional investigation is not necessarily a duplication of effort, but over
inquiry will best be done away with by a high and widely accepted standard of 
diagnosis. 

9. mmunication between social practitioners should be direct and not through 
their clients or other intennediaries . 
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A policeman wrote from a small town to an associated charities secretary about 
a family in which the husband was very abusive. After giving certain infolIllation, 

1 See Chapter XIII, Documentary Sources. 
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he added, " If I could see you, I could say many things which I think it would be just 
as well not to write, for the reason that the explanation would take a lot of time and 
paper and then perhaps would not be very satisfactory you know how it is." 

A woman probation officer was asked to inquire into the story of a young girl 
arrested for immoral conduct who gave the name of Emily Burton. The girl said 
that she came from the town of G , about sixty miles away, and that her pIe 
were French Canadians and Catholics. Her name seemed unmistakably Anglo
Saxon, but she persisted that she had no other, so the probation officer decided to 
go herself to G , and follow personally the very slender clues that were in her 
hand. First, she saw the police captain there, and interested him to assign an officer 
to accompany her on her search, but the girl's parents could not be found at the 
address given or anywhere in that street or neighborhood School records revealed 
nothing, nor could the parish priest identify the family from the description. The 
mill in which the girl claimed to have worked was the next to the last clue, but it 
yielded nothing. Returning to the ca ptain of police, the probation officer told him 
of a brother George who worked for a farmer (or so the girl claimed), but the only 
George known at police headquarters who worked for a fanner was named ie, 
and the probation officer did not even attempt to see him. 

On the day of the trial, and just before it began, the girl begged hard for mercy, 
but the probation officer was forced to point out in all kindness that she did not 
even know who she was. Whereupon the girl said that her name was ie and that 
she really did live in G . The identification of this one name more than justi
fied what had seemed a futile journey, for it gave promise that there was further 
truth in the girl's story. A second visit to G brought to light five respectable 
brothers and sisters, with four of whom the officer was able to consult. This led to 
plans of co operation with the girl's mother, to the return home of the wanderer, 
who had been denied a welcome earlier, and to plans for her continuous supervision 
under suspended sentence. 
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1 Some institutions and agencies provide a form of recommendation requiring 
nothing but the signature of the endorser. 

2 See, for example, pp. 232 and 241. 
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1 Many hospitals refuse to give a diagnosis unless written application is made for 
it. 
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ford a small town in the same state as that of the agency addressed]. \ViII you 
be kind enough to forward this letter to your correspondent there? The enclosure 
read as foHows:] 

We have become very much interested in Arthur Brown, a private in the United 
States Artillery stationed at Fort in this harbor. He comes from Bedford, 
where his mother, stepfather, and brother have a farm. He has been in the army 
nearly three years and has five more months to serve. Last summer he married a 
girl in this city whom he is unable to support, as his pay is only $18 a month. Con
sequently he has been running into debt ever since his marriage and owes about 40. 
At the present time he has drawn a month's pay in advance. He tells us that his 
mother, Mrs. Seymour, is very willing to take his wife and baby into her home. V./ e 
are afraid that Mrs. Brown is a difficult girl to get on with and for that reason are 
particularly anxious to know whether Mrs. Seymour is a tactful and intelligent 
woman. 

Can you send someone to see Mrs. Seymour and can you find out anything about 
the family? If you are able to see f\.trs. Seymour will you tell her that we are going 
to help Mr. Brown to pay his wife's rent until we hear from her? If this address is 
not accurate enough will you please let me know? 
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and estimates of an intermediary are so much nee e that t is ris 
has frequent y to be ta en. 

e correspon ent oun 
follows: 

• 
In rs. 

I have just received the report of the chait I11an of our investigating committee 
of the case of Mrs. ane Seymour, as requested in your communication of the 18th. 
She reports ~lrs. Seymour to be a quiet, modest woman of average intelligence and 
fair education~ who she judges could get along with her son's wife if she is at all 
reasonable. ~1 rs. Seymour is a woman of few words, a good housekeeper, in com
fortable circumstances~ with plenty of room in her house for Mrs. Brown, and she is 
quite willing to have her come so she can help her son in this way to get on his feet 
after his enlistment expires. She said she did not have money to send for Mrs. 
Brown, but could and would take care of her until her son was able to take care of 
her himself. I think the society need not hesitate to send Mrs. Brown to 
Mrs. Seymour's. There will be plenty to eat, a good home, with wholesome sur
roundings, and from all I can learn a thoughtful woman to live with and take care 
of her. 

One letter about the relatives of a skilled workman known to be drinking heavily 
and to be despondent and destitute was sent to an overseer of the poor in a small 
town. He promptly handed it to the man's brother and told him to answer it. 
The kind of reply thus obtained could have been had as well or better by direct 
correspondence. The intermediary had failed to grasp the purpose for which he had 
been called in. 
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• • • •• 
we are see Ing t e In 0 In orlnatlon 1 e y to e nown to a 

• • • 
to t e ot er out-o -to\V11 sources mentlone In t IS paragrap . 

iss . L. Bir ell writesl as follows of cler men as corre-
s n ents: 

In localities in which we have no regular correspondent we may use some local 
clergyman, preferably of the same denomination as the family in regard to whom we 
are inquiring. Often we use the Episcopal clergyman, as the organization of that 
denomination on the parish system gives their clergymen a sense of responsibility 
in regard to any need within parish boundaries. If the inquiry is to be made in a 
locality of which we are entirely ignorant, we have sometimes written to the post
master, enclosing a letter which he is requested to give to the nearest or most in
fluential local clergyman. 

Our local Home for Destitute Children once asked us to investigate the applica
tion of a widow for the admission of her two children to the home. Her husband~ 
she said, had been drowned some months before in Nova Scotia; she could find no 
work there by which she could support herself, so had come to a sister in Cambridge 
in the hope that the latter would care for her children while she went out to work. 
The sister had children of her own, however, and her husband would not consent to 
the additional burden. The woman said she had a place at a restaurant at $;.00 a 
week, which she would lose unless she could get her children cared for at once. \Ve 
found the woman Vtith her sister in a neat, comfortable home with every appearance 
of respectability .. but she seemed unable to give references from her home town. 
The owner of the mill where the husband worked had gone out of business, they 
had lived too far out in the country to go to church, so knew no clergyman wen 
enough to give his name as reference, etc. \Ve advised the Home against hasty 
action and refused to make any recommendation till a thorough investigation could 
be made. A letter was at once written to the local Episcopal clergyman, asking 
him to look up the family history, the record of the man's death, and resources in 
the way of work for the woman. A prompt reply was received saying that the man 
was alive and well; that there had been a family jar, and the woman in a fit of 
temper had gone to the States to visit her sister; that the man had told her to go if 
she wanted to, but had said that she would have to get back as best she could. We 
wrote the clergyman to stimulate a forgiving spirit in the man and urge him to 
send at least part of the fare of the family, and promised to do what we could to 
help the woman earn her share. We got her a place at service with one child, the 
employer knowing it was a temporary arrangement, leaving the other child with her 
sister. She saved her wages of 2.00 per week, and in a few weeks, with her hus .. 
band's help, the traveling expenses were met and the family reunion took place. 

1 I n one of the short, unpublished papers referred to in the Preface. 
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Letters written in the language of the country to which they are going may be 
addressed to the mayor of the town or to the parish priest; the consul in your city 
who represents this country may be willing to fOlward a letter for you or write him
self to some local official; inquiries may he sent to the American Consul in the city 

• 

nearest the town where the visit is to be made. While the department of state has 
stated that this is a logical service for the consuls to render, the societies have not 
always rec~ived prompt or satisfactory replies from them. In France and Italy 
the mayor of the town has proved to be the best source of infollnation. 

5. t terest e C ent Selected? n inte-

herself a householder, can enter more fully than many another into 
• 

t e eeper meanIngs 0 t e request ma eo.. rs. eymour p. 22 

• • • • • 
w en e see S to stlmu ate a orgIvlng spIrIt etween US an an 
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request. 
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future helpful uses to which their infortnation will e put. e a-
• ••• 

tlves are 0 ten consum Wit anxIety to now Just w at as een 

A family agency found a man ill in the almshouse hospital with tuberculosis, who 
confessed to a prison teilll for forgery. Though he told thus much, he gave the 
agency an assumed name and added a false address for his immediate family in a 
distant city. A kindred agency there was asked to visit. They could not find the 
man's family at the address given, but did find the firm of employers whose check 
he said that he had forged. All knowledge of him or of the circumstances was 
denied, however, by the clerk in charge at this establishment, until mention was 
made of the fact that the man was now very ill. The clerk, who, it appears, was an 
old chum, immediately became alarmed, told the sick man's real name, and took 
the case worker making the inquiry to the family's right address. The visits made 
in this case would have been of no avail without the mention of the client's present 
condition contained in the letter of inquiry. 

An associated charities was asked to see the relatives of a one-legged man who, 
·th his family, was destitute in a distant city. It replied that these relatives re-
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fused to be interviewed or to give any infolluation. The inquiring agency wrote 
again, giving more details and asking more specific questions, but with no better 
result. When the agency protested to a referee later about ",-hat seemed to be 

inquiry work on the part of its correspondent, the referee replied in part as 
follows: 

Without knowing anything more than the letter reveals, it seems to me possible 
that the unwillingness of the acks family in Wickford to give any infolluation, and 
the unwillingness of the Wickford society to push an already exasperated relative 
further at the present time may be due to the fact that, doubtless through hurry 
or some oversight, you failed to ask any of the questions in your first letter that you 
did ask in your second. The visitor of the Wickford Associated Charities had a 
commission from you to find out whether the Wickford relatives would contribute 
toward the purchase of a new leg. This was a perfectly concrete demand upon 
them which seems to have brought an indignant response. I n my own experience 
it is a mistake to begin an approach to relatives with a demand for service on their 
part. The initial demand should be for advice and any experience of theirs that will 
increase your own insight. I t is very clear that you realize some of this, or you 
would not have written the questions contained in your second letter, but unfor
tunately they came rather late and after the damage had been done. . . . In 
your first letter you do not even supply acks' first name, and, upon reading the 
two letters side by side, I think you will agree with me that your second would have 
been a much better guide to anyone visiting the Wickford relatives for the first 
time than your first letter was. 

One letter of inquiry reads as follows: "Will you kindly forward the following 
infonnation to your correspondent in Cranford? ames Harvey, American, aged 
thirty-three, came to us this morning to obtain work. His mother, Mrs. Kate 
Harvey, lives at 20 Saunders Street, Cranford, with her married daughter. There 
are several other brothers and sisters of Mr. Harvey, and we would like to find out 
jf they are able to give him some assistance. 

"Will you also look up the following business references for Mr. Harvey? He 
has worked for the Cranford Tunnel mpany and for the Electric Works as wire
man. During the past winter he says that he was ill in the Cranford Hospital with 
hemorrhages of the stomach. Any infolluation which you may obtain for us will 
be greatly appreciated." 

About which the case worker responsible for the inquiry in Cranford writes: 
"There is no explanation here as to how Harvey came to the society, what his plan 
for himself is, how he is being cared for in fact nothing that has any human in
terest. When the mother was interviewed, she began to ask questions which we 
were unable to answer. The mother felt and expressed herself as unable to suggest 
anything unless she had turther infolluation, and the interview was a failure from 
every angle." 

Another letter of inquiry to a kindred agency out of town describes the present 
situation of a family quite fully and then asks that visits be paid to a tax collector, 
a minister, a trust company, a fallner, and to a Mrs. Carter on B Street. The 
street is several miles long, and neither street number, first name of woman, nor rela-
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tion to the family written about was indicated. In fact, the particular infoJ1uation 
sought of each infonnant and his supposed relation to the case were not named in a 
single instance. 

I do not know whether you are the proper person to whom to address the follow
ing inquiry. but if you are not, I trust you will forward my letter to the appropriate 
society. 

We are interested in a girl named essie Smith, who is at the State Institution at 
Fairview. She was sent there by the House of the Good Shepherd of Preston for 
confinement. She had been arrested in Knightsbridge and put on probation for a 
year, the year to be spent at the House of the Good Shepherd. She entered Fair
view on September 2, 1910, and her child was born about the middle of November. 
Her year on probation will not be completed until the latter part of this month, 
January, but the Sisters had no way of taking care of a woman with a baby, and so 
would receive essie again only on condition that her child was taken from her tirst. 
Neither of Jessie's two sisters nor her aunt will receive the mother and infant, or 
even the baby without its mother. 

The doctors at Fairview have had this girl under observation for some time. She 
has a violent and ugly temper, provoked by trifles. They consider that it is quite 
possible that she is insane, but they would like us to get more of her family history 
to help them in their diagnosis. I am writing to ask whether you will not assist us 
by getting some skilful visitor to make certain inquiries for us. 

essie tells us that she was born in FrankIin, West Virginia, August 5, J88j; that 
she lived in that city with her father for fourteen years. Her mother died when she 
was a little child. At fourteen her father placed her in the Industrial School of that 
state at Perry, and she remained there for seven years until she was twenty-one. 
This school is a retol In school. When twenty-one she was placed out in efferson, 
near Perry, by the I nd ustriaI School. From there she was shortly taken by a Rev. 
Mr. Baer of Clayton in this state. Mr. Baer had, as I understand, brought up her 
sister ane Mrs. Albert Dawson, Exeter Street, in your town) and so was anxious 
to take Jessie, Jane in the meantime having manied. essie stayed with Mr. 
Baer a year and then went to be with Mrs. Dawson. From there she came down to 
Beaufort to stay with her aunt, and later returned to the eastern part of the state. 
She worked as a waitress for a 1vlrs. enkins who runs a dining room for your girls' 
seminary, and was also a waitress for a time at the Eastern Hospital. 

Can you put on foot an inquiry of Mrs. Jenkins; of the Eastern Hospital; of 
the police in Knightsbridge; and of the sister, Mrs. Dawson? We should be glad 
to know how good a worker she is, why she left her places, and how she conducted 
herself. And of the sister we should like to know whether there is anything in her 
inheritance which would explain her possible insanity. She told me that her father 
lives in California because of asthma .. but she also said that he had had a cough for 
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many years. If there is any other taint in the family, such as alcoholism or epilepsy, 
this or tuberculosis, according to the present opinion of doctors, might be a con
tributing cause of mental disorder. Some uncle or aunt may show the taint, eyen 
if her immediate forebears do not . 

I fear that I am asking a great deal of you, but the infolluation may be of the 
greatest value to us. This girl is certainly not nOIlnal, and I know I don't need to 
say to you how almost hopeless it is to try to get such a girl plus a baby estab
lished respectably. For the sake of the child, and of future children that ought not 
to be born, we want to do everything we can towards having this mother committed. 
We shall ourselves, of course, get the infottnation from Clayton and Beaufort. 

7. t Facts re to e t's Occupation, 
Education, etc., Sho d e Approach by tter? here 
a correspondent is personally known to us, we have a definite 

• • 
a vantage In our C oIce 0 met 0 approac, ut 0 ten our on y 

• • trusted, and whose face-to-face intercourse with the witness can 
overcome our own handicaps. 

etters to usiness men s ou e as rie as is ssi e wit out 

of a client should give his name in full accurately, and state definite 
• •• • 

ates an t e exact In 0 In ormatIon soug t, W 1 e at t e same 
• • • • • • 

time exp alnlng t e reason or t e InquIry In suc a way as to create 

spon ent, t e etter can sa eye more persona. 

edical Sources. It may be repeated here, however, that no letter 
• ••• • 

as lng or a me lea lagnosls S DU attempt to gIve one, t at t e 
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• • • •• 
t at t ey aye a eep Interest In t e t Ings s e IS tryIng to aeeom-

"You probably will be glad to know that, learning of a child in your parish who 
has inflammation of the eyes, I went to see her and found the family wiiling to let 
the child come to the city and attend the Eye Hospital." And this is a char
acteristic letter ending: "Remember me should you hear of one who is blind or in 
danger of becoming so. I should like not only to do what I can to help them, but, 
in doing for your parishioners, to be able to serve you." 

• •• • 
IS same wor er, In a resslng t e parents 0 a e lent, a wa s 

on the enclosure, doing this in order to make both parents feel an 
• •• ••• • • 

equa responSI 1 Ity or answerIng er InquIrIes an or carr In 
• 

out er suggestIons. 

• • • 
wa ar glr, t at t ey were so Ignl e y an e egant y expresse 
as to ma e her esitate to s ow her own. She was accustom , 

a 
• • 

Sometimes, on the other hand, a formal rather than a familiar 

o owin to a at er ram a c i - rotective a ene : 

"A complaint has come to this office that you are not properly providing for the 
support of your wife and minor child, that most of your time you are idle, that your 
wife is obliged to go out to work leaving your child in the care of your mother. I 
called at your home yesterday to talk this matter over with you, found the house 
empty and the door unlocked. The outside appearance was very disorderly and 
dirty. I would like to hear your side of the story and would be glad to have you 
call at this office Saturday morning at 10 o'clock." The recipient did not come, but 
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went to work the next day and, a month later, was found to be still working steadily 
and doing better in every way. 

• • 
t ose W 0 are not t emse yes engage In SOCIa wor . en \\Ye 

. .., . 
a amI y, t e names an ages 0 a Its mem ers, t e WI e s mal en 
name, an 
be given. In asking to have an employer visited, do not omit to 
•• • 

mentIon t e apprOXImate ates 0 emp oyment, t e In 0 wor 

• ••• • 

ates s OU gIven a so or t e erl 0 reSI ence w en Instl-

to be visited. hen addresses are given us it is an easy matter, 

other cities. 

"When I have a name given me without the street address," writes a family 
case worker, "and I want to ask another society to investigate for me, I have been 
able to give the exact address by consulting the directory of that city, so I do not 
often ask for investigations at addresses that do not exist. Recently I had a client 
who said that his brother-in-law had a restaurant in Los Angeles, and he gave the 
street address. Instead of "'riting to a Los Angeles social agency and waiting two 
weeks for their reply, I went into our board of trade rooms and consulted the di
rectory. I could not find either the brother-in-Iaw's name or that of the street. 
When my client found that I could not accept all of his first stOryl he told me the 
true one." 1 

realization of the uses to be made of that service, and a better 
statement 0 our own case wou great y en ance t e va ue 0 
in Of In at ion receive ram t ese sources. 

Ill. LE ERS OF REPLY TO IN UIRIES 

t e ul-

1 For use of directories see also Chapter XI I I, Documentary Sources. 
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impossible to cover them he could at least indicate the items not 

whereas the infol"lllation itself, with its source or sources an some 

• 
use u too, ut t ey s ou e recognIze an state as suc ,t us 

rom worn, leave the mind con used and unsatisfie. hat is 

• • • 
etters 0 report to correspon ents In t e same CIty are east y 

etter, however, that an error may survive the correction and make 
troll e a ea ater. 

1 It My dear old grandfather. . . taught me never to attempt to answer a letter 
without placing it before me and reviewing it scrupulously, paragraph by para
graph. Hundreds of times have I devoutly blessed his memory for that lesson in 
the common-sense of correspondence." Anonymous Contributor in the Atlantic 
Monthly, une, 1913, pp. 8;6-7. 

2 See p. 349. 
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IV. ME TECHNICAL DETAILS 

terlIl or t e iseontinuanee of treatment. e iea men woul 
have seen y analo the folly of this, but business men eou d not, 
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SO , use t e post 0 Ice aut orltIes are not so care u to 

One medical-social department tried to find the mother of a hospital patient. a 
child who was on the dangerous list. A letter addressed to her had just been re
turned 11 not found." The post office authorities were consulted, with the practical 
guarantee from them that a registered letter would reach her in two days' time. It 
did, in a suburb several miles away from the original address. 
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letter. The" night letter" form of dispatch, which carries 50 words 
• • 

Wit out extra c arge, IS 0 ten etter t an a etter a one, W en a 

• ••• 
era un erstan Ing among t ese agencIes, W le are a sIgners 0 

VI. CO~tMUNICATION BY TELEPHONE 

• • 
S ou not east SIg to, owever. e mere eXIstence 0 a te e-

tion a eement to use it when some other means of communication 
• • 

wou e er. or ata a rea y In t e possessIon 0 t e one 

• • •••• 
ness 0 t e ong Istance te ep one In puttIng us In communl-

• • 

1991ns rs. • 
• • 

t rop ,an t e secon y ISS . . lrtwe: 

A business man asked us to send a young fellow to his father in a city 200 miles 
distant, and thought us a bit fussy when we talked over a long distance telephone 
to learn if such return would help the man. We learned the father was a chronic 
drunkard and a most undesirable guardian, but that an uncle in an adjoining city 
to our own would be a wise and interested adviser. Consultation with the uncle 

1 pamphlet, Passing On as a Method of Charitable Relief. New York, Rus-
sell Sage Foundation, 1911. 
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resulted in a g position and a home for the nephew; and the business man then 
appreciated that knowledge before action meant wiser action. 

A man of fifty-three wandered into our office one morning at about 11 o'clock 
and asked for work. He did not seem strong or intelligent and we felt that he was 
hardly a promising subject for the labor market. We could get little out of him, 
but on rather close questioning he mentioned Palmer as a recent place of residence. 
Knowing that the State Hospital for Epileptics was located there, we telephoned 
to the State Board of Insanity to inquire whether such a man had been a recent 
inmate. The reply came that according to report from that hospital a man of that 
name had left the institution two days before. A telephone message to Palmer, 
eighty-four miles away, brought word from the superintendent that the man had 
left against the advice of the authorities; that he was entirely unfitted to earn his 
living out in the community, but that he could do some work about the institution; 
and that they would like us to use our utmost efforts to persuade him to return. 
He refused for a time and shed tears at the prospect; but after much kindly per-
suasion on the part of one of our workers, who shared her lunch with him, he con
sented. He was put on the train in care of the conductor, the superintendent was 
telephoned to that he was coming, and at half-past five in the afternoon he was in 
safe hands again. He wrote us a day or two later that the doctor met him, that he 
had a good bath and a good supper, and was back at his old job at the stable. 

As a means of communication within the city, especially with 
•• • 

ot er SOCIa agenCIes, t e te ep one IS very popu ar among case 

•• • 
enumeratIon or t IS reason. 0 one Wl use t e te ep one too 

• • •• • • 
Itt e, ecause It IS so convenient, ut t e acts roug t to Ig t In 

• 

account. not her consideration wi I ave to be the act that t e 
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• • 
In Ol'lnant, an t e In ornlant cannot a ways e sure, un ess e as 

• • 
wo ot er e ements Increase t e c ances, not 0 suppreSSIon or 

• 

ac . 

• 
tlons are ess accurate y reporte on our recor s t an are persona 
interviews. e 0 owin comments an case items i lust rate 
these drawbacks: 

A critic of case records writes of one as follows: I should say that the telephone 
communication with the minister on September 16 had been ill advised. With a 
minister who does not understand our methods one of two systems of approach is 
generally advisable; first, and preferably, the personal conference; second, a 
letter, possibly followed by a telephone call. Direct approach by telephone is 
pretty risky unless we know our pIe. 

The husband of a tuberculous wife asked a medical-social department to com
municate with him by telephone, when necessary, at the factory where he worked. 
But in this way the fact that his wife had tuberculosis became known there, and the 
fear among his fellow employes that he might infect them made it so uncomfortable 
for him that he was forced to leave. 

A fOllller newspaper reporter became the client of a certain social agency. 
after, the agency received a telephone message purporting to be from the night 
editor of a daily paper asking that the reporter's application receive immediate 
and careful attention, and that whatever inquiry was made be conducted without 
inconvenience to him. Seen later the same day, the night editor denied all knowl
edge of this message. Far from commending the reporter in any way, he con
sidered him an adventurer and I( hold-up man." 

A family agency was asked by a society in another city to see the relatives of 
one of its clients and his physician. The agency telephoned to the physician to find 
that the client's brother was in his office at the time. While the treatment of the 
case was not hampered by this fact, it made an additional difficulty for the brother, 
who was extremely sensitive about the client's misfortunes. 

A child-protective agency operating in a rural area reports that, in the small 
country towns included in its district, half the town may be on one telephone line, 
and that it is considered an innocent and legitimate diversion to lift the receiver and 
hear all about one's neighbors. This is especially true if a particular neighbor is 
known to have had a visit from the agency's case worker. 
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The registrar of one of the confidential exchanges reports that a hospital tele
phones each morning all the names about which it wishes to make inquiry, and that 
a written report is sent to the hospital later in the day about each one, indicating 
whether it is known or unknown. Usually a note comes from the hospital still 
later to say that certain of the names previously telephoned were misunderst , 
and that the correct spel1ing is so and so. Thereupon the exchange often finds that 
these names about which "no infonnation" had been reported are really in the 
exchange. 

The use of the telephone to obtain medical data led to the following results in one 
Polish family: (I) Dispensary reported by telephone after examination of the three 
children that Dominic had been given a positive diagnosis of tuberculosis. (2) 
Three days later a visit to the dispensary brought out the fact that this diagnosis 
belonged not to Dominic but to Almena, his sister. (3) A year and four months 
later, dispensary telephoned that the mother of the family had an advanced case of 
tuberculosis. (4) Three weeks later, the doctor, when seen at the dispensary, said 
that she had an early case. 

A family was referred by a medical-social department to an associated charities 
with certain data, including the statement of the man of the family that he was 
earning $14 a week. The society visited the employer and reported over the tele
phone to the medical agency after this visit (or was understood to have reported 
that the man was earning f, 17 a week and had been doing so for the last six years. 
As a matter of fact the record of the associated charities quotes the employer as 
saying that the man had been earning $14 a week for six years but that his weekly 
wage had just been increased to 17. The record of the medical-social department 
did the man unintentional but serious injustice, as it suggested the inference that 
he was not trustworthy.1 

represented on the records of other organizations by someone's 
• • • 

reeo eetlon elt er 0 a te ep one conversatIon or 0 one ace to ace 

• ••• 
t e wrItten summary or purposes 0 verI lcatlon an or Its u er 

inforlnation from others in following up the clues supplied by the 
•• • 

con 1 entIa exc ange, or Instance are care u to as or wntten 

1 A critic points out that this same error in reporting or recording might have hap
pened in or after a personal interview, though there are more errors when the tele
phone is used. 
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y the written summary, the telephone becomes a far safer means 
• • 

o communicatIon. 

SUMMARY OF THIS CHAPTER 

I. The best means of communication for most case work purposes is the personal 
interview; the worst is the blank foull. 

2. The letter of inquiry is too often a matter of routine. The value of such a 
letter may be tested by the following questions: 

I Should the letter be written at all or would some other means of communica
tion serve the purpose better? 

(2) Should the letter be written now? Have the preliminary inquiries that 
would make its writing the logical next step all been made? 

(3) What relation does this particular inquiry bear to the whole process? 
4 Has the best correspondent been chosen for the end in view? 

(5) What will interest the correspondent selected? 
(6) What presentation will save him unnecessary trouble? 
7) What facts relating to this correspondent's occupation, education, etc., 

should modify the approach by letter? 

3. The case worker's letter of reply to an inquiry should r internal evidence 
that the inquirer's letter has been read and its contents fully apprehended. When 
it is impossible to cover all the points of an inquiry I a reply should name the items 
not covered and give reasons for the omission. 

4. A letter of reply to an inquiry should not confuse the inferences of the \vri ter 
with the infolluation on which they are based. The letter should give both, but 
it should be possible for its recipient to distinguish them. 

5. A telegraphic dispatch should always be followed by a letter the same day; 
this follow-up letter should contain a copy of the dispatch. 

6. The telephone as a means of communication in case work is too convenient 
to be abandoned, but its drawbacks are not always understood and guarded against. 
There are reasons why pIe are not so frank in their telephone intercourse 
as they are face to face, nor do they understand what is said as well. The eye aids 
the ear in getting names and numbers accurately; over the telephone these are fre-
quently misunders . 
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time in w ic e wi strive to 00 at his own work as i he \vere a 
critical outsider. 2 

a 
in mind. 

• • • • • 
e JU ge It y W at e t en new. ow oes e JU ge It now In 

• 
IS 

o 
3 

• 

This is what a probation officer had to do, probably, when a father lodged com
plaint against his boy for stubbornness and for thieving from his older brothers. 
The home seemed so satisfactory that she was inclined to seek the cause of the 
trouble in outside influences that would have led the lad to take first small sums and 
then much larger ones. When, however, the time came for planning, the explana-

1 A case reader of wide experience suggests here that, in fields of work where no 
committee is possible and no supervisor is at hand, someone 'with a keen mind be 
introduced to case record reading and that current problems be "tried out on him." 
Even where there is a committee it is important that someone on the committee 
besides the case worker read the record before the case comes up for discussion. 

2 Any detailed discussion of the worker's case records must be reserved for a 
separate k on that subject, though self-supervision might well include not only 
the case work but its recording. Charles Kingsley warned a young writer that he 
should never refer to anything as a "tree" if he could call it a H spruce" or a It pine." 
If that lesson had been impressed upon the present generation of case recorders, 
the task of writing this k would have been an easier one. 

Among the general tet IllS against which collectors of family histories for eugenic 
study are warned by the Cold Spring Harbor Eugenics Record lce (see Eugenics 
Record Office Bulletin No. 7, p. 91) are abscess, \\rithout cause or location; acci
dent, decline, without naming the disease; cancer, without specifying organ first 
affected; congestion, without naming organ affected; . J without details 
and period of life; ~er; beart trouble and beart ailure; insanity, without details; 
kidney trouble; lung ; asmus: b trou.ble. 

The social case worker's Index Expurgatorius would have to cover a much wider 
range of subjects; but some of the commonest substitutions are relative for the word 
expressing the exact degree of relationship; Italian or Austrian or Ger-man for the 
tellD descriptive of a native of the particular province or other political subdivi
sion; day laborer or salesman or clerk for the particular occupation; and bad, dull, 
unsanitary, sbi tless, incompetent, unsatis actory, good, bright, industrious, proud, 
refined, and a host of such adjectives for the specific act or condition. 

I Criminal Psychology, p. 12. 
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tion had not been found, and, having a mind that demanded specific data instead 
of falling back upon an unsupported theory, she began her search anew and ex
cluding from her mind for the time being the favorable family appearances, found 
two court records of the arrest of the father, one for buying junk from minors and 
the other for peddling without a license. These may seem small offenses, but they 
were serious enough in the father of a boy who was also developing a tendency to 
lawlessness. 

has been so i ICU t, as ta en so muc time, t at we S ur over t e 
• ••• •• 

tas 0 esta IS Ing ItS ogIca connection Wit t e woe, or 0 t at 

• • 
ness, as In t e 0 OWIng case: 

A charity organization society was asked in August by the state's attorney to 
interest itself in a non-support case, in which the man of the family had been ar
rested for not making weekly payments to his wife on the separate support order of 
the court. A week later the society submitted a report of its inquiry upholding the 
wife. In October, however, when the man made application to have his children 
removed from the home, an exhaustive study of the case revealed bad conditions 
there. A critic of this case record writes: "Before your first report to the state's 
attorney was sent, contradictions in the evidence had developed that should have 
made it clear to you that further investigation was needed. The sources of infollua
tion were at hand and the winter's rush was not upon you." 

dence. ere these contra ictions cannot reconci ed we may 

• • •• • 
to Its so utlon as een revea e ,we must again 00 or a Itlona 
facts. 

d The rhetorics tell us that the first and last paragraphs of an 
• • 

essay are t e two t at ma et e eepest ImpressIon upon t e rea er. 

or w et er t east statement ma e as een a owe t is a van-

• • 
WI apprecIate t at 

1 Criminal Psychology, p. 143. 
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1 See p. 81 sq. 2 See p. 449 sq. < 
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mon cause, though no rational explanation came to hand. It is 

here that the" notation of recurrence," as it is cal e, ecomes a 

socia reform who can ma e a critica an constructive use 0 tern. 

Ames case, which follows: . 
3. On page 84 will be found the face card of 

uce the Ames 

• • 

P le to t e story 0 tat amI y: 

1 Dr. Adolf l\1eyer, addressing a group of after-care committees for the insane, 
just after having read some of their records, says, "I had to put a big black. cross 
in my mind over the town of Waterloo. There is a town which evidently contains 
centers of infection, which the community cannot afford to tolerate. and which 
can be attacked if one has sufficient material against them. . . . The authori
ties and the and bad people may not pay much attention to remonstrations 
until sufficient material accumulates and is plunged at the right time, and then you 
may be able to do something. These are difficult tasks, I know, hut there is no 
way of doing anything by keeping quiet or by making abstract complaints."
After-care and Prophylaxis, p. 16. Reprint of an article in the State Hospitals 
Bulletin, March, I authorized by the State Commission in Lunacy, Albany, 
N. Y. Utica, N. Y., State Hospitals Press, 1 

2 Study of the original case record would be more satisfactory, for case workers 
will always disagree as to what is important and what is not in the making of a 
summary. On the other hand, a social case record which is fully adequate for study 
is such an identifiable thing that the writer has never been willing to publish one. 
The few that have been privately printed for ciass study only have been excellent 
teaching material, though even in the use of these few the danger of violating the 
confidences of clients has not been completely avoided, and the problem of recon
ciling their use with the highest case work ethics has been a puzzling one. 
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Thomas Ames is a tuberculous hatter of thirty-eight with a wife of twenty-eight 
and two children, girls aged six and nearly two. Mrs. Ames' mother lives with 
them. The family had been reported as in distress to a charitable woman, Miss 
Delancey, when she happened to be visiting some of their neighbors. After one 
visit to the , she sought, on May 10, the advice and aid of the nearest dis
trict office of the charity organization society. One of the society's case workers 
held the first interview in the home that same day, noting on the record that she 
was obliged to interview Ames, his wife, and his mother-in-law together. 

Mr. Ames gave at this time his story of work at CaldweII's hat factory ever since 
his marriage, and stated that the tuberculosis dispensary had advised him to apply 
for admission to the state sanatorium, but that he could not leave his family. He 

seeking work as an insurance solicitor, hoping in this way to become stronger. 
The mother-in-law was not working for reasons unstated. The church had helped 
but was too to continue, or so the family believed. Mrs. Ames had never been 
strong since the younger child's birth. She showed some hesitation about having 
any of her own or her husband's people seen. Mr. Ames, however, said that he 
unders the case worker's desire to consult them and furnished the addresses 
of his four brothers and sisters and of his wife's two sisters . 
. The outside visits were then made in the following order: Tuberculosis dis

pensary, Mrs. Ames' two sisters, her doctor, the school principal of the older child, 
one of Mr. Ames' brothers, and his two sisters, then the tuberculosis dispensary 
twice again, followed by an interview with Mrs. Ames alone. Only after all these 
visits had been made were the manager of the hat factory and the pastor of the 
church seen. 

What did these outside visits reveal? An unusually simple family history, which 
for that reason is used here for illustration. The dispensary doctor was not found 
until the third visit to the dispensary, which, aside from sending a quart of milk 
daily, had had no contact with the home. The medical record showed that Ames' 
condition was grave, that he was running a high temperature and was unable to 
work. 

Mrs. Ames' two sisters spoke in high tet illS of Ames' industry and kindness to 
his family. The older child was reported by the school principal to be quiet, well 
trained, and diligent, but "by no means bright." Mrs. Ames' doctor had known 
the family a long while, spoke well of them, but was vague about the wife's health, 
describing her as "always frail," and did not state how long it had been since he 
had last treated her. 

oseph Ames and his wife had not realized before the seriousness of the situation. 
On learning it, they offered Mrs. Ames and her children a home if her husband would 
go to the sanatorium. The case worker said on the spot that she thought the plan 
an excellent one, though the interview developed that both oseph and his wife were 
sure Mrs. Ames should go to work and that she was It too high-toned.") Their sister, 
Clara, seen on May 15, was found to know the Ameses better than the other relatives 
of the husband. She dropped a hint that Ames was willing to go away, but that 
his wife was holding him back and urging him to find other work. 

The case worker had had no intimation of this, but it proved the key to all the 
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treatment that followed. A private interview was had with Mrs. Ames. She 
could not believe at first that her husband's condition was as grave as represented, 
and moreover was worried as to what was to become of her home and her children. 
I t was possible to convince her that Ames was a very sick man, and to reassure her 
as to her household. The explanation of Ames' attitude having been passed on to 
the dispensary, the doctor there was able to persuade his patient to apply for ad
mission to the sanatorium. 

I t had taken ten days to accomplish this. Thereafter followed quickly visits 
to the two important sources of co operation in the case the employer and the 
church. Although CaldwelI's had aided, the firm did not know that Ames had 
tuberculosis or was incapacitated for any work. They agreed, in the light of this 
development, to pay $5.00 a week until Ames could be admitted to the sanatorium. 
(The period of help was extended later to the date of Ames' return.) The pastor 
of the church agreed to supply whatever food was needed. 

During an interval of some months before Ames could be admitted, Miss De
lancey served as a regular visitor to the family, with the immediate object of sug
gesting the necessary precautions for the invalid. With a sleeping tent in the back 
yard, Ames actually made some slight gains at home before his five months away. 

This social diagnosis and treatment, which was successful in the promptness with 
which it got at the heart of the difficulty a personal as well as an economic onp-e -
and rallied the outside sources to meet it, had some weaknesses which a competent 

• 
supervisor would quickly discover. Ames came back well enough to take and keep 
more healthfuI work under his old employers. But just after he went to the sana
torium in September, Mrs. Ames developed an incipient case of tuberculosis. 
Fortunately the infection was discovered in time; but the fact is there had been 
such concentration upon the problem of the sick man that preventive examinations 
of wife and children a precaution more often neglected in I than now, it is 
true had not been made. And why was a woman described as frail left with no 
more definite diagnosis for four months? The opinions of the relatives on both 
sides of the house as to her health, her ability to work, etc., were set down in the 
record, but no competent professional jud ent was procured. 

Then, before the inquiry had been completed, the offer from the oseph Ameses 
of a home with them for Mrs. Ames and the children had been accepted by the case 
worker as a definite solution without weighing the arguments for and against. 
Probably it was so received because it was the first concrete offer made. Its 
abandonment later may have been because other resources became available, and 
may have had no reference to the real objections to this solution on the score of 
health, incompatibility, the difficulty of re-establishing the home once it had been 
broken up, etc. 

\Vhat does the school principal mean by her statement that AIice Ames is 11 a 
diligent student, although by no means a bright child"? 

W 0 id not know the Ameses, would have saved motion in useless 
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1 This listing of factors recognized as causal in the individual case should not be 
confused with the attempt to establish statistical1y the causes of poverty, crime, or 
any other of society's outstanding failures. To any such generalizing other tests 
must be applied. The two undertakings may be related or may become so some 
day, but they cannot be assumed to be identical. 
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DIAGNOSTIC SUMMARY 
May 19, 1909 

Ames, Thomas 38 and ane 28, two girls, 6 and 2, and Mrs. Ames' mother 

DIFFICULTIES DEFINED: Illness of breadwinner from tuberculosis, no savings. 
Ames unwilling to take needed sanatorium treatment, wife seconds him. Mrs. 
Ames described as "frail" competent report needed.1 Older child H not bright" 
in school (mental examination needed?). 

CAUSAL FACTORS: Oj the tuberculosis, not definitely known. (Family history? 
Housing? Conditions of man's work? 0 the re usal 0 s ·um care, Mrs. 
Ames' failure to realize man's condition, and her fears that home may be broken up. 
o Alice's school record, not known. 

ASSETS AND LIABILITIES: Assets (I) Man's temperate habits and affection for 
- ~ - '- - - . - - - • 

family. (2) Excellent home standards of family. (3) Dispensary's willingness to 
co-operate in persuading Ames to go away. (4) Miss Delancey's interest. (5) 
Mrs. Freeman, the wife's sister, and Joseph Ames are able to help with relief; other 
relief resources are Caldwell's and the church. Liabilities (I) Man not a skilled 
worker, highest weekly earnings $12. (2) Needing immediate attention Mrs. 
Ames' opposition to sanatorium care as above. 
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COMPARISON AND INTERPRETATION 

An after-care worker for a girls' reformatory found that the reformatory authori
ties were satisfied with meager reports of the girls' previous histories. I n special 

• 

instances at first instances in which the authorities could s at a glance the sig-
nificance of a fuIler history she began to supply written . The result was 
that gradually the management came to demand and to make provision for obtaining 
more detail for all inmates. By assuring a better understanding of each girl's 
individual problems not only the after-care work but the treatment of inmates of 
the institution was reshaped. 

• • 4. la ot st 0 a , u lag-
• •• •• • 

nOSIS an correct lagnosls In act IS not a ways POSSl e, even 
e are dealing with human factors 

an we too are uman. e cannot 
•• • • • 

escrl e WI a ways rIng t e trut to Ig t or revea t e POSSI-
bilities of treatment. 

• • • • 
acquaIntance WIt our c lent an I.n part to tern rary treatment 

. ... . ,.. . . 
In a case may earl y t e SOCIa practItIoner s Inslg t Into ItS causa 

• ••••• • 
actors, t ere IS a sense In W 1C InvestIgatIon contInues as ong as 

does treatment. 

SUMMARY OF THIS CHAPTER 

J. First we collect our material, next we compare each part with all the other 
parts, and then we interpret it. This last is diagnosis. --- - _ .. "- .--"-- - -

2. Social diagnosis may be described as the attempt to make as exact a definition .~ 

• 
of his situation and personality, that is, in relation to the other human beings upon / 
whom he in any way depends or who depend upon him, and in relation also to the i 

• 

social institutions of his community. ' 

3. There has been too little relation, heretofore, between material gathered and 
its interpretation. This is due to neglect of the process of critical comparison. 

4. mparison of data should include review of each item with all the others in ; 
I 

mind, and sometimes review of each with all other items deliberately excluded. t 

I t must guard against overemphasizing the fact established with difficulty, against 
hidden contradictions, and against overemphasizing first and last statements and 
hypotheses. It must retest carefully the inferences that have underlain the con
duct of the inquiry so far. The questionnaire for Supervision and Review in Part 
I I I gives detailed suggestions for the comparison of data. 

5. It is possible to make all these comparisons painstakingly and arrive nowhere. 
The "working machinery" of diagnosis does not assure results where imaginative 
insight is lacking. 
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SOCIAL DIAGNOSIS 

6. A social diagnosis is at once full and clear, with emphasis placed upon the 
features which indicate the social treatment to be followed. 

,. The one-word diagnosis which is a mere classification is of little value, but a 
detailed diagnosis can also be valueless if it misses the very factors that are working 
most mischief in the case under consideration. 

8. Not only must a social diagnosis define clearly the difficulty or difficulties; 
it must also bring together those elements in the situation which may become ob
stacles or aids in the treatment. 

9. The form of diagnostic summary may have to be varied for different types of 
social case work, probably, but generally it will include I a definition of the diffi
culties, (2) a listing of the causal factors, so far as known, that enter into these 
difficulties, (3) an enumeration of the assets available and the liabilities to be reck
oned with in treatment. 

10. There are two experiments that may help to control, in part, the trouble
some time element in diagnosis: I To watch for and check the tendency to ca 
over emergency period habits into times that are not emergent. (2 To cover the 
ground in a minority of cases with especial thoroughness. 

11. Full diagnosis any correct diagnosis in fact is not always possible, and no 
diagnosis is final. 
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• •• • 
ess emp aSIS IS p ace In t ese pages upon teat er SI e, upon 

case work, and the number that owe to this work either effective .... - - . -

amen ment or success u a ministration. ere are ew a minis-
• 

trative tas s in t e social leld, in fact, w ich do not have to utilize 

••• • • • 
egIs atlon may give case war a new Irectlon, It a most a ways 

• ••• 
m lIes suc wor, an sometImes ren ers It unnecessary In a 

times for once that it is realize . 

, 

• • • 
one lnvo vlng t e eve opment 0 ot er amI Y pans to ta e t e 

. , . . 
pace 0 c 1 ren s earnIngs, etc. e met s 0 many agenCIes 

• • • • • • 
pOInte t e way or Improvement In t e new aws. Iscusslng t IS ! 

-
1 See p. 32 • 
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t e Nationa onference 0 arities an orrection,! t e 
. . . , . 

wrIter venture t e opInIon t at wor men s compensatIon aws 

of the existing compensation laws to individual cases, but, in so 0-
• • • • 
lng, a lscovere pOInts at w IC t ese aws S OU e amen e . 

r 
• 
• 

I to time between social dia osis and treatment on the one hand 
• • • 

· an SOCla researc an preventIon on t e ot er, ana Ogles raWIl 
11 • •• • 

· rom recent evelopments In me lca SClen~~ an practIce are 

tice, for instance, Dr. Lewellys F. Barker summed up the situation 

• • • •• 
W 1 e tee lnlca ranc es t emse ves are ecomlng more 19 Y 

progress in the laboratory branches, but laymen are not so familiar 

•• • •• •• 
w 0 are presuma y cu tlvatlng t e c lnlca SCIences 0 la OSIS 

• • • 

clinical scientist." eanwhile the air is thick with "a lica e 

1 See Proceedings of the National Conference of Charities and Correction for 
19 15 (Baltimore), p. 43 sq. 

2 Presidential address before the Association of American Physicians. Science, 
~1ay 16, 1913. 
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THE UNDERLYING PHILOSOPHY 
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est t at a mlnlstratlve S I IS equa to, ut ater we earn to 0 

1 11 Even if man's nature included only five traits, a, b, c, d, and t, and even if 
each of these existed in only five degrees, I, 2, 3, 4, and 5, there could be over three 
thousand (3,125. to be exact) varieties of men. . . . Hygiene, medicine, edu

. ,and all sociat f()!~~~)lave to reckon with original differences in men." 
,,~.. m£ft~eJ-TjidividualitYI pp. 19 and 43. 

b - - __ ~ ____ _ 
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SOCIAL DIAGNOSIS 

ment clearly in view. 
• • 

t emse yes upon treatIng a a 1 e w ereas reports 0 recent sc 00 

school child which now possesses the minds of educational refonners.1 

I t seems unnecessa to illustrate urt er the trut 0 t is rst 
• • • 

concept, ut t at 0 t e secon one, re atIng to t e Wl er se ,IS 
not so obvious. 

11. THE WIDER SELF 

Individual differences must be reckoned with 

• • • • • 
at er Imp lcatlons, seems to le at tease 0 SOCIa case wor .-

classifications and tried instead to consider the who e man. Even 
•• • • • • 

more S ow Y IS It rea IZlng t at t e mIn 0 man an In a very rea - --.- -

sense t e min is t e man can e escri e as t 
• 
IS 

, -' - , 

1 rs. Helen Bosanquet expresses t 
• 
IS or t e ayman more 

• • 
c ear y per aps ecause s e IS a SOCIa wor er-t an ot ers W 0 

aye written about it. 

The soul literally is, or is built up of, all its experience; and such part of this 
experience, or soul life, as is ac~ive at any given time or for any given purpose con
stitutes the self at that time and for that purpos~. We know how the self enlarges 
and expands as we enter upon new duties, acquire new interests, contract new ties 
of friendship; we know how it is mutilated when some sphere of activity is cut off, 
or some near friend snatched away by death. It is literally, and not metaphorically, 
a part of ourselves which we have lost.' 

1 For example, take the following by Leonard P. Ayres in the Proceedings of the 
Fifty-second Annual Meeting of the National Education Association, 1914, p. 
278: "I n every school system there is greater difference in class room ability be
tween different members of the same grade than there is between the abilities of the 
average children in the lowest and the average children in the highest grades. 
. . . This means that . . . we must differentiate our courses because our 
courses are made for our children, and our children are differentiated by nature." 

Or the following by Paul H. Hanus in School Efficiency, A Constructive Study 
Applied to New York City, p. 15: "Over and above the foregoing suggestions for 
the improvement of the course of study in certain details is. . . the adjust
ment of the entire course of study to individual and local needs throughout the 
city. The differences in respect to individual and local needs in New York City 
with its heterogeneous population are very great, and they are not now satisfac
torily taken into the account." Yonkers, N. Y., World Book Co., 1913. 

t Bosanquet, Mrs. Helen: The Standard of Life and Other Studies, p. 13 I 
London, ~\acmiIlan and Co., I . 
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o W le 0 onlUS mlg t aye een t e aut or. ut It as a eeper 

• • • 

meanIng t an t e conventIona one. ,,_ man rea .. y IS. t e compan · 

• • • • 
ese Interests c ange InevIta y. n act, c ange IS one ° t e 

conducted from other motives, many of the more thoughtful case 

• •• • • 
men In t e 19 tot IS concept 0 t e Wl er se 0_ t e expan lng 

, 

1 This conception of the wider self is described in varying tel Ins by different 
psychologists. The two following passages may be taken as representative: -..,_ 
~ ames .M_,!r~.~~lqw:.in: The thought of self arises directly out of certain given 

socia relationships; indeed, it is the fonn which these actual relationships take on 
in the organization of a new personal experience. The ego of which he thinks at 
any time is not the isolated-and-in-his-body-alone-situated abstraction which our 
theories of personality usually lead us to think. It is rather a sense of a network 
of relationships among you, me, and the others, in which certain necessities of 
pungent feeling, active life, and concrete thought require that I throw the emphasis 
on one pole sometimes, calling it me; and on the other pole sometimes, calling it you 
or him. Social and Ethical Interpretations in Mental Development, p. 508 sq. 

~dward L. _Thomdi~~: About fifteen years ago the point of view of students of 
human nature snO\\~ea the first clear signs of what has been a rather abrupt change 

the mind had been thought of primari1y as a set of magical faculties or powers . 
attention, memory, inference, reasoning, choice, and the like or as a collection of 
certain contents sensations, images, thoughts, volitions, and the like. Today the 
progressives in psychology think of a man's mind as th~OJganized system of (:on-

-riecti(ins-'or bonds or assoCia"tions whereby he responds or reacts by this or that 
thought or feeling or act to eacn--6f the millions of situations or circumstances or 
events that befall him. Their cu~to~ary name for the mind is the Tcon'ntdion
s stem' their ideal of psychology is a science which can predict what any given 
sItuatIon or stimulus will connect with or evoke in the way of thought, feeling, 
word, or deed; their offering to education is an offering of knowledge of the laws 
whereby connections in thought and behavior are made and broken, are preserved 
and weakened, and are of help and hindrance one to another. The F ounda tions 
of Educational Achievement, The Educational Ret'iew, December, 19 14, pp. 487-8, 
Vol. 48, No. 5. 
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SOCIAL DIAGNOSIS 

an to case war 

Hers was a conception so sound and so inspired that science came 
later not to correct but to fulfill it. 

doing are to be more good than bad. I t will still be necessary to 

form, some will be b otte out, and the whole eve 0 i e, as we 
• •• • 

ave a ng t to ope, \VI e I te. t oug t e eve upon w IC 

will not e automatic nor wi a ministration ecome so. 

sponsible for case work will change, that its scope and skill will 

. ordinate themselves to a larger whole. I t is onl .. JhJ"O devo-
, 
, 

under the law before \ve can rise above it. 
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OIL D 5 BILlIES ND THE UES IONNAIRE 
" .. • • 

..... N 

•• • • • • • 
perI , e Iscovers a certaIn Isa IIty or a corn Ina-

accessi e or re erence w en neede? his, next to the discus-

• • • • 
Isa 1 ItIes. 

I. OB ECTS OF THE UESTIONNAIRES 
• • • ••• 

1. ell" gers. n etermInIng to present In questIonnaIre 

subject, the writer is aware that the device is clumsy and that it 
• • • • • 

as Its angers. e purposes an ImItatIons 0 t ese questIon-

• • 
o questIons to e as e 0 c Ients an t at none are se e u es 

• • 
t e questIoner, Ignorant 0 t e true answer, suggests one never-
t 
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SOCIAL DIAGNOSIS 

He 
• 

mere y olng more 

• • • • 
S ou ma e It eVI ent t at no one 0 t em cou app y In Its en-

n a case in w ic t e Irst interview as een e an certain 

• 
or IS-

abilities. 
2. 

• 
are a amI y, 
over the first 

seems to bear upon their present difficulties has been omitte . 

those which remain may raise a doubt of the course that the in-

•• •• 
are not Just a amI y, owever, t ey are a amI y recent y arrIve 

uestion-
••• ••• 

nalre IS necessarI y genera, ut It may YIe a ew 1 ease e 
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THE QUESTIONNAIRES 

• • • • • 
t e patIence to 0 ow t e ear ler IScusslons 00 WI 
realize that it 
disabilities as the whole of social case work by any means. The 

• •••• • 
nge Inos are not Just an Immigrant amI y or a eserte amI y, 

an t e case war er W 0 knows them as wel as their isa ilities 
is the one who will have most success in the dia osis and treat
ment 0 t eir socia situation. 

11. \VHAT IS TRUE OF EVERYBODY? 

, 

• • 
comp ex 0 uman re at Ions an experIences represente y an 

circumstances unimpor-
tanto 

• • • 

"" tu Ies yet to e ma e Wl un ou te y gIve case wor a more 

studies, if they are to be of value, cannot begin with uniform 
• • 

sc e u es, e out Y I erent agencIes an wor ers eac 
\vit a i erent notion 0 w at socia evi ence means or with none 
at all. hen answers obtained in this way are added together to 

• •• 
o case wor stu y, an one a aptatlons 0 w IC WI pro a y 
be tried in the near future with different groups of cases, is that 

• • 
n IVI ua 

,. . .. . 
..... r. a ot s I erentla lagnosls. e orlller gIves t e resu ts 

aid, such as a ackac e, a chill, a hea ac e, etc. " ases 0 not 
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SOCIAL DIAGNOSIS 

• • •• • 
t e account 0 typ 01 In a text- 00 0 practIce 0 me IClne. 

endeavor." \Vith Dr. Cabot "we" means the medical practi-

• • • • • • 
eases 0 t e most Iverse orIgIns an egrees 0 cura 1 Ity t rust In 

• • •• • •• 
a esson In socla lagnosls, t e 00 carnes two meanIngs Its 

encountered daily in the course of social work need the most ex-
.I 

processes," and push beyond surface symptoms to their causes. 

ment. 0 e a gOD case wor er, e must aye a generous con-

o 

bilities of social service, and this conception must be a growing one. 
.. .. . , 

t must grow WIt IS grOWIng expenence an a so WIt eac year S 

of trying to answer it will clear the mind, or will at least make it 
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THE QUESTIONNAIRES 

as acts statements t at cannot 
• 

• 
POSS} Y e true 0 any 0 y. 

We all have a birthday and a place of birth, and have or have had two parents. 
four grandparents, etc., v.ith all that this implies by way of racial and national 
characteristics, of family inheritance and tradition, and probably of family environ
ment. Our place of birth (assuming here and elsewhere the conditions of a modern 
civilization) was a house of some kind, and we have continued to live in this or in a 
series of other houses ever since. The characteristics of these houses. their neigh
borhood and atmosphere, have helped to make us what we are. 

We all have bodies that need intelligent care if we are to keep them in good re
pair. Their condition has influenced our minds and our characters, though it is 
equally true that these, in turn, may have influenced profoundly our bodily health. 

We have all had an education, whether through instruction in the schools and 
in the churches, or through means less fOI fIlal. 

We have all had some means of subsistence, whether through gainful occu pa
tions of our own, through dependence upon the gainful occupations of others, or 
through assistance public or private. 

We all modify, and are in turn modified by, our material and our social environ
ment. The body of social traditions, institutions, equipments of every sort that 
man has built up has left a deep mark upon him. This implies, among other 
things, an emotional responsiveness to the society of our fellows responsiveness 
whether shown in mat J iage and the founding of a second home (in which case, of 
course, all of the foregoing things are true also of the one married , or in other 
associations of personal loyalty with our fellows, individually and in groups. These 
attractions impiy repulsions. We are remoulded by the discords of the one, the 
concords of the other. 

We are all going somewhere and have not yet anived. Our character is cc not 
cut in marble," but is the sum of our past experiences a sum which is to be 
changed, inevitably, by our future experiences. 

Ill. WHAT IS POSSIBLY TRUE OF ANY FAMILY? 

As 

• • • • • 
nostlc aspects 0 t at lsa 1 lty. ut t e Ine etween 

• • 

lagnosls 
, , 
/ 
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SOCIAL DIAGNOSIS 

• • 
more espeCla y upon treatment are lnc u e ; an t e lrst an t e 

relates instead to the basic facts likely to be true of most families; 
t east is rame or one who reviews t e entries 0 a case recor 

• • • • • 
e ore a vlslng as to t e next steps ea Ing to lagnosIs or as to 

ua has een ma e the su • 
to 

undertaken is social, and the individual in whose interest the lists 

• •• 
assume, o\vever, t at Vi" ere a speCla questIonnaIre as to e 
consulted this first one will also be included. The eleven lists 

lcation is not uni orm nor is t eir treatment. t wi e seen t at 

too diverse, moreover, to have made uniform treatment advisable. 

UESTIONNAIRE REGARDING ANY FAMILY 

This is not a schedule to be filled out nor a set of queries to be answered by a 
social agency's client or clients. F or an explanation of the purpose of these question-

• 

naues see p. 373 sq. 
A star * indicates that the answer to the question may be found in, or confirmed 

by, public records. 

I General Social D 
I. Family's name? \Vife's given and maiden name? Husband's given name? 

Full names of children? Names of all other members of the household, and their 
relation to the family? 

2. What was the birthplace of husband, of wife, and of each child? Nationality of 
each of the four grand parents? 

3. What was the date of birth of husband, of wife, and of each child?* 

4. What were the conditions, economic and moral, in the husband's childhood 
home? The wife's? \Vhat was the effect of these conditions on his or her health, 
character, and industrial status? 

5. How long have they been in the city, the state, and the country? Reason for 
each migration? Do they both speak English? 
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ANY FAMILY 

6. \Vhat was the date and place of their marriage?* 

7. What previous marriages had either contracted, if any?* 

8. Has there been any divorce or legal separation and on what grounds?* Have 
any of the children been placed under guardianship?* Adopted?* 

9. What relatives outside of the household have husband and wife including mar
ried and unmarried children, and children by previous marriages)? \Vhat are 
the circumstances of these relatives, their interest in the family, degree of influ
ence with the family? Names, addresses, degrees of relationship? 

10. What is the point of view of such other natural sources of insight as friends, 
fOlluer neigh bars, fOltuer tradesmen and landlords, priests or pastors, fellow 
workmen and lodge members, etc.? 

1 I. Has the trend of the family life been upward or down\vard? What character
istics of husband or wife, or what circumstances of health, employment, etc., have 
detettuined this trend? \Vhat were the family circumstances and characteristics 
when the family was at its best? How do these compare with its present 
standard? 

12. What is the attitude of the members of the family toward one another? Do 
they hang together through thick and thin or is there little cohesion? 

13. Have the parents g control over the children? Have they their confidences? 
Are the children taught consideration of the rights of others? 

14. What are the children's aptitudes, chief interests, and achievements? 

n Physical and Men Conditions 
I;. Did the parents or other relatives of husband or wife have marked mental, 

moral, or physical defects? Unusual gifts or abilities? \\!hat facts, if any, about 
the husband or wife or their parents would indicate physical or mental dangers 
to be guarded against or special capabilities to be developed in the children? 

16. How many children have they had? Did wife have any miscarriages? How 
many children have died? When and from what causes? 

17. What attention is given to personal hygiene and health in the family? Are 
there regular meal hours? Do the food expenditures give a sufficient and well 
balanced diet? Is the importance of regular sleep, bathing, care of the teeth, 
and regular action of the bowels a pprecia ted? 

18. If there is a baby, how is it fed, where does it sleep, how much is it in the open 
air during the day? If the wife is pregnant, is she receiving good care? 

19. What is the present physical condition of each member of the family, including 
also bodily and mental defects? 

20. What treatment has been and 'what is now being given the various members 
by physicians and medical agencies, and with what results? 

In Iljstory 
21. \Vhat is the business or employment, both previous and present, of each worker 

in the family? What are the names and addresses of employers, previous and 
present? Between what dates was worker employed by each? \Vhat were his 
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18. If there is a baby, how is it fed, where does it sleep, how much is it in the open 
air during the day? If the wife is pregnant, is she receiving good care? 

19. What is the present physical condition of each member of the family, including 
aIso bOOily and mental defects? 

20. What treatment has been and ,,'hat is now being given the various members 
by physicians and medical agencies, and with what results? 

In I I i story 
21. \Vhat is the business or employment, both previous and present, of each worker 

in the family? What are the names and addresses of employers, previous and 
present? Between what dates was worker employed byeach? \Vhat were his 

379 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

• 

SOCIAL DIAGNOSIS 

earnings, maximum and usual, when regularly employed? What was his work 
record at these places for speed, accuracy, regularity, sobriety? What were his 
reasons for leaving? To what trade union. if any. does he belong? Is he in 
good standing? 

22. At what age did each member of the family go to work, what was his training, 
and what was his first occupation? Have his occupations since been, on the whole, 
a fit? If not, is he capable of developing greater skill at something else? 

23. What was the occupation of the wife before marriage, if any, and wages then? 

24. Is present occupation of each worker regular, seasonal, or occasional? Is there 
any chance of advancement? If out of work, how long and why? 

25. Are the conditions under which each member of the family works g ? If 
not, in what way bad? 

IV F (exclusive of relief) 
26. I . What are the present wages and earnings? What proportion, in each 

case, goes into the family budget? Is this proportion too large or too small? 
Present income from other sources, including lodgers, boarders, pensions, bene
fits, contributions from relatives, etc.? Is the present income adequate? Could 
the present income be increased in any wise way? 

27. Outgo. What are the monthly expenditures for food, rent, clothing, fuel, insur
ance, ca rfa re. recreation, sundries? What is the amount of debts, to whom. for 
what? Are any articles in pawn, where, amount due? Are any articles being 
purchased on the installment plan? Weekly payments? Amount still to be paid? 
With what insurance company are members of family insured? \Vhat is the total 
of weekly premiums? Are they paid up to date? Could the present expenditures 
be decreased in any wise way? Should they be increased, and how? 

28. Is there any court record of inheritance, of property, of insurance, of damages 
recovered?* Has the family, or did it ever have, savings? When, where, and 
how much? Do any members belong to benefit organizations? Amount of dues, 
possible benefits? 

V. Education 
29. \Vhat was the education of parents? At what ages did they and the older 

children leave school? Did the children have any vocational training? How 
does the education of each member of the family compare with the standards of 
the community in which each was reared? 

30. What is the school and grade of each child of school age? His teacher's name? 
School evidence as to scholarship, attendance. behavior, physical and mental 
condition, and home care? 

VI Re . ious AIlUiations 
31• What is the religion of each parent? Name of church? What signs are there 

of its influence? 

32 . Do children receive religious instruction in Sunday schools, or otherwise? 
\Vhere and from whom? \Vhere were they baptized? 
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33. What social affiliations have the various members of the family? Do any of 
them belong to clubs or societies church, settlement, fraternal, politicai, or 
other? What fOI illS of recreation do the family enjoy together? \Vhat sepa
rately? How does each member employ his leisure time? 

VIII Envirollluent 
. 34. Does family occupy a whole house? If so, has it a yard? A garden? If not, 

on what floor do they live? At front or rear? How many rooms? Name and 
address of landlord or agent? 

35. Are the rooms adequately lighted and ventilated? What are the toilet and 
water facilities? The general sanitary condition of the house? 

36. Are the rooms comfortably furnished? Are they clean, or sordid and dirty? 

37. What is the character of the neigh ? Has it undesirable physical or 
moral features? How many other families in the house? Their general char
acter? 

38. How long has family lived at present address? At what previous addresses 
has family lived? When and how long? Character of each neighborhood and 
house? 

IX Relations, If , th ial 
39. Have any social agencies or institutions had relations with the family? If so, 

of what kind and with what results? If first contacts have been with the wife, 
is the husband known also, or vice v ? To what extent has the family re
ceived charitable aid, if at all? 

X Basis for 
40. What are the family's plans and ambitions for the future? \Vhat moral and 

temperamental characteristics and what aptitudes of each member can be reck
oned with as assets or must be recognized as liabilities in the shaping of that 
future? 

-
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~HAPTER XXI 

TH Ell 1 I G NT FA I L Y 

HE RECENT immigrant has been mentioned a number of 

not be repeated; they can be readily referred to with the aid of 

in the chapters which follow are made available in the same way. 

discriminating in ascribing such characteristics to others as he 
would wish his own adviser to be were he a stranger in a strange 

mark. 

• • •••• 
VIce In one 0 our CIty IstrIcts or In a town t at appens to aye 
few foreign residents, to a crowded immigrant quarter where he is 

inces and localities from \vhich they came. 
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I. STUDY OF THE GROUP 

• • 

int 

I C acteristics of the 
I. Are they thrifty and industrious? Are they as a 'whole law abiding? \Vhat is 

their attitude toward the courts? Does the character of the laws or the manner 
of their enforcement explain any criminal tendencies in the community? Are 
there any community customs which are popularly recognized as substitutes for 
law? Where is the line drawn between fellow citizens and strangers? 

2. Are the pIe stolid or excitable? \Varlike or submissive? ealous? Hot-
tempered? Given to intemperance? Superstitious? Suspicious? Are there 
any superstitions which in any way affect their life in this country? Are family 
relations affectionate? How deep a hold has religion? 

3. If there are peculiar and striking characteristics which are puzzling to Ameri
cans, is there anything in the history or traditions of the people to explain them? 

n Occupations 
4. What are the chief occupations of the place? Agriculture? Manufacturing? 

Fishing? What stage of development have industries reached? Are there 
many skilled workmen? A large professional class? Is there only one means of 
livelihood in the community? Is there any marked discrepancy between wages 
and the cost of living? 

5. Do the ""omen engage in wage-earning occupations? If so, what is their in
dustrial status? Do they ordinarily work in the field? Do they carry on home 
manufacturing? \Vhat is their attitude toward domestic service? 

6. \Vhat are the national songs and dances, the special holidays and fete days? 
What are the favorite recreations and sports of the community? Do they de
velop the team spirit? Are games of chance prominent? 

Education alld cut e 
7. \\That opportunities for education are accessible to the peasant? \\'hat is the 

percentage of iUiteracy in the country? Among the peasants? Is education 
secular or religious? Public or private? Is it given in the native language? 
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Is it compulsory? To what age? How many weeks comprise the school year? 
Are there trade schools? Is there any legally established apprenticeship system 
or other system of trade training? What training are the women given, at home 
or at school, in sewing, knitting, weaving, lace-making, embroidery, etc.? 

8 How do the attainments of the educated class compare with those of other 
countries? Have there been notable literary achievements? What are the 
national arts? To what extent do they fOIln part of the life of all classes? 

• 

IV Religion 
9- Is there a dominant church, politically? Is it a large factor in the social and 

community life of the people? Does it figure chiefly in ceremonials or does it 
influence the thought and life of the pIe? 

V F Life 's Position 
10. What is the relation of parents and children? Does the father have any patri

archal authority over his family? Is the tie of kinship particularly strong or 
weak? Does it extend beyond the immediate family? To relationships by 
marriage? Is intermarriage of relatives common? 

I I. What is woman's position in the home? What is the customary age at mar
riage? What amount of freedom do women have before marriage? After 
marriage? How is the marriage arranged? What are the dowry customs? 

12. What is the general attitude toward irregular relationships fonned by young 
girls? By married women? Is betrothal equivalent merely to engagement, as 
in the United States, or is it regarded as a sort of trial marriage? 

VI COII1'"un ity Customs 
[3. What are the usual living conditions among the peasants as regards housing, 

sanitation, cleanliness, etc.? What are the peculiar customs of dress, cooking, 
etc.? 

14. Is there a strong community feeling? If a family is in need, how is it usually 
relieved? By relatives, friends, public assistance, private organizations? What 
is the popular attitude toward medical agencies, toward institutional care, to
ward outdoor relief and begging? 

Laws and 
15. Is the land held in large estates or small holdings? 

16. Is the country or was it until very recently under a liberal government? An 
oppressive government? Is taxation heavy? To what extent is the community 
self-governing? Is national patriotism strong in the community? Local pa
triotism? \Vhat are the government's requirements regarding military service? 

17. How progressive and competent is the government in its handling of sanitary 
and health matters? 

18. What is the nature of the laws regulating labor wages, hours, equipment of 
factories, etc.? Are there laws prohibiting child laboT, and how well are they en
forced? 
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'9. What are the most important legal regulations relating to the family? What 
legal rights do women have? Are both civil and religious marriage ceremonies 
required? Is divorce or separation permitted? What is the legal status of the 
illegitimate child? What are the laws of inheritance of wife and children? Of 
trusts for minor children? 

20. What governmental provision is there for old age, unemployment, sickness, 
accident? For dependents, for delinquents, for defectives? 

VIII 
21. Has the emigration from this community been a recent development? What 

causes have led to it racial, religious, economic (necessity or experimentation), 
political? Has the desire to escape military service contributed? Is exile used 
as a substitute for imprisonment? 

22. Has emigration been unduly large? Has it drained the community of the able
bodied? What effect has emigration had on standards of living and wage-s in 
the community? Do members of the community receive much money from 
America? Has the emigration been mainly directed toward one destination? 
If so, what? 

Some will be in books, some can be learned from people, and a 
• • • • 

ew 0 t e most Important 0 t ose remaInIng unanswere Wl 

• • 
responSl e or SOCla wor 

•• • ••• 
eager to get we In mIn t e Istory 0 t elr natIon In t east 
hundred years. During that period there have been momentous 

e necessary to 
• 

un erstan t ose t at a most C ose y touc e t e partlcu ar 

standing may be had from the" life and times" of a great national 

• • • • 
rom t e eapo Itan or t e lCllan 0 our own ay. not er 

1 Thayer, William Roscoe: Life and Times of your. Boston, Houghton, 
MifHin, and Company, 191 I. 
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THE IMMIGRANT FAMILY 

IMMIGRANT FAMILY UESTIO~~AIREl 

This is not a schedule to be filled out nor a set of queries to be answered by a 
social agency's client or clients. For an explanation of the purpose of these ques
tionnaires see p. 373 sq. 

A star (*) indicates that the answer to the question may be found in, or con
firmed by, public records. 

The questionnaire regarding Any Family (p. 378) precedes this one. I ts more 
general questions are repeated here only in rare instances, when it has seemed 
ne,essary to give them special emphasis. 

I Parents and Early Home in Old Conu 
I. In what country, province, and town were the husband and wife born and 

brought up? Was birthplace (or early home, if different) in highland or lowland 
country? Inland or a seaport? Isolated from foreign influences? In country, 
town, or city? 

2. Was the family home comfortable? How many rooms were there? Of what, 
in general, did the family's food consist? Was it meager in quantity or variety? 
Was it limited by custom or by economic conditions? Was the income of the 
family sufficient for family needs? 

3. Did the father work in the field, factory, shop, or at a profession? Did he work 
on share or by the day? Did he hold any government position? Did the mother 
work as well? At what? 

4. Did the family belong to a dominant or a subject race? What was the standing 
of the family in the community? \Vas the standard of living in any respect 
above or below the general level? If so, how and why? Did the father own 
property? What was its nature and value? Has this property deteriorated 
in value? Has it been sold? 

5. Was the family a united one? Had the father patriarchal authority over the 
children? What was the attitude of the family toward the mother? Were 
religious influences strong in the home? Is any history of religious persecution 
involved? What was the family's attitude toward the government under which 
it lived? 

6. Was there any family history of insanity, feeble-mindedness, tuberculosis, deaf 
mutism, eye disease, goitre, or syphilis? 

7. Had either parent, or any members of their families, a criminal record?· A 
record of unusual immorality? 

8. How many brothers and sisters have the husband and wife had? How many 
are now in this country, how many abroad? What is name, address, age, occu
pation, social and economic status of each? Influence with these clients of each? 

9. If parents or brothers or sisters have died, what was age and cause of death in 
each case?* 

1 This questionnaire is for a family in which the parents came to this country 
as adults, after marriage. If they came as children or young people, some of the 
questions and their grouping would have to be modified; the questionnaire might 
in that case be regarded as applying in part to the parents belonging to the preced-
• • lng generatIon. 

THE IMMIGRANT FAMILY 

IMMIGRANT FAMILY UESTIO~~AIREl 

This is not a schedule to be filled out nor a set of queries to be answered by a 
social agency's dient or dients. For an explanation of the purpose of these ques
tionnaires see p. 373 sq. 

A star (*) indicates that the answer to the question may be found in, or con
firmed by, public records. 

The questionnaire regarding Any Family (p. 378) precedes this one. I ts more 
general questions are repeated here only in rare instanees, when it has seemed 
ne,essary to give them special emphasis. 

I Parents and Early Home in Old Couu 
I. In what country, province, and town were the husband and wife bom and 

brought up? Was birthplace (or early home, if different) in highland or lowland 
country? Inland or a seaport? IsoIated from foreign influences? In country, 
town, or city? 

2. Was the family home comfortabIe? How many rooms were there? Of what, 
in genera!, did the family's food consist? Was it meager in quantity or variety? 
Was it limited by custom or by economie conditions? Was the income of the 
family sufficient for family needs? 

3. Did the father work in the field, factory, shop, or at a profession? Did he work 
on share or by the day? Did he hold any govemment position? Did the mother 
work as weIl? At what? 

4. Did the family belong to a dominant or a subject race? What was the standing 
of the family in the community? \Vas the standard of living in any respect 
above or below the general level? If so, how and why? Did the father own 
property? What was its nature and value? Has this property deteriorated 
in value? Has it been sold? 

5. Was the family a united one? Had the father patriarch al authority over the 
children? What was the attitude of the family toward the mother? Were 
religious influences strong in the home? Is any history of religious persecution 
involved? What was the family's attitude toward the govemment under which 
it lived? 

6. Was there any family history of insanity, feeble-mindedness, tuberculosis, deaf 
mutism, eye disease, goitre, or syphilis? 

7. Had either parent, or any members of their families, a criminal record?· A 
record of unusual immorality? 

8. How many brothers and sisters have the husband and wife had? How many 
are now in this country, how many abroad? What is name, address, age, occu
pation, social and economie status of each? Influence with these clients of each? 

9. If parents or brothers or sisters have died, wh at was age and cause of death in 
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1 This questionnaire is for a family in which the parents came to this country 
as aduIts, af ter marriage. If they came as children or young people, some of the 
questions and their grouping would have to be modified; the questionnaire might 
in that case be regarded as applying in part to the parents belonging to the preced-
• • lng generatlon. 
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II Individ ·story prior to Maniage 
10. \Vhat type of school public or private, church or secular did the two heads 

of the present family attend? Did they learn to read and write their own 
language or any other? At what age did each leave school? 

11. \Vhat was the age of each at beginning work? Was it for the father, or was 
> 

he or she apprenticed, or put to work for a regular wage? What was the nature 
of the work? \Vas it too hard for his or her years? Did the man ever serve in 
the army or navy?* How long?* Was service compulsory? . 

12. \Vhen did each first break away from home ties, and why? 

13. Had either been married before the present marriage? If so, what were the 
circumstances, time, and place?* Did the fOlIner wife or husband die? If so, 
when and where?* Under what circumstances? Did he or she leave any prop
erty* or insurance? If still living, has a divorce been secured? If so, when, 
where, and for what cause?* 

14. \Vas the earlier marriage a happy one? What period elapsed before remar
riage? \Vas remarriage for economic reasons? \Vere there any illegal relation
ships before the present marriage? 

d Fa ,uily Life 
15. Are husband and wife from the same community and class? Are they related? 

In what degree? Are they of different races, religions, or nationalities? Of 
widely different ages? 

16. What was the period of acquaintance before marriage? Was the marriage 
negotiated by the respective families? If so, what were the guiding principles 
of the choice? 

17. When and where did marriage take place?* Was there both civil and church 
ceremony? Have they a certificate? \Vho were the witnesses?* 

18. When exact date and where was each child born?* Christened? Who were 
its sponsors? 

19. \\'hat is the relation of parents and children? Does the father have any pa
triarchal authority over his family? What is the mother's position in the home? 
Is the tie of kinship particularly strong or is it weak? Does the tie extend be
yond the immediate family? 

20. Has the marriage been a happy one? If not, did the trouble begin before emi
gration? \\'hen and how? \Vas there any evidence of unfaithfulness? 

21. Did the home, after marriage, compare favorably with those that the husband 
and wife had known before? Did the husband support the family to the best of 
his ability? 

IV CirCUlnstances Peltajlljng to Eluigration 
22. Had there been any change in the family's circumstances which made emi

gration desirable? Did they come to earn the necessities or the comforts of life, 
or was it to accumulate savings to take home? Was it to escape justice? To 
avoid military service? \Vas it because of racial or religious persecution? Be
cause of domestic difficulties or infelicities? 
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THE IMMIGRANT FAMILY 

23. Did the husband have regular work at the time of emigration? What was he 
doing at that time? 

24. Had relatives or friends preceded them? Did the impetus come from a steam
ship agent, or from printed matter sent out by steamship companies? Was work 
promised by an employment agency or a steamship company? 

25. How were the necessary funds secured? From savings, from selling or mort
gaging property, by borrowing from relatives or friends, from a steamship agent, 
from a banker ? For how long a period were they planning and saving for the 
journey? What was the destination on embarking? Why had the emigrant 
chosen that particular town or city? 

26. If money was borrowed, how much, and what were the tenns of payment? 
What household belongings, if any, did they bring with them? 

27. Did the husband leave his family behind? If so, what provision did he make 
for their support? Did he send money? Did relatives care for them? Did they 
have income from property? Did the wife work? How long before the fami1y 
joined him? How was the money secured? 

28. From what port did he and his family) embark?· Name of steamship?· 
Did he follow route ordinarily taken from his town? If not, why? 

29. What was the port of entry, date of landing and other items on passport ?* 
Had husband (or family) received instructions regarding answers at port? 
What, why, from whom? Was he or were they detained?· Why, how long, 
how released?· Were there any reasons why any member of the family could 
not be admitted?· What was done?· Who befriended and who took advantage 
of the family? To whom were they assigned?· Did they go first to a relative or 
friend? What address? 

V Industrial Adjus ent in 
30. How much money did the husband have on landing? Was it his own? Did it 

last until he was able to earn his way? If not, how did he manage? 

31. What work did he expect to do in this country, and why? If he had been 
promised a job before coming, what was it, and by whom promised? Did he get 
it? How long before he went to \\'ork? How did he get his first job? What 
was the nature of work? Was he fitted for it by previous training or experience? 
What were his wages? 

32. How did this occupation compare with work fOllllerly done by him in the old 
country as regards skill or strength, healthfulness, remuneration, hours, and 
chances for future development? Was he handicapped by not speaking English? 
Was he at an advantage or disadvantage over Americans in the same industry? 
Were others of his countrymen employed with or over him? How long did he 
keep this job and what were his reasons for leaving it? Was his next job an 
ad vance over his first? 

33. If work was of a different nature from that to which he was accustomed, what 
effort was made to procure work of his own kind? Has he ever procured such work 
since? When and how? \Vhat were the difficulties in keeping it? 
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34. \Vas he a member of a trade union in the old country, and if so, why has he not 
joined one in America? Is he eligible for membership here? 

j 5. How many places has he had in this country? Has he been frequently out of 
work? Because of illness, hard times, lack of knowledge of English, or for what 
other cause? How long idle? How did he secure work again? Has his work 
been seasonal? I rregular? Either of these by his own choice? Has it been 
casual? Regular? \Vhat changes in nature of work? Has his work necessi
tated changes irl habits of living and in his recreations? 

36. Has he ever been exploited by any employment agency, broker, padrone? 
Compelled to pay lump sums to secure a job, or to share earnings with foremen or 
others? Sent to jobs which proved to be non-existent? Discharged after brief 
periods of employment to make way for new employes? Has there been exploi
tation of this family and of the colony of which it is a part by a ring composed of 
the employment agent, a banker, grocer, steamship agent, or the like? 

37. If debts were contracted. either before or after arrival, did he pay them off? 
How long did this take? Did he or does he send money to the old country? In 
payment of debts, as an investment, or to support members of his family? How 
much? How frequently? Through whom? 

38. Has he ever returned to the old country? If so, how was the money procured? 

39. Has the wife ever worked outside the home? At what? Has she done home 
work? Of what nature? Has she '\larked whenever she could find work to do, 
or has she resorted to such \vork only in times of special emergency? What pro
vision was made for the children during her absence? 

40. If there are children of '\lorking age, at what age did they leave school, and 
what has been the industrial history of each? Have they frequently shifted 
from one job to another? Have they been shunted into It dead-end" occupa
tions? Have they shown any ambition? Any special abilities? 

VI Social Adjustment in This COllll 

4 I. Has the family lived here in a colony (or coionies) of its own nationality? Is 
this colony large enough to have business and interests of its own which are inde
pendent of the rest of the community? Does the colony maintain a newspaper 
(daily or 'weekly) in its own language? \Vhat characteristics does the colony 
ascribe to Americans in general and to American women in particular? Has 
there been any friction between this colony and the rest of the community? 
\Vhat contact has there been, by the man and the woman, with Americans or 
with those of any nationality other than their own? 

42. I n what way has the family's home life in this country differed from that in 
Europe? \Vhat customs had to be changed? 

43. Has there been evidenced a persistent clinging to the old, or a willingness to 
try the new? \Vhat is the general community feeling in this respect? Has this 
family been particularly slow in making this adjustment? 

44- How far have the husband and wife progressed in learning the English language? 
Has either attended night school? 
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THE IMMIGRANT FAMILY 

45. Has it been the plan of the family to return to Europe for final settlement or to 
remain permanently in this country? 

46. What steps, if any, has the husband taken toward natura!ization?* \Vhat 
preparation, if any, has he had for naturalization? If he has taken no steps, 
\vhat is his reason? If he has been denied his certificate of naturalization, on 
what ground did the court base its action?* 

47. Has he shown any interest in politics? Frequented any club where public 
matters are discussed? Shown enthusiasm for democratic ideals? 

48. Have there been changes in standard of iiving, in food, in number of rooms, 
etc., during the period of residence in this country? \Vhat and why? Has this 
change been for the better or for the worse? I f the mother has been accus
tomed to do any work for pay, what effect has it had upon the family standards? 

49. Have their church affiliations been vital or merely nominal? Has the hold of 
the church on them been strengthened or weakened by immigration? Have they 
contributed regularly to the support of the church? 

50. Have the children attended public* or parochial school? Or both? Have their 
teachers been of foreign birth? Have they been taught chiefly or entirely in a 
foreign language? Have they mingled with native American children or chil
dren of other nationalities? Has their school progress been normal for their 
ages? I f not, has there been anything in the family history or home life to ac
count for the retardation? Has it been due to lack of adjustment to American 
conditions? Have the children been truants? Have the parents kept them out 
of school to work? 

51. What use, if any, have the children made of night schools, special classes or 
clubs, the libraries? 

52. Have the children grown away from parental influence? In what way was 
this first noticed? How early did estrangement begin? Has it reached a serious 
stage? Has the tendency of some teachers and social workers to disregard the 
parents and deal with the family only through the children been a factor in 
breaking down the children's respect for their parents? 

53. Have the children introduced any changes into the family customs and routine? 
\Vhat? Are they contemptuous of all old world customs, without discrimina
tion? Are they extravagant in matters of dress and amusement? Is there un
necessary friction or is the family willing to make the adjustment? Does the 
family appreciate the danger? 

54. What forms of amusement have the family been accustomed to enjoy together? 
What forms separately? How do the various members of the family spend their 
Sundays and evenings? 

55. Has there been any deterioration in character, or in moral or physical stamina, 
in any member of the family? Have any members suffered from serious or pro
longed illnesses? 

56. If any of the children have died, when and from what causes?* 
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57. Have there been emergencies in which the family has sought or accepted aid? 
Have relatives or friends assisted at such times? How long after arrival in Amer
ica was first application for relief (if any) made to a public* or private agency? 
What was the occasion? \Vhat were the results? What has been the effect on 
the family, on relatives and friends? Is there evidence of growing dependence? 

Housing at Present 
58. How long has the family lived in its present home? How does home compare 

with previous ones in this country in respect to neighborhood, number of rooms, 
lighting, ventilation, sanitation, and furnishings? Is the landlord one of their 
own nationality? Is he a fellow townsman? Does he live in the same house? 
Is he paying for the house and therefore un\\-iIling to put money into repairs? 
Do these facts affect the rental? How does rent compare with that for similar 
accommodations in other parts of the city? What determined the family in its 
choice of this location nearness to work, presence of compatriots, any other 
factors? 

59. How many persons sleep in a single room? Is the number a menace to the 
physical or moral welfare of the family? How many rooms are there for general 
use not sleeping rooms)? How do these conditions compare with those in the 
old world, and with their previous quarters in this country? 

VII. 
60. Are there any lodgers? How many? Men or women? On what tellns are 

they kept? Does housewife cook their f ? left over go to the 
family? Do they share a room with any members of the family? Are they 
relatives, fellow townsmen? Have they but recently arrived in America? 

6 I. I s the presence of lodgers rendered necessary by the family budget? Are they 
kept to swell a savings account, or to make payments on property possible? Are 
they kept from motives of friendship? Are the lodgers kept only occasionally, 
or is it a custom? Is the family anxious to dispense with them? 

62. Are the lodgers also boarders? On what tenus? Are they an added burden to 
the family when out of work? Does the family ever borrow money of the lodg
ers? Are their habits or physical condition such as to be a menace to the family 
in any way? 

Health 
63. What is the physical and mental condition of each member of the family? 

His fitness for his \vork? Is a cause of ill health to be found in housing or living 
conditions, in hours or conditions of work, or in lack of adjustment to conditions 
of life in America? 

64. \\'hat is the attitude of the heads of the family toward medical agencies, dis
pensaries, hospitals? Is this attitude, if unfriendly, accounted for by exploita
tion in this country or abroad, at the hands of medical quacks or fake institu
tions? Is it an attitude characteristic of the people in the family's home town in 
the old country? 
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THE IMMIGRANT FAMILY 

X Occupationsl 
65. What is the present occupation of each member of the family? Hours of work, 

habitual and overtime? 

XI Needs Resourcesl 

66. If the family is unable to speak English, who is the person who has been acting as 
interpreter? Are his general intelligence, his knowledge of English and of the foreign 
language he claims to know, and his disinterestedness such as to make the info. IIla
tion about needs. resources, and other matters obtained through him quite reiiable? 

67. If the family is in need, what circumstances are responsible? How does the 
present emergency, if there is one, differ from any that have previously arisen? 
Have relatives, friends, fellow townsmen assisted? Is their aid less than on pre
vious occasions? Why? 

68. Does either the husband or wife belong to any lodge or benefit society? If so, 
what are the dues? If they do not, what is their reason? If they have dropped 
out, when was it and why? What are the chances of reinstatement? Who are 
the officers, the doctor? Are some of the members fellow townsmen? Is it a 
religious organization? 

•• . Has the organization aided them by the payment of sickness or of death benefits? 
When? To what extent? What are the rulings as to this? Do they ever make volun
tary collections in addition to the regular aid? Through whom is the money paid? 
Do they ca members on their books who are temporarily unable to pay dues? 

70. What are the death benefits of the organization? Is it a fixed amount, or pro
portional to membership? How long after death is the amount paid to bene
ficiaries? Is the undertaker paid first? Does the society itself make the ar
rangements with the undertaker? 

7 I. Has the family within recent years received any inheritance, * damages, * or in
surance money? Has it, or did it recently have, savings? Does it, or did it 
recently, own any property?· 

72. What prospect does there seem to be that this family will retain or regain eco
nomic independence? That they "ill make a satisfactory social adjustment in this 
country? If these prospects are slight, would it be possible and desirable to 
deport them? Are they deportable on any of the grounds specified in the I m
migration Law?' for example, as mentally deficient, insane, or epileptic; as 

1 For Income and Outgo and further questions relating to Occupations, see ques
tionnaire regarding Any Family, questions 26 and 27 and 2 I to 25. 

t It should be borne in mind that an alien, to be deportable, must (with certain 
exceptions) have been" at the time of entry . . . a member of one or more of 
the classes excluded by law/' or must have become "within five years after entry 
. . . a public charge from causes not affirmatively shown to have arisen subse
quent to landing." The Immigration Law of 1917, especially in sections 3 and 19, 
contains a number of important departures from previous laws as, for example. 
in regard to the period after landing during which deportation is possible; and con
sultation with immigration authorities as to its interpretation and the conditions 
of its enforcement ,viII be advisable for the layman who is considering the possi
bility of securing action under it. 

• • 
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SOCIAL DIAGNOSIS 

paupers, beggars, or vagrants; as chronic alcoholics; as tuberculous or afflicted 
v,;th any loathsome or dangerous contagious disease; as criminals; as prostitutes 
or persons who profit by prostitution; as anarchists or persons who advocate or 
teach the unlawful destruction of property; as contract laborers; as illiterates? 
I f they are not deportable, would it be possible to arrange for their return to the 
old country by consular ticket? Are there relatives there who would assume 
responsibility? 
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DESERTED FAMILY QUESTIO~NAIRE 

This is not a schedule to be fiIIed out nor a set of queries to be answered by a 
social agency's client or clients. For an explanation of the purpose of these ques
tionnaires see p. 373 sq. 

A star (*) indicates that the answer to the question may be found in, or con
firmed by, public records. 

The questionnaire regarding Any Family (p. 378) precedes this one. I ts more 
general questions are repeated here only in rare instances, when it has seemed neces
sary to give them special emphasis. 

I. \Vhat steps, if any, have been taken to make sure that the husband is not in the 
immediate neighborh and in communication \vith his family? That he is 
not in some hospital unidentified? That he has not been arrested and sent to 

• 
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SOCIAL DIAGNOSIS 

the house of correction or some other institution? Or that he has not gone away 
to seek work with the knowledge and approval of his wife? What is the wife's 
reputation for trustworthiness? 

2. If it is clear that the desertion is genuine, what steps have been taken to trace 
him? Has his picture been obtained for purposes of identification? Have out
of-town and in-town relatives and friends been consulted? Or his last foreman, 
his fellow workmen, etc., or his neighborhood cronies, and the keeper of the 
saloon, if he frequented one? Or any benefit societies and trade union to which 
he may have belonged? Have aJlny and navy enlistments been consulted, or the 
police? 

I of esent Desertion 
3. \Vhen did the husband last desert? What steps on her own initiative has his 

wife taken to find him? What steps with the help of others, and of whom? 

4. What is the wife's statement as to the immediate cause of his departure? As to 
her knowledge or inference with regard to his' intention? As to his present 
whereabouts? 

5. Has he ever been in other cities? \Vhich? Has he ever expressed a desire to 
visit any special place? Is it likely that forwarding of mail to him has been 
arranged for at the post office?· Does he speak so little English that he would 
probably be found in the foreign colony in whatever city he went to? What 
languages does he speak? 

6. If husband's whereabouts is known, what is his statement of the cause of his 
desertion? 

7. What do relatives on each side, friends, fellow employes, and other references 
give as probable causes of his desertion? What bias have these different wit
nesses? 

8. \Vas wife pregnant at time of desertion? 

9. \Vhat was husband's employment at time of desertion? If none, causes of un
employment? How long had he been out of work? 

10. Have any facts that explain the desertion come to light? Was there a special 
burden of debt, including installment purchases? Or was husband in danger of 
arrest for some dishonesty? Are any earlier criminal acts on record?* Is there 
any evidence that he is mentally abnormal or nervously unstable? 

11. Did he take money (if so, how much) or clothing with him? Did he have sav
ings? Where did he get the money to go with? Did he leave any personal or 
real property or money in bank? Has the wife any property? 

12. Since he left, has he sent money or other supplies to his family? How much? 
Date of last remittance? Date and postmark of last letter? 

13. If his whereabouts is known, is he at work? What are his earnings? Is he 
living with another woman? 

14. Has the wife sworn out a warrant for his arrest?· (I n some places a warrant 
cannot be had until the husband's whereabouts is known.) What is her attitude 
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THE DESERTED FAMILY 
• 

toward jail sentence, probation, separate support, or reconciliation. and is this 
attitude likely to be a stable one? \Vhat other plans has she for the immediate 
future? 

n "Desertions 
15. How many times has husband deserted his present wife before? How long after 

marriage did he first desert? Length of each period of desertion? Intervals 
between desertions? What events led up to each? Is there any long interval 
between births of the children next to each other in age that may be due to pro
longed separation of parents? 

16. Where did he go on previous desertions? How did he go by freight, tramping, 
or paying his way? Did he get work elsewhere? Did he send money home? 
How much? 

17. In each desertion, what action, if any, was taken by the "tife, by the courts, * 

by public· or private charity, and with what results? How was the wife sup
ported in his absence? What effort was made to develop his sense of responsi-

" 

bility for his family after his return? 

18. Have there been any arrests for non-support?* If so, \\ith what results?* 

19. What were the circumstances of each return? \Vhen persuaded to take her 
husband back, what outside influences, if any, led to the wife's action? 

III The Husband's y Life 
20. What were the general conditions of the husband's early home life? What 

was his home training? \Vas he indulged or unduly repressed? Did his father 
• 

and mother fulfill their responsibilities? Did either show evidence of physical 
or mental defect? Did his father ever desert or fail to provide for his family? 

• 

2 I. Did the husband have any institutional training as a boy? Of what nature? 
For how long? 

22. Did he earn before leaving school, either by selling papers, doing errands, or 
otherwise? Any truancy or other signs of a roving disposition during school life? 

23. What was his age and in what grade was he when he left school? Did he go 
to work immediately and work regularly? If not. was it because he preferred to 
loaf? How often did these loafing periods come and how long did they last? 
Did he show a tendency to wander from home then? 

24. What were his amusements in child and youth? 

2;. What employment or employments did he choose? Vlhat opportunity for de-
velopment did they offer? 

26. Did he, before marriage, turn over his wages to the family? 

27. When did he leave his parents' home? Why? 

28. Did he ever serve in alIny or navy?· 

29. Was he ever married before? Was it a legal marriage?* Was he then a de
serter or arrested for non-support?· Has he children by another marriage? 
What are the relations between these children and their stepmother? 
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e Wife's Early Life 
30. What were the wife's early home life, education, and training? (For details 

that apply. see The Husband's Early Life, 20 to 29.) On what tenns is she now 
with her own people? 

31. Did she have any training at home or school to prepare her for making a home? 

32. Did she work before marriage? If so, at what and under what conditions? 

33. Had she been previously married?* If so, what children had she by that 
marriage and what have been the relations between them and their stepfather? 

v eir Ma i tied Life 
34. How did husband and wife meet? \Vhat was age of each at present marriage?* 

35. \Vhen exact date, where, and under \vhat circumstances were couple married?* 

36. Is marriage legal? If married by religious ceremony in the old country, is it 
legal here? Has either a husband or wife living from whom no divorce has been 
obtained? In the treatment of desertion cases it is especially important to 
have some legal proof of the marriage.) 

37. Did marriage take place because wife was pregnant? If so, was marriage 
forced upon husband? Were there any other unusual circumstances? 

38. At time of marriage, did either husband or wife have any money saved? How 
was it spent? Did they buy furniture on the insta!lment plan? What was their 
income when first married? Rent? Character of neighborh in which they 
began married life? Was the home better or worse than either had been accus

tomed to before marriage? 

39. Have they ever lived in furnished rooms? 

40. Have they ever lived with their relatives? Have any of their relatives ever 
lived with them? Have they interfered in the home? What are the character
istics of the relatives who have been most closely associated with the family? 

41. Have the family taken lodgers or have any other outsiders lived with them? 
~len or women? What have been their relations with the husband? With the 
wife? 

42. If foreign born, did man precede his family in coming to this country? How 
long? Have differences in degree of Americanization influenced the home life? 
(See Immigrant Family Questionnaire, p. 387.) 

43. What striking differences, if any, between husband and wife in age, race, na
tionality, religion, education, or personal habits? Have these differences led to 
disagreements and family dissension? 

44. What was husband's occupation when living with his family, and his average 
wage? \Vas it enough to maintain a decent standard of living? How did his 
wage in the last position held compare with his maximum wage? If lower, what 
was reason? How did work done compare with that done at his best? 

45. Was his work seasonal or otherwise irregular? Did he always work when he 
could get work? 
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45. Was his work seasonal or otherwise irregular? Did he always work when he 
could get work? 
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THE DESERTED FAMILY 

46. What proportion of his wages did he give family when ",·orking full time? 
When working part time? 

47. Has wife worked since marriage? At what and for what wage? What has 
been effect on her health, effect on man as a wage-earner, on home and children? 
\Vhat arrangement was made for the care of the children in her absence? Did 
she consider work a hardship, or prefer it to confinement to home duties? \Vhat 
are her capabilities as a possible wage earner? 

48. What is the health record of husband? Of v;ife? Has either any physical or 
mental defects? Has either deteriorated markedly since marriage? Has either 
been intemperate or given to the use of drugs? See Inebriety uestionnaire, 
P·430 .) 

49. Has either husband or wife been immoral? Given to gambling, betting, or 
any fOlln of dishonesty? 

50. What are husband's person3:1 characteristics? Has he seemed fond of home? 
Of children? Or has he, for example, been lazy, sullen, penurious, jealous, or 
cruel to family? What is his employer's estimate of him? What v/ere his re
lations with his fellow employes? If there were marked signs of bad temper at 
home or in his relations with shop mates, has the possibility of mental disease 
ever been considered? 

51. What are wife's personal characteristics? Has she, for instance, a difficult or 
nagging disposition? Is she a g housekeeper? A mother? 

52. What signs are there that there has been or still is any real affection on the 
part of either husband or wife? How have they influenced one another? Or is 
estrangement due in large part to external things and not to their own disposi
tions? 

53. What active affiliation with church, with clubs, etc., has either had? \Vhat 
usual recreations? Did family ever go on trips or enjoy other recreations to-
gether? 

54. Are the children attractive and generally well cared for and well behaved? 

55. What is the attitude of the older children toward their father? Toward their 
mother? Toward assuming support of family? 

56. What is the attitude of any and all relatives toward husband? Toward wife? 
Toward helping in support of family or other solution? Do his brothers or sis
ters or his parents condone his desertion? Are any of them harboring him? 

57. Is the present home detached, or is it a tenement? Are the rooms pleasant 
and well furnished? Well cared for? Are any lodgers or other outsiders now 
living with family? 

58. What is the character of the neighborh ? How long have the family lived 
in this neighborh ? If they have recently come here, what was the character 
of their fOllner home and neighborh ? 

59. What is the financial standing of husband's father? Has he contributed to 
support of his grandchildren? Has he been prosecuted for failure to do so? 

• 
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she consider work a hardship, or prefer it to confinement to home duties? \Vhat 
are her capabilities as a possible wage earner? 

48. What is the health record of husband? Of v;ife? Has either any physical or 
mental defects? Has either deteriorated markedly since marriage? Has either 
been intemperate or given to the use of drugs? See I nebriety uestionnaire, 
P·430 .) 

49. Has either husband or wife been immoral? Given to gambling, betting, or 
any fOlJn of dishonesty? 

50. What are husband's person3:1 characteristics? Has he seemed fond of home? 
Of children? Or has he, for example, been lazy, sullen, penurious, jealous, or 
cruel to family? What is his employer's estimate of him? What v/ere his re
Iations with his fellow employes? If there were marked signs of bad temper at 
home or in his relations with shop mates, has the possibility of mental disease 
ever been considered? 

51. What are wife's personal characteristics? Has she, for in stance, a difficult or 
nagging disposition? Is she a g housekeeper? A mother? 

52. What signs are there that there has been or still is any real affection on the 
part of either husband or wife? How have they influenced one another? Or is 
estrangement due in large part to extemaI things and not to their own disposi
tions? 

53. What active affiliation with church, with clubs, etc., has either had? \Vhat 
usual recreations? Did family ever go on trips or enjoy other recreations to-
gether? 

54. Are the children attractive and generally weIl cared for and weIl behaved? 

55. What is the attitude of the older children toward their father? Toward their 
mother? Toward assuming support of family? 

56. What is the attitude of any and all relatives toward husband? Toward wife? 
Toward hel ping in support of family or other solution? Do his brothers or sis
ters or his parents condone his desertion? Are any of them harboring him? 

57. Is the present home detached, or is it a tenement? Are the rooms pleasant 
and well fumished? WeIl cared for? Are any lodgers or other outsiders now 
living with family? 

58. What is the character of the neighborh ? How long have the family lived 
in this neighborh ? If they have recently come here, what was the character 
of their fOllner home and neighborh ? 

59. What is the financial standing of husband's father? Has he contributed to 
support of his grandchildren? Has he been prosecuted for faiIure to do so? 
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60. Had family been dependent before husband's desertion? To what extent, 
how long, and for what causes? 

61. \Vas relief given from public sources,· from private charities, or from relatives? 
Or had they received free transportation? What had been effect of aid on the 
husband? On the wife? 

62. Is family now dependent? On whom? To what extent? What is the atti
tude toward the present situation of those who have assumed any part of the 
financial burden? 

63. What is the total family income? Family expenditures? (See questionnaire 
regarding Any Family, Financial Situation, 26, 27, p. 380. 

64. Are the wage-earning members of family all employed at maximum earning 
capacity? 

-

• 

QUESTIONNAIRE REGARDING A WIDOW WITH CHILDREN 

This is not a schedule to be filled out nor a set of queries to be answered by a 
social agency's client or clients. For an explanation of the purpose of these ques-

• • 
tlonnalres see p- 373 sq. 

A star (* indicates that the answer to the question may be found in, or confinued 
by, public records_ 

The questionnaire regarding Any Family Cp. 378) precedes this one. Its more 
gep.eraI questions are repeated here only in rare instances, when it has seemed 
necessary to give them special emphasis. 

I es of Husband's Death 
I. \Vhen (exact date) and where did husband die?* \Vho was the undertaker? 

2. What was the cause of his death?· Give exact medical diagnosis. 

3. \\'ere the conditions of his work responsible for it? If so, what action has been 
taken to secure compensation? What state law is applicable to the situation? 

4- Had he been physicaIIy weakened by overwork? By excessive drinking, bad 
iiving conditions, or other causes? 

5· How long was he ill? \Vhat medical care did he receive? Name and address 
of physician who attended him? 

6. Is there anything important to be noted in the inheritance physical, mental, 
or moral of the husband? Was there in his family tuberculosis, inebriety, in
sanity, feeble-mindedness, or epilepsy? 

7. How was family supported during his illness? Were wages continued in full or 
in part by his employers? What were the sources of support relatives, savings, 
sick benefits, wages of woman, of children, relief, other sources? Approximate 
amount from each source? 

8. \Vhat was the amount of insurance, legal compensation, or death benefits? 
Amount collected by fellow workmen, contributed by employer, etc.? Cost of 
funeral? Amount of debts? Balance left for widow? What disposition was 
made of this money. and how long did it last? 
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nEarly . e of 
9. What of the family inheritance of the mother (see question 6)? 

10. What was the occupation of her father? Did he work steadily and fulfill his 
obligations to his family? \Vas her home a nOflllally constituted one? If not, 
in what particulars abnoltnal? 

1 I. Did she before her marriage live in the city or country? Did she ever have in
stitutional care? Where? For how long? How far did she go in school? Why 
and at what age did she leave? 

12. Did she work before marriage? Nature of occupation? \\t"ages? Length of 
time employed in each place? Wages at time of marriage? 

13. If before marriage she lived in another country, has she worked since coming to 
America? Nature of occupation? Wages? 

e 
14. When (exact date), where, and under \\-"hat circumstances did marriage take 

place?· 

15. At time of marriage, did either husband or wife have any money saved? How 
was it spent? What was income when first married? Character of neighbor

in which they began married life? Was the home better or worse than 
either had been accustomed to before marriage? Were they near to relatives? 

16. Did they ever live with relatives? In furnished rooms? Were they separated 
at any time? If so, how long and for what reason? 

17. Did the \\;fe work between the time of her marriage and her husband's death? 
Occupation? L~ngth of time employed? Occasion for her going to work? 

18. What was the husband's occupation? Maximum wage? Was he regularly, 
seasonally, or occasionally employed? What were his weekly earnings just 
before he was taken ill? Did he pay a regular amount weekly to his wife, or turn 
over his pay envelope to her untouched? \Vas he industrially efficient? Who 
was his last employer? How long was he employed there? Is employer inter
ested in the family? 

19. Did the family or any member of it have relief or institutional care before 
husband's last illness? When? Source, occasion, kind, and approximate 
amount? 

20. Did the character of husband or of wife change materially after marriage? 
Was he intemperate, vicious, or lazy? When did these characteristics begin to 
be manifested? Do any events explain them? What was his influence on the 
children? 

21. Did he ever desert, or had he a court record?* 

22. When did the family reach its high-water mark? What was the standard of 
• 

living at that time? 

23. Was this standard lowered before husband's last illness? \Vhy? 
particulars? 
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IV e 
24. Have any changes in standard been made since the husband's death? Re

moval to cheaper rent? Children taken from school? Children put in institu
tions? Supply of food or clothing reduced? Lodgers or boarders taken? 
Ha ve these changes been a menace to the home life and to the future of the chil
dren? 

2,. How long after husband's death was the first application, if any, for relief 
made? To what agency? Treatment by that agency and by any others that 
may have been called on to aid this family? Total (approximate) amount of 
relief given by all agencies to date? 

26. How was the family supported in the interval preceding application? I n
surance, relatives, savings, sick benefits, wages of widow, of children, other 
sources? 

V Present SUl'loun • gs 
27. \Vhat is the character of the neighborhood? The house? The apartment? 

(For detailed questions, see questionnaire regarding Any Family, 34-38, p. 38 I.) 

28. How near are they to schools, settlements, libraries, parks, other opportunities 
for recreation? \Vhere do the children play? Does the family have any recrea
tion in common? 

VI Present FSlIli1y Problellls in 
29. \Vhat is the widow's general health? Has she any physical or mental disabili

ties or defects? \Vhat is the physical and mental condition of each member of the 
household? If the husband died of tuberculosis, have all members of the family 
been examined? 

30. Have any of them had, in the past, treatment by physician, hospital, or dis
pensary? \Vith what results? \Vhat was the attitude of the patient, willing
ness to follow ad vice, etc.? 

3 I. I f the mother or any of the children need medical care, what is the diagnosis 
of physician, hospital, dispensary? \Vhat treatment or special care is recom
mended? 

32. Is it likely that any members of the family would be benefited by removal to 
the country? Is there anything to indicate that the family would be adapted to 
country life? -

33. \Vhat is the wido\\:'s character and ability? Is she moral? Temperate? Is 
there indication of strength of character? What resourcefulness, if any? What 
is her attitude toward relief, both public and private? 

34. In what condition is her home and the children's clothing? Is she a thrifty 
housekeeper? Does she know how to select and prepare nourishing f ? Is 
she an affectionate mother? Does she maintain discipline, especially over her 
boys? 

3,. Are the children obedient, well behaved, helpful, of good habits? Have they 
attended school regularly? \Vhat is the teacher's report concerning them? 
Are they up to the normal grade in school? \Vhat arrangement has been made 
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THE WIDOW WITH CHILDREN 

for receiving reports regarding attendance, etc., from week to week? Have 
they ever been under the care of a truant officer?* Have any of them been before 
the children's court?* If so, under what circumstances and with what results? 

36. Do any of the family take advantage of clubs or social activities in schools, 
settlements, etc.? What is the testimony of the directors of such activities in 
regard to them? 

37. If the family is foreign, what is the degree of AmericJ.nization? Does the 
mother speak English? What influence have differences in custom on her rela
tions with the children? (See also Immigrant Family Questionnaire, p. 387.) 

38. Are there other members of the household? Boarders and lodgers? What is 
the effect of their presence on the family life? Are any of these male adults? 
Are they related to the widow? 

39. Does the mother plan to put any of the children in institutions? If so, what are 
her reasons? Or what other plans has she in detail for herself and for each of 
her children?· 

Present Work 
40. If the widow is not working, is her constant presence \\-ith the children needed? 

Is it good for them, or would they both gain by periods of absence? How does 
she spend her time? \Vhat are the work standards of women in the neigh bor
hood \vho have working husbands? How much and what kind of work, if any, 
should she be expected to do? \Vould she be helped in ways other than financial 
by further training? 

41. If employed, what is the nature of her occupation? \Vhat are her weekly 
earnings? Working hours, and total hours per day? Does she go out to work? 
If so, how many days per week and for what specific hours of the day CA. ~L and 
P. M.) is she away from home? If she is working early and late hours, how much 
sleep does she get? 

42. If the mother works away from home, where is each of the children under 
working age in her absence? Who cooks their meals? Do they get food enough 
and of the right kind? \Vho cares for them? If a neighbor does, what is her 
character and influence? \Vhat provision is made for care of school children 
out of school hours? 

43. Do the children of school age help their mother at home? Do they sell papers, 
run errands, or do any work outside the home? If so, what are the days and 
hours of work and amount earned? Is the child labor law being violated? 

44. What are the conditions, moral and physical, under ,vhich widow and children 
work? If she works at home, do conditions comp1y with regulations of factory 
inspectors? 

45. Are the children of working age at work and earning maximum possible wages? 
\ViII their present occupation lead to advancement? Have they special ta1ents 
to be cultivated? \Vhat are their earnings? 

46. What is their attitude toward assuming family responsibility? Do they give 
mother full wage? Does she allow them money for clothes and spending money? 
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47. Is any effort being made, as younger children approach working age, to secure 
for them work suited to their preferences or abilities that will train them for fu
ture efficiency? \Vhat is the mother's attitude toward their further education? 

V III Income and Outgo 
48. \Vhat, in detail, is the present income of the family? 

questionnaire regarding Any Family, 26, 27, p. 380.) 

• 

The present outgo? (See 

49. \Vhat does careful analysis show to be the necessary expenditure for ~ , rent, 
fuel, clothing, insurance, carfare, lunches, other items? 

• 

Possible urces of Advice and Help 
;0. Are there relatives near at hand? Are they friendly? \Vhat plan for the 

widow's future do they advise? \Vhat material help can they give in ca ing it 
out? What helps that are not material? \Vhat is their moral standing? Is 
their influence desirable? If they live in another community in the United States 
or in the old country, could the family go to live with them? Are any of them 
known to any social agency? If the husband was a member of a lodge or benefit 
society, is the man who stood sponsor for him an old friend whose advice might 
prove valuable? 

51. Has the family attended church or Sunday school regularly? Is there any 
religious instruction at home? What help can the church give, either material 
or by supervision, encouragement, etc.? 

52. Are any charities or other social agencies interested? If so, \vhat plan do they 
advise? 

53. Are there any other sources of infollnation and advice as to future plans? 
Any other sources of material help? Friends? Previous employers? Trade 
unions? 

• 
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CHAP ER X III 

• •• 
to c aSSI y near y a 0 er materIa on t e aSIS 0 t e par-

• • • 
tlCU ar orms 0 neg ect recognIze In many 0 our states as statu-

• • 
t emse yes amI lar. 

UESTIONNAIRE REGARDING A NEGLECTED CHILDl 

This is not a schedule to be filled out nor a set of queries to be answered by a 
social agency's client or clients. For an .explanation of the purpose of these ques
tionnaires see p. 373 sq. 

A star (*) indicates that the answer to the question may be found in, or confirmed 
by, public records. 

The questionnaire regarding Any Family (p. 378) precedes this one. I ts more 
general questions are repeated here only in rare instances, when it has seemed neces
sary to give them special emphasis. 

I e Cd's 
I. Is there any criminal tendency in his family? Any record of drunkenness, 

chronic dependence, unusual degree of immorality, physical degeneracy? 

2. Were any members of his family insane, feeble-minded, or epileptic? 

3. Was he born out of wedlock? 

4. \Vere there elements of neglect or cruelty in his own childh ? Was he a 
spoiled or unrestrained child? 

5. Was he country or city bred? \Vhat was the character of the community in 
which he was reared? 

6. Was he brought up to attend any church? \Vhat was his religious education? 

7. What was his school training? His record at school? \Vas he considered in 
any degree mentally defective? Did he show signs of unusual temper, inherent 
cruelty, moral degeneracy? Age and grade on leaving school? Reason for 
leaving school? Did he have any special training? 

1 Prepared for this volume by Dr. Catherine Brannick. 

40 5 

• 

• 

CHAP ER X III 

• •• 
to e aSSI y near y a 0 er materIa on teasIs 0 t e par-

• • • 
tleu ar orms 0 neg eet reeognlze In many 0 our states as statu-

• • 
t emse yes aml lar. 

UESTIONNAIRE REGARDING A NEGLECTED CHILDI 

This is not a schedule to be filled out nor a set of queries to he answered by a 
soda} agency's dient or cIients. For an .explanation of the purpose of these ques
tionnaires see p. 373 sq. 

A star (*) indicates that the answer to the question may be found in, or confirmed 
by, public records. 

The questionnaire regarding Any Family (p. 378) precedes this one. I ts more 
general questions are repeated here only in rare instànces, when it has seemed neces
sary to give them special emphasis. 

I e Cd's 
I. Is there any criminal tendency in his family? Any record of drunkenness, 

chronie dependence, unusual degree of immorality, physical degeneracy? 

2. Were any members of his family insane, feeble-minded, or epileptic? 

3. Was he bom out of wedlock? 

4. \Vere there elements of neglect or cruelty in his own childh ? Was he a 
spoiled or unrestrained child? 

5. Was he country or city bred? \Vhat was the character of the community in 
which he was reared? 

6. Was he brought up to attend any church? \Vhat was his religious education? 

7. What was his school training? His record at school? \Vas he considered in 
any degree mentally defective? Did he show signs of unusual temper, inherent 
cruelty, moral degeneracy? Age and grade on leaving school? Reason for 
leaving school? Did he have any special training? 

1 Prepared for this volume by Dr. Catherine Brannick. 
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8. Did he have any record of juvenile delinquency?* What, in detail? 

9. Was he ever an inmate of a children's home or institution? If so, under what 
circumstances? For how long? If he was in an institution or otherwise a public 
charge, at what age did supervision cease?* What was his reputation? 

10. If foreign born, at what age and under what circumstances did he begin life 
in the United States? 

11. At what age did he begin work? What kind of work was it? Was it of such 
nature as to have a bad effect on him physically or other wise? (L e., 'was it a 
dangerous trade, a seasonal trade, irregular work, etc.?) 

12. \Vhat was his attitude toward his parents? Did he show neglect of filial duties 
in withholding wages, etc.? \Vas he actively abusive? 

13. Did he work whenever possible, or did he show a tendency to loaf? 

14. \Vhat in general were his habits? \Vhat were his recreations? 

15. Is there record in lower or superior court of any charge or conviction? For 
what offense?* 

n The Child's Mother 
16. \Vhat \vere the characteristics and standing of the mother's parents and of her 

immediate family? The circumstances of her early home life? Was she her
self a neglected child? \Vhat was her schooling? Was she regarded as a dull 
or difficult child? \Vhat work did she take up after leaving school? Did she 
ever have any training in her home or elsewhere to fit her for domestic life? 
\Vhat kind of associates did she choose? \Vas she ever committed to an indus
trial or reform school?* Was she known as a girl of "loose habits"? (For de
tails that apply, see The Child's Father, I to 15. 

e Fa luily Life 
17. Has either the father or the mother ever been married before?· If so, is former 

wife or husband living? If divorced, where and on what ground was divorce 
obtained?* 

18. Has either parent any children by a fonner marriage or any illegitimate chil
dren? If so, how many are there, what are their ages and sexes, where are they, 
and what are their relations \vith their parents and stepparents? If any such 
children have died, what was the cause of death?* If any are living with the 
family, is marked partiality shown by stepparent to his or her own children? 

19. Are the father and mother legally married? When, where, and by whom was 
the ceremony perfollued?* What were the circumstances of the marriage? 
\Vas it a forced one? How old were the parents at the time? How long had 
they known each other? 

20. Are there any mental or physical defects in either parent that should have 
barred marriage? 

21. Are there family difficulties bet\\'een husband and wife due to racial or reli
gious differences? To unwise interference by relatives? Are differences so serious 
that they are not likely ever to be overcome? 
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22. How many children have been born of this marriage? How many have died 
and from what causes?* 

23. What was the father's occupation at the time of maniage? Since? Was he 
then and has he since been earning enough to support a family? Has he given 
his family nonnal support? When did family reach its high-water mark and 
what were the conditions? 

24. If the father is now workin~ what are his wages? What proportion of his 
total income does he give to his family? What is his employer's estimate of 
him? What is his attitude toward his fellow employes? 

25. How does his present wage compare with that which he is capable of earning'
his maximum wage? What is reason for lower wage? How does present type 
of work compare with work done at his best? 

26. How does the home now provided by him compare with that which he is able to 
provide? 

27. If he is not working, what is the reason? How long has he been out of work? 

28. Is he a member of a trade union? \Vhat is his reputation in the union? Is he 
a member of any fraternal organization? Affiliated with any anti-social organi
zation? 

29- Is he, or has he ever been, a satisfactory husband and father? Fond of home 
life? Of his children? Or does he regard children as merely a means of support 
for himself, now or later? 

30. If satisfactory at one time and now given to abuse or neglect, when did change 
take place? \Vas it apparently due to development of inherent bad qualities? 
To H easy disposition," bad companionship and surroundings? To discourage
ment over lack of work, long iHness in family, debt, characteristics of 'wife as a 
homemaker? 

31. What is the attitude of the children toward their father and mother? Have 
they real affection for them? Are they afraid of either of them? Are they con
trolled by either or both? How? By fear or otherwise? 

32. Is the wife, or has she ever been, a good mother or satisfactory housekeeper? 
If her home standards were fair at one time and have since become low, what 
causes have contributed to lower them? Her own or her husband's habits? 
Her own illness or other illness in the family? Overwork? Too many children? 
Extreme poverty? 

33. Is she obliged, or has she in the past been obliged" to contribute to the family 
support? To what extent? Has she had the burden of regular work away from 
home? Is this responsible for much of the neglect? 

34. Is or has either parent ever been affiliated with any church? What is present 
... relation to the church and clergy? 

35. What are the habits of father and mother as affecting their family life? Does 
either drink to excess? (See Inebriety Questionnaire, P.430.) In the home] or 
away from it? I >oes drinking bring dissolute companions into the home? Has 
either parent ever simed the pledge or has either any respect for it? 
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either use drugs? Is either immoral? Obscene in language or action before 
the children? Is father a Ioafer? mother neglect her household duties. 
spend much time away from home or in association with criminal or immoral 
persons? Has either an ugly or dangerous temper? Does either beat or othet wise 
abuse the children? Is either given to gambling? Dishonest? 'Quarrelsome? 

36. Is either parent suffering from a disease that constitutes a menace to the 
family? Is there reliable evidence of this condition in hospital records or with 
a competent private physician? What is the date of this record? 

• 

37. Does the bad example of either parent show in the conduct of any of the chil-
dren? Do they imitate parental vices? 

38. Is either parent known to the police of the district, and what is his or her repu
tation with them? 

39. Has either a court record?· Has the father been accused or convicted of of
fenses against his family of desertion, non-support, assault, cruelty, criminal 
abuse?* Has the mother?* 

40. I s either parent by reason of mental or physical defects, disposition, or habits 
unfit to have the care of children? what grounds? Is there medical author
ity for this? Has either ever been pronounced mentally irresponsible? Would 
mental examination now be likely to result in such a decision? 

FOIIII of the UN 

(a) Desertion Of' failure to prooide for home 
41. Have the parents, or either of them, deserted? How long ago? Under what 

circumstances? Is this the first desertion? If not, what is history of previous 
desertions? (For other questions on desertion, see Deserted Family uestion-

• 
nalTe, p. 395. 

42. How many rooms in the home? Is there overcrowding beyond that which the 
law or decency allows? 

43. Is the home furnished sufficiently for decent living and privacy? 

44. What are the sleeping arrangements? Is there a decent supply of bedding? 
How many sleep in each bed? Are children forced to sleep with parents, adult 
members of family, or lodgers? Do children sleep in a dark room? 

45. Are the children decently clothed? How does their clothing compare with 
that of other children of the neigh ? 

46. Have the children sufficient food? How is it prepared and served? What 
did the children actually have to eat at certain meals? If there is an infant, how 
is it fed? 

47. \Vhat is the testimony of the teacher or school nurse in regard to these facts? 

48. How long has this condition of neglect existed? 

(b Neglect to protide medical care 
49. Are any of the children suffering from physical defects or diseases such as 

defollnities, rickets" persistent cough, chorea or other nervous affection, anemia 
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malnutrition, adenoids, skin disease, carious teeth, pediculosis, defective eye
sight which can be remedied by proper medical care which the parents have 
been able but have failed to provide? 

50. Has anyone of the children syphilis or gonorrhea? \Vhat was the probable 
source of infection? Is he receiving treatment for this? Is his condition a 
menace to other children? Is there past history of these diseases? 

51. Is either parent or any frequenter of the home suffering from venereal or other 
contagious disease? Is there medical authority for this? Of what date? Are 
conditions such that the children are inevitably exposed to contagion from this? 

52. Is there record of the physical ills of the children with the school nurse or doc
tor, district nurse or physician, hospital or competent private physician? \Vith 
the board of health?· 

53. What efforts have been made through other agencies to persuade the parents 
to secure proper medical care for the children? With what results? 

54. What is the testimony of these agencies? Is further effort by them likely to 
be successful? 

55. Has the school physician power to act in the matter? 

56. Is the neglect of such nature that the board of health has power to act? 

57. Was the diagnosis of the neglected condition specified in the complaint made by 
a recognized medical authority whose word would be taken in court? 

58. Is it likely that any other recognized medical authority would disagree with the 
first? 

59. Have any children of the family died? When and from what causes?* Do 
the deaths show probable medical neglect? Were such children insured? 

c k 0 c~rol 

60. Is there lack of ordinary parental guidance? Are the parents able or do they 
try to control the children? 

61. Do the difficulties of a new country press upon the parents? Do the children 
take advantage of this? 

62. What is the school record of the children, especially as to attendance and be
havior? Are they truant? In their language or habits at school do they show 
the lack of salutary control? 

63. Are the children constantly on the streets and late at night? Do they frequent 
low picture shows, visit saloons or other places likely to lead to an idle and dis
solute life? 

64. Has the lack of salutary control reached the point where wrong-doing is a habit 
and the child is delinquent? Is there record of habitual truancy? Theft? 
Immoral conduct or association with immoral persons? Frequenting houses of 
in repute? Street walking? Begging or vagrancy? Use of vile language? 
Relative incorrigibility? 

65- Have any of the children any juvenile or other court record?* 

• 
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66. Have any of the delinquent children been pronounced defective? If so, has cus-
todial care been refused by the parents or not been provided by the community? 

(d) Exploitation 
67. Are the children overworked in home duties? 

68. Are they illegally employed? Before the legal age or at illegal hours? 

. Are they made to contribute to the family support by sweatshop work in the 
home? By unreasonable help in the business of their parents? 

70. Are they sent upon the streets to beg? Are they sent out ostensibly to sell 
articles on the street, but reaIIy to use this as a means of begging? 

7 I. Is there deliberate exploitation of the children for immoral purposes? 

(e) Cruelty, physical injury, or abuse 
72. Is parental discipline rigid to the point of cruelty? Is punishment given by 

parent when in anger, or is self-control exercised? Is punishment frequent, 
oversevere, of unnatural or cruel form, dictated by perverted religious ideas, etc.? 
Is there abusive treatment not associated with the idea of punishment? 

73. Are the older children permitted to punish or abuse the younger? 

74. Do the children show evidence of such abuse or punishments? 

(f) Aforal neglect 
75. Is the neighborhood of bad reputation? Are there people of bad reputation 

in the same house? Are the sleeping arrangements of the home such that decent 
rrivacy is impossible? 

76. Are the children exposed to lead an idle and dissolute life by the drinking of the 
parents? By liquor selling in the home? Have the police knowledge of liquor 
selling? Are the children exposed to moral contagion by the immorality of the 
parents? By obscene acts and language of the parents in presence of the chil
dren? By the presence of lodgers or others admitted to the home? 

77. Are the children known as "young street walkers"? Have the parents been 
aware of such practice or have they deliberately encouraged it? 

78. Are the children of bad moral reputation in the neighborhood? In the school? 
Is there evidence of unnatural relations between parents and children? Between 
the children? 

79. Is there reliable record of physical examination of any of the children showing 
venereal disease or evidence of immoral relations? 

(g) Inducement 0 chronic dependence 
80. Are the parents now or have they been frequently in receipt of charitable aid 

either public or private for which their neglect is responsible? 

81. Have the parents or children ever been inmates of public institutions?· Under 
what circumstances? 

82. Is there record of dependency in the case of grandparents, uncles, aunts? 

83. What is the testimony of public relief-giving agencies regarding family? 

84. \Vhat is the attitude of parents and children toward relief? 
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85. Has family been aided by many private relief agencies? Have parents 
"worked" these agencies? What is testimony of these private agencies in regard 
to the effect on the children? 

86. Are parents known to beg? 

87. Are the children pelluitted or compelled by parents to ask for relief at offices of 
public or private relief agencies? 

88. Do children show tendency to dependency in their habits? Are they known to 
beg with or without knowledge of their parents? What is the testimony of the 
school in regard to this? 

V General Aspects of the UN ect" 
Is the neglect more truly destitution? Is it the direct result of half orphanage, 

illness of the parents, lack of work, or other unfortunate circumstances for which 
the parents are not responsible? Are the children more truly dependent than 
neglected? 

90. If present condition has elements of dependency rather than neglect, is it the 
result of neglect and vice at an earlier period of the family life? 

9 I. Is condition due in any part to racial habits or characteristics? Does the stan
dard of the family compare favorably enough with the standards of the particular 
race or social group? 

92. Is the condition one of all-round neglect which has reached the point where it 
is not sufficiently bad for court interference and yet too bad for any hope from 
constructive work? Is the only possible thing to wait (though \\'ith continued 
close supervision) for conditions to become worse? 

93. Is neglect of such degree or character that remedy may be reached by prosecu
tion of parents leading to probation? 

94· Is the father so nearly wholly responsible for the neglect that action against 
him would be more just than the more general charge of neglect, which involves 
the mother? Is non-support the main factor? Frequent desertion? Can the 
mother be persuaded to testify to this or to bring the charge herself? 

9;. Has the home ever before been broken up? By reason of the (temporary) 
inability of the parents to provide a home? By court action?* How was the 
home re-established? Have the children ever been inmates of a home or institu
tion and under what circumstances? 

96. Are the conditions of neglect recent or of long standing? What is the critical 
point in the neglect which led to the complaint? 

97. Is the complainant a reliable person? Is the complainant possibly irrespon
sible, biased, or vindictive? Is he willing to testify if necessary to the conditions 
of which he has made complaint? 

98. Is there first-hand evidence of the conditions of neglect? By the complainant? 
By the police? By reliable neighbors? By unbiased relatives? By the worker 
himself? Can specific instances be cited? Have night visits been made to as
certain exact sleeping conditions or presence of undesirables in the household? 
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99. Is any of the evidence likely to he attacked as prejudiced? 

100. Can the parents themselves be persuaded to admit the charges of neglect? 

101. If evidence of anyone of the children seems necessary or desirable, has the re
liability of the child been investigated through the school~ Sunday school, or 
other responsible source? 

102. What is the attitude of the police toward the specific form of neglect? Of 
the court? Of the community? 

103. Are there responsible relatives? Have these relatives in the past made any 
attempt to build up the family life? Can they be depended upon to take charge 
of the family without appeal to the court? 

104. Is it best to make the appeal to the court first, for the purpose of working out 
plans with relatives under the court's direction or with its co-operation? 

105. Is more satisfactory disposition possible without court action? If warrant 
for neglect is not ad visable or possible, is infol ulal summons and warning by court 
possible? . 

106. If the state laws are such that the charge of neglect is made against the child, 
and the law provides for prosecution of the parent by an independent action, have 
plans been made for such action? 

of Other Agenci 
107. Has family been known to other social agencies? If so, what is the testimony 

of these agencies regarding it, what has been their experience in attempts at con
structive work, and what do they advise? 

loB. Has probation been tried in the case of either parent? With what success? 

10<). Is constructive work of anyone of these or other agencies likely to succeed 
if strengthened by action on the part of the social agency charged with responsi
bility of protecting children from neglect? Is anyone agency, by reason of pres
tige or standing with family, more peculiarly fitted to undertake such work? 

110. Is the consensus of opinion of these agencies that further effort at constructive 
work with the family is useless? 

• 
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as well as a woman 

bear on the choice of work and surroundings for the mother herself 

• • 
wil it to ho 

e necessary 
. . , . . . 

to emp aSlze an unmarrle mot er s nee or WIse superVISIon ' 

QUESTIONNAIRE REGARDING AN UNMARRIED MOTHERl 

This is not a schedule to be filled out nor a set of queries to be answered by a 
social agency's client or clients. For an explanation of the purpose of these ques-

• • 
tlonnaues see p. 373 sq. 

A star (*) indicates that the answer to the question may be found in, or confirmed 
by, public records. 

The preliminary social questions regarding the husband and wife contained in 
the questionnaire regarding Any Family, p. 378 those regarding names, ages, 
nationality, religion, language spoken, length of residence in city, state, and 
country may be assumed to apply to the Unmarried Mother, and (in cases in 
which she is sure who he is) to the father of her child. 

I The Mother 

H er family and home 

I. Did or does she live with her own parents? Is she legitimate? Adopted? 
Did she ever live in an institution, and if so, when, how long, and why? What 
is the standing of parents in the community? Are they self-supporting, self
respecting people? Is the home clean and respectable looking? Was her par
ents' marriage forced? Did her mother or sisters have illegitimate children? 
Were these children kept with their mothers, or what became of them? 

2. Are (or were) parents fond of children? Even-tempered or irritable? Faithful 
to church? Earnest or indifferent as to moral standards? Lax or firm in con
trol (for instance, are they conscientious in overseeing their daughters' recrea
tions; did the mother teach her daughters housework, instruct them in sex 
hygiene)? Or oversevere (for instance, are they reasonable in allowing pleasures 
and part of earnings)? 

Her commu nity 
3. \Vhat is the character of the city quarter or town in which the girl or woman 

grew up in size, race, religion, general moral standards, faithfulness to church. 
predominating occupation, if any, recreations and social life? Is it a factory 
town, fallning region, or what is its industrial character? Has it distinct foreign 
colonies? 

1 Prepared for this voI ume by Mrs. Ada Eliot Sheffield. 
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THE UNMARRIED MOTHER 

4. If she came from a small town or village is it within easy distance of a large city? 
Do her companions have local amusements or do they go to the city for them? 
Are their pleasures supervised? 

5. Are the schools good from academic, vocational, and social standpoints? 

6. Are the local police alert towards loose beha vior on the streets? Are saloons 
dance halls, etc., regulated well? Are they numerous in proportion to the popu
lation? Is the judge in the local police court interested in the welfare of boys 
and girls? 

7. What is the proportion of illegitimate births in the girl's or woman's native 
town or country?* Does custom there treat the offense as a slight one, or is 
ostracism relentless? Do pregnant girls frequently leave to hide their condition 
and dispose of the child elsewhere? Is this region equipped to care for such 
girls? If not, why? If it is, what co-operative understanding has been estab
lished with local agencies? 

8. Are the local doctors and clergymen if a small community) awake to the prob
lem? What attitude do they take in regard to young unmarried mothers keep
ing their babies? 

The hersel 
9. What was her health as a child? At what age did she mature? Has she any 

physical peculiarity or defolIllity? Is there any evidence that she is mentally 
deficient or abnollual? 

10. Did her parents say that she was troublesome as a child? If so, how? Did 
she disobey her parents, fail to heed their advice, was she disrespectful to them? 
Did she frequent candy, ice cream, or fruit stores for diversion? \Vhat sort of 
associates did she have while she was growing up? How have they turned out? 
Can her parents throw light on the reasons for her behavior, if loose? Of \vhat 
sort are her present girl or women friends? 

I I. When her parents learned she was pregnant, what, if any, plans did they make 
for her? 

12. What grade in school did she reach? What do the teachers who knew her 
best think of her? In what studies did she excel? What vocational training, if 
any, did she receive? 

13. What do her e'mployers say of her work? How long has she held her positions? 
If she was employed in a factory, how much judgment did her work call for? 
Was it mechanical? If as a domestic, what are the things that she does welt 
what ill? For instance, can she make good bread. season vegetables? Is she 
neat and dean about her person and her work? Can she wash and iron? Does 
she wait on table smoothly and quietly? Has she done ordering for her mistress? 
How much did she know when her mistress took her? Does she improve rap
idly or slowly? Does she remember directions, or do they have to be repeated? 
\Vhat does she do best, heavy work or light? Is she good with children? Is she 
capable enough to hold a place with her child? 

41 ; 

THE UNMARRIED MOTHER 

4. If she came from a sm all town or village is it within easy distance of a large city? 
Do her companions have local amusements or do they go to the city for them? 
Are their pleasures supervised? 

5. Are the schools good from academie, vocational, and social standpoints? 

6. Are the Jocal police alert towards loose beha vior on the streets? Are saloons 
dance halls, etc., regulated weIl? Are they numerous in proportion to the popu
lation? Is the judge in the local police court interested in the welfare of boys 
and girls? 

7. What is the proportion of illegitimate births in the girl's or woman's native 
town or country?* Does cu stom there treat the offense as a slight one, or is 
ostracÎsm reIentIess? Do pregnant girIs frequently Ieave to hide their condition 
and dispose of the child elsewhere? Is this region equipped to care for such 
girIs? If not, why? If it is, what co-operative understanding has been estab
Iished with local agencies? 

8. Are the local doctors and c1ergymen if a small community) awake to the prob
lem? Wh at attitude do they take in regard to young unmarried mothers keep
ing their babies? 

Tbe motber bersel 
9. What was her health as a child? At what age did she mature? Has she any 

physical peculiarity or defoflllity? Is there any evidence that she is mental1y 
deficient or abnollual? 

10. Did her parents say that she was troublesome as a child? I f so, how? Did 
she disobey her parents, fail to heed their advice, was she disrespectful to them? 
Did she frequent candy, ice cream, or fruit stores for diversion? \Vhat sort of 
associates did she have while she was growing up? How have they turned out? 
Can her parents throw light on the reasons for her beha vi or, if loose? Of \vhat 
sort are her present girl or women friends? 

I I. When her parents leamed she was pregnant, what, if any, plans did they make 
for her? 

12. What grade in school did she reaeh? What do the teachers who knew her 
best think of her? In what studies did she excel? What vocational training, if 
any, did she receive? 

13. What do her e'mployers say of her work? How long has she held her positions? 
If she was employed in a factory, how much judgment did her work call for? 
Was it mechanical? If as a domestic, what are the things that she does welt 
what ilI? For instance, can she make good bread. season vegetables? Is she 
neat and clean about her person and her work? Can she wash and iron? Does 
she wait on table smoothly and quietly? Has she done ordering for her mistress? 
How much did she know when her mistress took her? Does she improve rap
idly or slowly? Does she remember directions, or do they have to be repeated? 
\Vhat does she do best, heavy work or light? Is she good with children? Is she 
capable enough to hold a place with her child? 

4 1 ; 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

• 

• 

SOCIAL DIAGNOSIS 
• 

14. \Vhat do her employers say of her character? Is she honest, of a dis-
position, industrious? If a domestic, has she been discreet with tradesmen who 
come to the house? Has she had men callers, one or many? Have they been 
accustomed to go at a proper hour? Has she been given to staying out very 
late? Does she dress conspicuously? 

(5. \Vhen did girl's or woman's sexual experience begin? Under what circum
stances was it with a relative, an employer, an older man, a school boy? Has 
she accepted money from any man or men for unchastity, or has she received 
only a good time theaters, dinners, etc. or board? Has she lived for any 
reriod as the wife of any man or men? Has she supplemented her income through 
men, or has she made her whole livelihood in this way? If so, for how long and 
when? Has she been a common prostitute, has she had a succession of" friends," 
or has she been intimate with but the one man? Has she a court record?* From 
what she, her relatives, friends, and employers say, does she seem to seek wrong
doing, or does she merely yield when evil approaches her? 

16. Has she had another child or other children by a different man or men? When 
were the children born and where? How long did she nurse them? If they did 
not live, at what age and of what disease did they die? If they are alive, where 
are they with her, with her family, with the man's family, boarded out, or 
adopted? If the latter, through whom was the adoption brought about? What 
does she know of the character and circumstances of the adoptive parents of her 
child or children? Has she any child in charge of a society or institution? Was 
it placed out in a family? How often has its mother seen it? Is it under super
vision? If she separated from her child, what has seemed to be the effect upon 
her character? If she kept it with her, what? 

17. Has she ever been under treatment for syphilis or gonorrhea? When and by 
whom? 

11 The F 

Hi5 family 
18. \Vhat is or was the standing of the man's parents in the community? Did the 

fa ther instruct his sons in sex hygiene? Did his influence in this direction tend 
towards high-mindedness, towards cautiousness in pleasure, or towards un
abashed laxity in morals? Did the mother and sisters take a double standard 
for granted? (See in addition same topic under The Mother for questions that 
apply.) 

His community 
19. What is the character of the community in which the man grew up? 

same topic under The Mother for questions that apply.) 

The himself 
20. \Vas he troublesome to his parents as a boy? Respectful and obedient, or the 

reverse? What sort of associates did he have while he was growing up? How 
have they turned out morally? Have any of them got girls into trouble? If so. 

1 To be used only in cases where the mother is sure who is the father of her child. 

4 16 

• 

• 

• 

SOCIAL DIAGNOSIS 
• 

14. \Vhat do her employers say of her character? Is she honest, of a dis-
position, industrious? If adomestic, has she been discreet with tradesmen who 
co me to the house? Has she had men callers, one or many? Have they been 
accustomed to go at a proper hour? Has she been given to staying out very 
late? Does she dress conspicuously? 

(5. \Vhen did girl's or woman's sexua! experience begin? Onder what circum
stances was it with a relative, an employer, an oIder man, a school boy? Has 
she accepted money from any man or men for unchastity, or has she received 
only a good time theaters, dinners, etc. or board? Has she lived for any 
reriod as the wife of any man or men? Has she suppIemented her income through 
men, or has she made her whole livelihood in this way? If sa, for how Jong and 
when? Has she been a common prostitute, has she had a succession of" friends," 
or has she been inti mate with but the one man? Has she a court record?* From 
what she, her relatives, friends, and employers say, does she seem to seek wrong
doing, or does she merely yield when eviI approaches her? 

16. Has she had another child or other children by a different man or men? When 
were the children born and where? How long did she nurse them? If they did 
not live, at what age and of what disease did they die? If they are alive, where 
are they with her, with her family, with the man's family, boarded out, or 
adopted? If the latter, through wh om was the adoption brought about? What 
does she knowaf the character and circumstances of the adoptive parents of her 
child or children? Has she any child in charge of a society or institution? Was 
it placed out in a famiiy? How of ten has its mother seen it? Is it under super
vision? If she separated from her child, what has seemed to be the effect upon 
her character? If she kept it with her, what? 

17. Has she ever been under treatment for syphiIis or gonorrhea? When and by 
whom? 

11 The F 

Hi5 family 
18. \Vhat is or was the standing of the man's parents in the community? Did the 

fa ther instruct his sans in sex hygiene? Did his influence in this direction tend 
towards high-mindedness, towards cautiousness in pleasure, or towards un
abashed laxity in morals? Did the mot her and sisters take a double standard 
for granted? (See in addition same topic under The Mother for questions that 
apply.) 

His community 
19. What is the character of the community in which the man grew up? 

same topic under The Mother for questions th at apply.) 

The bimselj 
20. \Vas he troublesome to his parents as a boy? Respectful and obedient, or the 

reverse? What sort of associates did he have while he was growing up? How 
have they turned out morally? Have any of them gat girIs into trouble? If 50. 

1 Ta be used only in cases where the mot her is sure who is the father of her child. 

4 16 

• 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

THE UNMARRIED MOTHER 

do they boast of it, or have they the average moral scruples? Where do they 
draw the line as to the things" a fellow can't do"? 

21. Did he spend any part of his childh in an institution? If so, how long was 
he there, at what age, and why? What was his record while there? 

22. What grade in school did he reach? Why did he leave, and at what age? 
What have his teachers to say of his character and ability? In what studies did 
he excel? Has he attended a trade school or a night school? 

23. Is he single or married? Is he still living at home? If not, at what age and 
for what reason did he leave? How has he lived since? What type of associates 
has he chosen? 

24. At what age did he first go to work? With what employer and at what occupa
tion has he worked longest? Where is he now working and how long has he held 
this place? What do his employers say of the quality of his work? How much 
judgment does it call for? 

2;. Does he drink to the point of intemperance? Use drugs? Gamble? Is 
there any evidence that he has been dishonest? . 

26. What is his record as to sexual morality? Has he been known as a loose liver? 
I nvolved in scandals? Or has he, on the other hand, borne a reputation, and 
is this the first affair with a woman in which he has been involved? 

27. Has he ever been arrested? At what age and for what offense? If imprisoned, 
for how long? What was his record at reform school or prison?* 

28. Is he of the same social status as the mother of his child? 

The Situation, Past and Present 

Afan and 
29. What is the girl's or woman's explanation of her going wrong? \Vas she en-

gaged to the man? Was she in love with him? If not, was it loneliness, drink, 
ignorance, force, that led to her shame? \Vhere and when did she meet the man? 
\Vas she living at home at the time? \Vith relatiyes, friends, in a lodging house, 
or at service? Had she known the man steadily or was he a passing acquaint
ance? Did she live with him for any time as his wife? Did he promise mar· 
riage? Do her family or friends know of his seeing her often at about the time 
of conception? Had they been expecting that he would marry her? Has she 
letters from him that go to show his probable paternity? Has the man known 
her family, called at her home? Does she know his family? 

30. Does the man acknowledge paternity? Does he acknowledge having had rela
tions with her? Does he claim that others had also? If so, who? Did she live 
in a lodging house, or were there men lodgers in the same house or tenement? 
Is there any evidence that she was intimate with any other man at about the time 
of conception? Any evidence (such as that of the physician who confined her, 
regarding earlier abortions, miscarriages, or births) to prove her previous un
chastity? 
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I nvolved in seandals? Or has he, on the other hand, borne a reputation, and 
is this the first affair with a woman in which he has been invo!ved? 

27. Has he ever been arrested? At wh at age and for wh at offense? If imprisoned, 
for how long? What was his record at reform school or prison?* 

2S. Is he of the same socia} status as the mother of his child? 

The Situation, Past and Present 

Afan and 
29- What is the girl's or woman's explanation of her going wrong? \Vas she en-

gaged to the man? Was she in love with him? If not, was it loneliness, drink, 
ignorance, force, that led to her shame? \Vhere and when did she meet the man? 
\Vas she living at home at the time? \\ïth relatiyes, friends, in a lodging house, 
or at service? Had she known the man steadily or was he a passing acquaint
anee? Did she Jive with him for any time as his wife? Did he promise mar .. 
riage? Do her family or friends know of his seeing her of ten at about the time 
of conception? Had they been expecting that he would marry her? Has she 
letters from him that go to show his probable paternity? Has the man known 
her family. called at her home? Does she know his family? 

30. Does the man acknowledge paternity? Does he acknowledge having had re1a
tions with her? Does he claim that others had also? If so, who? Did she live 
in a lodging house, or were there men lodgers in the same house or tenement? 
Is there any evidenee that she was intimate with any other man at about the time 
of conception? Any evidence (such as that of the physician who confined her, 
regarding earl ier abortions, misearriages, or births) to prove her previous un
chastity? 
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SOCIAL DIAGNOSIS 

3 I. \Vhat is the man's opinion of the girl's character? What suggestions, if any, 
has he made to her regarding her plans? Did he suggest her consulting any 
illegal practitioner? Did she follow his advice? Name of the practitioner? 

32. Do the man and the girl wish to marry? If so, why have they not done it 
before? Are they both such human material as to make marriage advisable? 
\Vhat are the man's health and habits? Has he had a medical examination? 
By whom? Was it clinical only or with laboratory tests? Does malliage in the 
mother's home state legitimize a child, or must its parents adopt it? 

33. Have the couple lived together for several years and had more than one child? 
(Consult, as circumstances of the case demand, the questionnaires regarding 
Any Family, a Deserted Family, or a Neglected Child, pp. 378, 395, and 40;.) 

34. If the man is married, does his wife know of his relations with the girl or woman? 
Has he legitimate children to support? If unmarried, has he relatives whom he 
must help? 

35. Has the man property? Has he a steady place? What is his income? Would 
his employers bring pressure on him to help his baby, or would they abet him in 
eluding his responsibility? Is he a man who would readily leave for another 
state if prosecuted? ( Deserted Family Questionnaire, p. 395.) How much 
should he pay? 

36. Is there evidence beyond a reasonable doubt as to man's paternity? Has he a 
lawyer? If so, who? Will the man settle out of court? Is it desirable that he 
do so? Why? Can he get bonds? If not, is he likely to keep up weekly pay
ments, or is he so unreliable that a lump sum is wiser? Would his family do any
thing for the baby? Has his father property? 

37. Has the mother a lawyer? If so, who? Has she taken out a warrant, started 
or completed proceedings? If the latter, what was the settlement?* Has the 
man paid her anything towards the expenses of confinement, etc.? Did she sign 
a release paper? Is it legally valid? If she has taken no steps against the man, 
does she wish to prosecute? If not, is this a case in which it is advisable for an 
outside party to bring suit, supposing state law permits? 

38. Is it better that the man pay the money to the girl, or to a trustee who would 
hold it for the child? In your opinion, is the purpose of payment in this case to 
punish the man, to help the girl, or to provide for the baby's future? 

Mother and child 
39. If this is the girl's or woman's first child, does she appreciate the seriousness of 

her act and of its consequences? Did she leave her home to hide her shame? 
To give her baby to strangers so that her misconduct might remain unsuspected 
at home? Does she love her baby? Does she want to keep it? 

40. \\'hat preparations did she make for the child? How long before confinement 
did she stop work? \Vhat sort of work was she doing during the previous 
months? \Vhat was her physical condition at this time? Did she have instruc
tion in prenatal care and did she follow it? 
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THE UNMARRIED MOTHER 

41. Was she confined in a hospital? How long did she stay? Did she receive after
care? If not confined in a hospital, "there? \Vas she attended by a physician 
or by a midwife? Name and address of either.} How soon after confinement 
did she go to work? 

42. Is the child's birth correctly recorded?* Has the child been baptized? 

43. Have the mother and her baby been examined by a physician? \\'hat is his 
name and address? How soon after confinement did the examination take 
place? \Vas it clinical only or was it accompanied by laboratory tests? Is the 
mother or her child under treatment? What is the physician's report of her 
health and of the child's, and what is his advice? 

44. Does she nurse the baby? If not, is it by a doctor's advice? Can she get pure 
milk? Does she understand the preparation of food? Has she had instruction 
in the general care of an infant? Is she capable of profiting by such instruction? 
Can she easily get a nurse's visits, or take the baby to a clinic? 

45. Do her parents know of her situation? Are they so circumstanced that they 
can help her by taking her home with the baby, by tending the baby while she 
goes to work, by adopting the child, or by showing their sense of responsibility 
in any other way? Do they feel that their younger children should be kept in 
ignorance of her story? 

46. What are the unmarried mother's plans for herself and child? 

• 

• 
• 

• 

THE UNMARRIED MOTHER 

41. Was she confined in a hospital? How long did she stay? Did she receive af ter
care? If not confined in a hospital, ","here? \Vas she attended by a physician 
or by a midwife? Name and address of either.) How soon af ter confinement 
did she go to work? 

42. Is the child's birth correctly recorded?* Has the child been baptized? 

43. Have the mother and her baby been examined by a physician? \\'hat is his 
name and address? How soon af ter confinement did the examination take 
placet \Vas it clinical only or was it accompanied by laboratory tests? Is the 
mother or her child under treatment? What is the physician's report of her 
health and of the child's, and what is his advice? 

44. Does she nurse the baby? If not, is it by a doctor's advice? Can she get pure 
milk? Does she understand the preparation of food? Has she had instruction 
in the generaI care of an infant? Is she capabIe of profiting by such instruction? 
Can she easily get a nurse's visits, or take the baby to a clinic? 

45. Do her parents know of her situation? Are they 50 circumstanced that they 
can help her by taking her home with the baby, by tending the baby whiIe she 
goes to work, by adopting the child, or by showing their sen se of responsibility 
in any other way? Do they feel that their younger children should be kept in 
ignorance of her story? 

46. What are the unmarried mother's plans for herself and child? 

• 

• 
• 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation, 1917.

• 

• 

• 

C P E 

• 

...J SOCla 

• 

cial relief, and recreation. 

• • 

• • 

420 

• 

• 

• 

ePE 

• 

...J SOCla 

• 

cial relief, and recreation. 

• • 

• • 

420 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

THE BLIND 

QUESTIONNAIRE REGARDING A BLIND PER NI 

This is not a schedule to be filled out nor a set of queries to be answered by a 
social agency's client or clients. For an explanation of the purpose of these ques
tionnaires see p. 373 sq. 

A star (*) indicates that the answer to the question may be found in, or confirmed 
by, public records. 

I evention of B · ess and Conservation of 

I. Has a physician, expert in eye diseases, been consulted? 

2. Has the vision of each eye been recorded separately, with degree of vision, cause 
of blindness, and age at occurrence of blindness for each eye? 

3. I >oes your case record distinguish clearly between patient's understanding of 
cause and physician's statement of cause of blindness? 

4. Was the cause of blindness congenital disease or defect, acquired disease, or 
accident? 

5. If a local eye defect, can it be helped by eye glasses, operation, or continuous 
treatment? 

6. If congenital or acquired disease, is it due to general disintegrating trouble 
which may need continuous treatment or result in other complications? Are 
there chances of improvement in sight if general treatment is followed? 

7. If accident, was the accident the fault of the individual, the occupation, or the 
community? Is there anything to be done about it for the future safety of 
others? If industrial accident, has compensation been allowed the individual? 

8. Are there chances of retaining the remaining degree of vision if the right occupa
tion is followed? If anxiety about support of self or family is relieved? If 
healthful life is made possible? 

9. Are there other cases of blindness or eye defect in family? 

10. Is the disease of a kind which may in active stages menace other members of 
family or fellow workers? 

11. Although not blind, has the patient seriously defective eyesight, even with the 
aid of the best glasses obtainable? When was he first given glasses, and where? 
Subsequent glasses given by whom, and where? \Vhich glasses, if any, is he wear
ing now? Of what value have glasses proved? How recently has he had a physi
cian's advice about his eyes? 

and Alllollut of Use Vision 

12. Does the patient need to wear smoked glasses for appearance's sake? \Vould 
this make a difference about his getting work? 

13. Is the patient totally blind or at most, does he see light only? 

14. Has he sufficient sight to avoid running into objects? 

1 Prepared for this volume by Miss Lucy Wright, General Superintendent of 
the Massachusetts Commission for the Blind. 
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SOCIAL DIAGNOSIS 

15. Is he able to distinguish calor and see to play cards but not able to read? 

16. Is he able to see to read, but forbidden to use his sight long enough for that 
purpose? 

17. Is his limitation of vision or of use to which it can be put sufficient to interfere 
with ordinary schooling or occupation? 

Special Education ( : . dren 

18. What is the developmental history of the child? (See questionnaire regarding 
a Child Possibly Feeble-minded, p. 441. 

19. Does the child appear to be mentally deficient? May this appearance be due 
to neglect superadded to the physical defect? Because of the effect of such 
neglect, should not the child's special education, whether at home, at a nursery, 
or at school, begin at once or at an earlier age than that at which it would be 
necessary to begin the education of a normal child? If the child has not learned 
to walk, do his parents realize that, while he may walk as early as a sighted child, 
he probably needs special incentives because he cannot see and imitate? If he 
has" habit motions," putting fingers in eyes or the like, do the parents realize 
that he may be cured of them if taken in hand early enough? Do they realize 
that his future depends upon use of hands, and that it will help him to learn 
early to dress and feed himself? 

20. If his parents refuse at first to let him go away from home to school and there 
is no compulsory education law which is effective in the case of the physically 
handicapped, can they be persuaded to visit the special school themselves to see 
its advantages? Can a blind graduate be found to persuade them? If there is 
no special school, can public school training with sighted children be supple
mented by special teaching from some trained blind person in the neighbor ? 
Is there a kindergarten (worthy of being attended) which can be made use of 
for him? 

~ l. If the child is at a special school, is every effort being made to keep the family 
and friends in touch with the child and the school in order that a recognized plac~ 
of usefulness may be ready for him when he leaves school? 

22. I f the blind child is at home, is he being spoiled with kindness by family, neigh
bars, and sighted school mates, or is he having his chance to find out about life 
as it is? Does he do his share of errands, fill the wood-box, etc.? 

23. Does the blind child have his share of play and contribute to pleasure of others, 
read aloud (from some form of Braille as well as be read to? 

Special Education Adults 
24. If there are no travelling home teachers for adults nor any special school, can 

some teacher (preferably blind) be found who will instruct and encourage the 
newlY,blind person, so that he may gain confidence in other senses learn to 
move about freely, be independent by use of some one of the forms of Braille. 
the typewriter, etc.? 
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THE BLIND 

25. Has he established his own confidence in the sense of touch and hearing by fol
lowing nOlll1al activities? If an able- ied man dependent on his wife's earn
ings, do he and she realize that he can help with housework, saw w , etc., while 
he is waiting for the chance to learn a new trade? 

26. Can he recall any part of his occupation as a sighted man which he came in
stinctively to do by touch or in which his hearing aided him? Is there any part 
of the process which he could still do? 

27. Has he sufficient executive ability to carry out a small venture of his own, like 
a news-stand, or does he need to work for someone else? 

28. Could he compete without further aid if his chances with sighted workers are 
equalized by his learning a new trade, such as broom-making; if adequate pro
vision is made for a guide; if provision is made for transcribing his music into 
Braille; if he has aid in marketing products; if any other extra expenses incident 
to his blindness are provided for? 

29. If he cannot work in competition with the sighted, either in a shop or in an in
dependent enterprise, is he strong enough nervously for a full day's work in a sub
sidized shop? For a heavy day's work such as broom-making or other occupa
tion entails? 

,0. Had he any important hobbies, such as chicken raising, cabinet work, or bas
ketry, before loss of sight? Does he know this hobby well enough to pursue it 
under handicap, effectively and with courage? Can he be given supplementary 
training in this direction? n you consult some blind person who has worked 
out an occupation for himself under similar circumstances? 

31. If home industry is possible, can adequate supervision be provided? 

32. Have you, before trying to market products, considered that great as is sym
pathy for the blind, when it comes to business, their must be not only" as 
g as" but" better than H like products of the sighted? Does the blind worker 
realize that r work means a forced, temporary market, work a steady, 
permanent market? 

• 

V Special Relief for B· d Such 
33. Is the blindness in any way the fault of the community, i. e., industrial acci

dent, industrial disease? Or is it. as with many other troubles, the fault of 
nature, disease, or accident not preventable with knowledge as it stands today? 
Or the fault of the individual, needlessly acquired disease, or accident throll 
carelessness? 

• • -

34. Has the blind individual contributed to his family and to society in proportion 
to his ability? Before his blindness? How? Since his blindness? How? 

35. If the blind individual is dependent, in what proportion is his dependence due 
to lack of natural endowments other than sight? To lack of preparation for 
competition; that is, no special education, or lack of other resources for blind? 
To presence of social and industrial obstacles common to others than the blind? 
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SOCIAL DIAGNOSIS 

36. If institutional care is asked, is it for the protection of the blind individual, for 
the protection of the community, or for the convenience or saving of expense to 
relatives? 

37. Should the blind individual's economic situation be considered alone or in re
lation to that of his near relatives? How near are these relatives? What is 
their ability, financial or other, to care for him? 

38. If special forms of relief are sought or needed differing from or in excess of 
relief received by citizens otherwise handicapped, what shall be required of 
him in return for such relief? v..r ork? Reasonable standards of living and 
conduct? 

39. Did the individual become blind after sixty? Had he been successful or had he 
failed while in possession of his sight? Is his problem really a problem of blind
ness? 

VI Recreation 
40. Are there not resources for recreation for sighted persons that this blind person 

could make use of? If he is not using them, what stands in the way and how 
may the difficulty be overcome? Is it lack of a guide? Is it inability to provide 
for double expense of carfares, etc.? Or lack of encouragement from family? 
Or needless sensitiveness? 

41. Can the family or friends be led to encourage him to all possible normal activi
ties, walks, church, music, theater? 

42. I f he minds being done or, can you not arrange for him to do something for 
so y else, read aloud from Braille, etc., at least do things with others? 

43. Does he realize that bowling, dancing, swimming, football, and gardening are 
parts of the training and play at schools for the blind? Can any opportunity for 
him to practice any of these exercises or games, or others that will take their 
place, be developed? 

44. Can a friendly visitor (sighted) be found who will call and converse (be talked 
to as well as talk)? Does this visitor realize that automobile rides, carriage rides. 
street car rides. or a walk will give respite to the family of a blind invalid as wen 
as prove a tonic to the invalid himself? 
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Jation to that of his near relatives? How near are these relatives? What is 
their ahility, financialor other, to care for him? 

38. If special farms of relief are sought or needed differing from or in excess of 
relief received by citizens otherwise handicapped, what shall be required of 
him in return for such relief? v..r ork? ReasonabIe standards of living and 
conduct? 

39. Did the individual become blind aft er sixty? Had he been successful or had he 
failed while in possession of his sight? Is his problem reallya problem of blind
ness? 

VI Recreation 
40. Are there not resources for recreation for sighted persons that this blind person 

could make use of? If he is not using them, what stands in the way and how 
may the difficulty be overcome? Is it lack of a guide? Is it inability to provide 
for double expense of carfares, etc.? Or lack of encouragement from family? 
Or needless sensitiveness? 

41. Can the family or friends be led to encourage him to all possible normal activi
ties, walks, church, music, theater? 

42. I f he minds being done or, can you not arrange for him to do something for 
so y else, read aloud trom Braille, etc., at least do things witb others? 

43. Does he realize that bowling, dancing, swimming, footbaH, and gardening are 
parts of the training and play at schools for the blind? Can any opportunity for 
him to practice any of these exercises or games, or others that will take their 
place, be developed? 

44. Can a friendly visitor (sighted) be found who will call and converse (be taJked 
to as weIl as talk)? Does this vishor realize that automobile rides, carriage rides. 
street car ri des. or a walk will give respite to the family of a blind invalid as wen 
as prove a tonic to the invalid himself? 

• 
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them all in housand Homeless 

HOMELESS MAN UESTIONNAIRE 

This is not a schedule to be filled out nor a set of queries to be answered by a 
social agency's client or clients. For an explanation of the purpose of these ques
tionnaires see p. 373 sq. 

A star *) indicates that the answer to the question may be found in, or confirmed 
by, public records. 

I Present Situation 
• 

I. How long has the man been in this country, state, city? If foreign born, is he 
thoroughly Americanized? Is he a citizen? 

2. Why did he come to this city? From what place did he last come? \Vhat was 
his address there? How did he get here? Did he "beat" his way? Was 
transportation furnished by a charitable society, an individual, an employer, or 
employment agency? 
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I Present Situation 
• 

I. How long has the man been in this country, state, city? If foreign bom, is he 
thoroughly Americanized? Is he a citizen? 

2. Why did he come to this city? From what place did he last come? \Vhat was 
his address there? How did he get here? Did he "beat" his way? Was 
transportation furnished by a charitable society, an individual, an employer, or 
employment agency? 
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3. If a foreigner, has he been exploited by any employment agent. foreign banker, 
or padrone? Sent to this city or state on false promises of work, or discharged 
after brief service contrary to contract or oral agreement? Do the ascertainable 
facts in the case furnish a basis for prosecution under any state or federal law? 

4. \Vhere and under what conditions is he now living with friends, in a common 
lodging house, a furnished room, or how? How has he maintained himself since 
coming to the city? \Vhat is his present income, if any? Has he money in his 
possession or due him? Does he receive money periodically: if so, how much 
and from what sources? Or is he entirely without resources? 

5. Has he had a home? Where? Has he been away from it long? What have 
been his wanderings? In what places has he stayed? Length of stay, address, 
manner of life in each? Has he a legal residence anywhere? 

n Home Life 
6. What were the conditions of his early home life? Were his parents physically 

and mentally normal? Did they fulfiIl their responsibilities? What was his 
home training? \Vas he indulged or unduly repressed? 

7. Until what age did he go to school? Did he make normal progress? If not, 
why? In what grade was he when he left? Why did he leave? Did he play 
truant or show signs of a roving disposition while at school? Did he like school? 
\Vhat studies, if any, did he enjoy or excel in? What was his religious educa
tion? 

8. Did he spend any part of his child in an institution? What institution? 
Between what dates was he there? Why was he placed in the institution and 
what led to his discharge? What sort of record had he there? 

9. V/hat were his amusements in childhood and youth? What sort of associates 
had he? 

10. After he began to work did he turn over his wages to his family? What allow
ance or spending money did he receive? 

I I. If he is married, what are the facts about his wife and children? How old 
was he when he married? How old was his wife? What was he earning at time 
of marriage? \Vhat at the time of leaving home? What sort of home had he? 
Were he and his wife happy? \Vas he fond of the children? What reason does 
he give for having left home? If he has deserted, is this the first time? Has he 
apparently broken away for good or is this a temporary desertion? What is the 
date of his last letter from his family? See Deserted Family uestionnaire, 
p. 395· 

12. If he is widowed, when did his wife die?· How have the children been provided 
for since? When did he last see them? Did he begin his wanderings at time of 
wife's death? 

13. If separated or divorced, when and for what reasons?· What provision was 
made for the children? 

14. If singJe, what kind of home had he? In city or country? Were its condi-
tions g or bad? \Vere both parents still living? Were they living together? 
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THE HOMELESS MAN 

How old was he when he left home? Why did he leave? How has he lived 
since leaving home? What is his attitude toward his parents and other mem
bers of his immediate family? (If a runaway boy, a frank story of his home 
conditions and of the incidents which led to his running away should be sought.) 

15· Has your agency or any other communicated with parents, other relatives, or 
friends in his home town? \\'hat do they give as his reason for leaving home? 

Work ·story 
16. At what age did he begin \vork? \Vas he ever a newsboy or messenger? \Vhat 

was the nature and wage of first occupation? 

17. Did he learn a trade? If so, why did he give it up? 

18. Does he, or did he ever, belong to a trade union? If his membership has lapsed 
how did this happen? Does he attribute later failure to such a lapse, or feel that 
to become a union member would put him on his feet? Have any union officials 
been consulted in regard to his past record or possible reinstatement, or in regard 
to obtaining membership? 

19. Did he ever serve in the army or navy? Between what dates? Vlhat were the 
circumstances of his discharge and his record in the service?· 

20. What have been his various occupations, the length of time each was held, the 
wage, reasons for giving it up? Have his fOllner employers been communicated 
with to verify these statements and to learn their view of the reasons for his in
dustrial failure? 

21. What occupation did he like best, and why? \Vhat one of his employers did 
he like best, and why? 

22. What was the longest time he ever held a job? Which job was it? What was 
the highest wage he ever received? 

23. What was his last occupation? How long ago? \Vage? How did he lose it? 
Is his work casual, irregular, or seasonal by nature? How has he previously 
lived bet,,·een jobs? 

24. Was his chief occupation too strenuous? Did he have to work too long hours? 
What proof.is there that he was not physically equal to it? 

2;. Has he ever been in business? \Vhat was it? Did he ever succeed? Reason 
for failure? 

26. Could he now go back to any of his old jobs? 

27. What effort has he made to get work where he is? With what success? 

28. If prevented by physical handicaps from doing the work that he is accustomed 
to do, what else is he, or can he be, fitted to do? 

IV Men Condition 
29. What is his present physical and mental condition? Has this been verified by 

medical examination? 

30. If physically handicapped, what is the nature of handicap? I ts cause? Is 
recovery possible? \ViIl any special treatment, appliance, or course of training 
help to put him on his feet? 

THE HOMELESS MAN 
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SOCIAL DIAGNOSIS 

3 I. If the handicap is due to accident, when did accident occur? Where? Under 
what circumstances? If it was an industrial accident, who was his employer? 
What settlement, if any, was made? 

• 

32. If he is ill. what are causes ot illness? What medical care is necessary? Is he 
in a condition that is a menace to those with whom he works, lives, or associates? 

-
33. If epileptic, feeble-minded, or insane, has he ever had any institutional care? 

\\'here? \Vhen? Has the institution been asked for an account of him? Is he 
eligible for any institution? 

34. If aged, or feebJe, what is his attitude toward almshouse care? Or (if his case 
is suitable toward care in a private institution? 

V Moral Status 
35- \\'hat vices, if any, has he? Is he a gambler or given to betting? Does he 

drink moderately or to excess? When did he begin to drink, while very young or 
after reaching manhood? Does he use tobacco in any form to excess? Drugs? 
Has he ever taken any drug or liquor cure? Has he ever been in any institution 
for the care of inebriates? (See Inebriety Questionnaire, p. 430.) 

36. Has he ever been arrested? For what offense?* What was the sentence?* 
If imprisoned, what were the dates of commitment and release?· Has the prison 
or reform school been asked for an account of him? 

37. Has he, or has he ever had, any religious affiliation? Has his family? What 
is his attitude toward religion? 

38. Is he discouraged? What is the thing that especially discourages him? 

39. Is there anything in his temperament which explains his past failures? 

40. Does he really desire a chance to get on his own feet and turn his back on his 
present way of living? 

41. Does he read much and what does he prefer to read? 

42. \Vhat are his ideas about education, about politics, about capital and labor, 
about social conditions? Does he believe in a democracy, and under what form 
of government would he prefer to live? 

VI for the Fu 
43. \\'hat relatives has he? What is their ability to help or advise? 

44. \Vhat other possible sources of assistance fonner employers, charities inter
ested, etc. are there? 

45. \Vhat are his own plans for the future? What is his attitude toward work? 
Toward institutional care? 

46. If he has a home town with normal environment and influences, is he willing 
to return to it? If so, would anyone there take an interest in him? . 

47. \Vhat does he look back upon as his best period? What marks of it still re
main, such as personal cleanliness, for example? Can its conditions be won back? 

• 

• 

-

-

• 

SOCIAL DIAGNOSIS 
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THE INEBRIATE 

11 .. THE INEBRIATE 

a mental examination of the patient. The disease is not curable 
in t e sense t at one W 0 as once su ere rom it can ever trust 
himself even to taste alcohol without danger of a relapse. An 
important further fact for the social worker to know is that both 
t e me ica an t e socia treatment 0 t e isease ac ieve a ar 

may be an outcropping of mental disease or of mental defect. 
e now say the "patient" and not the culprit, be it noted. 

in uence or some new set of circumstances has made a sufficient 

• • 
necessary se -contro. n varyIng egree, success In t e treat-

1 Report of the Inspector under the Inebriates Act# 1909. 
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• • • • • 
lsa 1 lty. ence SOCla wor as an Important part to pay, Irst 

• 
urIng 

INEBRIETY QUESTIONNAIRE 

This is not a schedule to be filled out nor a set of queries to he answered by a 
social agency's client or clients. For an explanation of the purpose of these ques-

• • tlonnaues see p. 373 sq. 
A star (*) indicates that the answer to the question may be found in, or confirmed 

by, public records. 
The questionnaire regarding Any Family (p. 378) precedes this one. Its more 

general questions are repeated here only in rare instances when it has seemed neces
sary to give them special emphasis. 

I Heredity 
I. \Vhat were the habits of the parents, grandparents, and great-grandparents in 

respect to alcohol and habit-forming drugs (opium, morphine, cocaine, ether, 
chloral, patent medicines, headache powders, etc.)? What are the habits, in these 
respects, of uncles and aunts, of brothers and sisters? Wherever any relative 
mentioned used alcohol, (I) \Vas his use of it strictly moderate? (2) Was he a 
free drinker who occasionally got drunk? Or 3 was he unable to take alcohol 
at all without being overcome by it? If either parent of the present patient 
was an alcoholic (2) or an inebriate (3), did these habits develop before the birth 
of the patient? 

2. Is there any history of mental or of nervous trouble in the family? Were any 
of the ancestors and relatives mentioned above insane? Did any commit suicide? 
\Vere any feeble-minded? Epileptic? Did any have "nervous prostration/' 
or "fits"? Did any have marked eccentricities, violent temper, periods of ex
treme depression? 

11 Duration 
3. How long has patient been addicted to the excessive use of alcohol? How long 

has he noticed that he has been unable to use alcohol socially or drink in modera
tion? 

4. Longest period of abstinence previous to two years ago? Longest period of 
abstinence during last two years? 
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THE INEBRIATE 

F 
5. What is the patient's own analysis of the cause or causes of his drinking? What 

are his reasons for relapses or for the continuance of drinking periods? 

6. Is he nervously unstable? What evidence does he give of such nervous instabil
ity? Has this condition developed recently or has it been present since child

? Is there reason to suspect that he is mentally deficient? (See question
naire regarding a Child Possibly Feeble-minded, p. 441.) 

7. Are the home conditions such as to incline him to seek the saloon as more cheer
ful? Is the home situated in the vicinity of saloons? Is it squalid and in dis
order? Does he take his meals at home? If so, are they well cooked? 

8. Has he been unfortunate in business or family affairs? Has he suffered from any 
painful disease or been in ill health? Has he suffered any severe shock or loss 
which unsettled him and caused him to turn to drink? Is he happily married? 
Is his wife of a nagging disposition, or has she any bad habits that make trouble 
between them? Has he children, and if so are they of g health and habits? 

9. Is his employment such as to expose him unduly to the temptation to drink 
(brewery worker, teamster, hack-driver, bartender, butler, waiter, longshore
man, etc.)? Does he work long hours in extremes of temperature? Under 
trying conditions of dust, humidity, or bad ventilation? Does he get drunk 
only when unemployed? 

10. For a woman) Has she been in the habit of using alcoholic liquors every month 
when unwell? Has she had frequent pregnancies? Has she used alcohol to 
give her an increased supply of milk for nursing? 

IV 
11. Does the patient have something to drink every day or every week? Are 

there periods of weeks or months during which he will not touch alcohol, which 
alternate with periods of complete intoxication? 

12. Does he do most of his drinking in the saloon? In the home? With other 
members of the family? Does he take alcohol in the morning before taking food? 

Is he a solitary drinker; that is, does he drink only \\:hen off by himself? If in 
the saloon, does he buy his drinks or is he treated? 

13. Has he any drug habit in addition to his alcoholism? \Vas the alcohol hahit 
acquired as a substitute for any drug habit? Have drugs been used to promote 
or encourage cc sobering up" from drinking? 

14. Does he desire to be rid of his alcohol habit? Is he indifferent about it? Is his 
attitude antagonistic on this subject? If the first, is his desire due to a mental 
antagonism to his habit, of which he is ashamed, or is it dependent upon the need 
of treatment for some physical disease which mayor may not be due directly to 
alcoholic poisoning? 

v Condition and M ent 
15. Has he ever been under medical treatment for the alcohol habit? 

was the nature of the treatment? Was he treated at a hospital? 
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THE INEBRIATE 

F 
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are his reasons for relapses or for the continuanee of drinking periods? 

6. Is he nervously unstable? What evidence does he give of such nervous instabil
ity? Has this condition developed recently or has it been present since child

? Is there reason to suspect that he is mentally deficient? (See question
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9. Is his employment such as to expose him unduly to the temptation to drink 
(brewery worker, teamster, hack-driver, bartender, butler, waiter, longshore
man, etc.)? Does he work long hours in extremes of temperature? Under 
trying conditions of dust, humidity, or bad ventilation? Does he get drunk 
only when unemployed? 
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give her an increased supply of milk for nursing? 
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SOCIAL DIAGNOSIS 

Did he leave on the advice and with the consent of the physician? Did he co
operate after leaving in any medical after-care? Did he undergo treatment at 
home? 

16. With regard to the present, has patient lost weight? 
larly and is his appetite good? Does he sleep well? 
finnity? 

Does he crave f regu
Has he any physical in-

17. Has he been examined recently by a physician? If so, what was his report? 

18. If no physician has been consulted about patient's habit, are not medical advice 
and treatment needed either before or at the same time that social treatment 
begins? Is it possible to secure these from a physician who is especially inter
ested in the diagnosis and treatment of inebriety on both the physical and the 
mental side? Does this physician advise a general medical examination also? 

VI Conditions 
Iq. Patient's exact statement in detail as to feeling of inefficiency due to alcohol? 

Has the drink habit led to loss of work? Has unemployment from this cause 
been occasional? Frequent? Habitual? Time lost from work during last 
vear? Financial loss to patient and family during this period? During his last 
three drinking bouts? 

20. Is the patient and are his family reduced to poverty because of his drink habit? 

21. Does his wife have to work to help support the family? Are the children 
obliged to work also? 

22. I f his work is steady, is he paid off regularly on Saturday? D~s he, as a rule, 
turn over part of his wages to his wife or family? If so, what proportion of his 
wages? 

23. Does he obtain money from his wife or children to buy drink? Does he ever 
pawn household articles with this object in view? 

24- Does he abuse other members of the family when drunk? When sober? 

2;. Is there any evidence that he has criminal tendencies? Do these criminal 
tendencies antedate his drunkenness or do they occur only during the periods of 
intoxication? 

VII Social Treatment 
26. Has there ever been an attempt, apparently successful, to make the patient a 

total abstainer, and under what circumstances? 

27. Has he ever been arrested for drunkenness?* If so, was he fined?* Impris
oned?* Released on probation?* Has he been repeatedly arrested for this 
offense?* \Vas he ever sent to a hospital for treatment as a condition of proba
tion or suspended sentence?* 

28. Can any new adjustment be made in the home which will help him to recovery? 
What will win the co-operation of his family and make his surroundings more 
livable? 
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THE INEBRIATE 

29. Is complete change of environment desirable and possible, either as a tempo
rary measure for a period of special treatment or permanently? Has he formed 
hallllful associations with which his connection should be broken? Are there 
helpful associations which could be formed as with a church or settlement club 
or with an individual volunteer? Could anyone formerly a drunkard but now 
an abstainer be brought to take an active personal interest in him? 

30. Has he, or has he ever had, any religious affiliations? Has he shown himself 
susceptible to religious influences? Has he had contact with churches, missions~ 
etc.? What is his attitude toward religion? 

-

433 

• 

• 

-

THE INEBRIATE 

29. Is complete change of environment desirabIe and possible, either as a tempo
rary measure for a period of special treatment or permanently? Has he formed 
hallllful associations with which his connection should be broken? Are there 
helpfuI associations which couId be formed as with a church or settlement club 
or with an individual volunteer? Could anyone formerly a drunkard but now 
an abstainer be brought to take an active personal interest in him? 

30. Has he, or has he ever had, any religious affiliations? Has he shown himself 
susceptible to religious influences? Has he had contact with churchesJ missions~ 

etc.? What is his attitude toward religion? 

-

433 

• 

• 

-



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

HE INSAN ...... - -
• • • • • • • 

...... two Isa I Itles, 0 InsanIty an 0 ee e-mln e ness, 

where medical and social data are not easily separated. It 

elusive examination of his patient. 
rat er t an a me ica con-

their origins and in their manifestations. Obviously no one ques-

int 0 view, 

and must not be so understood. 

• • 
o eyer, W 0, ve years ago, sent t e wnter t e 0 oWIng 

\\le meet here a very difficult prob1em. As far as I can see~ the social worker 
like the physician must learn to accept human nature and human doings as they are 
before rushing in with the superior knowledge of how they ought to be. The first 
need is to know what they are. . . . The motto of every social worker and in-
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'1 liE INSANE 

vestigator must be that of Terence's Heauton Timorumenos: H sum, bu ni 
nihil a alienum pule. . . . One who investigates must be . . . ready to 
accept . . . anything human beings think, feel, or do as not altogether strange 
in human nature: "I am but human and I do not consider anything human foreign 
to me"; it is at least worthy of human consideration. 

• • 
- e was conVInce t at t ere was no way 0 statIng t e acts 

.. ,. . 
eSIres an ten encIes ta en rom t e person s pOInt 0 VIew rat er 

record submitted to him as It incorrigible," tI immoral," tI serious 

the facts which would have enabled anyone else to judge for him

self. 

st to be included in this title was prepared by rs. Hilbert F. 
ay . 

• 
atlona 

esses, activities, an social reactions. I t must e remem ered 
• ••• 

too t at t e apparent menta status 0 t e patIent vanes, In Its 

•• • 
o senl e cases. pecla e ort s ou e ma e to ascertaIn w et er 

is the si 
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S IAL DIAGNOSIS 

QUESTIONNAIRE REGARDING A PATIENT POSSIBLY INSANE 

It should be repeated here that nothing in the following questionnaire must be 
interpreted to mean that a sociaJ worker is ever able to make a medical diagnosis. 
This is not a schedule to be filled out nor a set of queries to be answered by a social 
agency's client or clients. For an explanation of the purpose of these question-

• 

nalTes see p. 373 sq. 
A star (*) indicates that the answer to the question may be found in, or continued 

by, public records. 

I ·story of Parents 
Social 
I. Were parents of patient related? In what degree? 

2. Are both parents living? If dead, what was the cause of death?· Age at 
death?* 

3. What has been their general standing in the community? Have they been self
supporting, self-respecting people? 

4. Has either parent been wholly or partially dependent? Had institutional care? 
\Vhich one? What institutional or other care? When? 

5. \Vhat have been their occupations? Have they been successful in them? If 
not, to what cause was lack of success due? 

Physical, , and moral charact~ristics or disabilities 
6. Is (or was) either parent deaf, dumb, blind, or deformed? 

7. Have they been considered nOll1131 mentally? If not, in what way abnoIlual? 

8. Did either show sexual perversions? Did either lead a dissolute life? 

9. Did either have extraordinary gifts? One-sided talents? Vacillating inter
ests? Eccentricities? V'; as either absorbed in "causes" (for example, anti
Catholic, litigious)? \Vas either irritable? 

10. \Vere quarrels frequent in the family? Did parents U take sides" regarding 
the discipline of the children? Was either parent too lenient or too severe and 
to what extent? 

la. JV . s and mental d£sorders. \Vas either excessively nervous? How was 
nervousness shown? 

12. Did either parent have epilepsy? 

13. Did either have periodical headaches? Attacks of nervous prostration? Of 
what nature? 

14. \Vas either ever insane? When? For how long? At what age? How long 
before or after patient \vas born? To what causes were the attacks attributed? 
\Vere they cared for in a hospital? 

I;. Did either have any other disorders? St. Vitus's dance? Paralysis? Apoplexy? 

16. Did either have constitutional diseases? Syphilis? Tuberculosis? 

17. A lcobol. \Vas either addicted to the use of alcohol or habit-forming drugs? 
If they used alcohol, was its use moderate, excessive? Occasional, habitual? 
How long was it taken? Years? With what results? Delirium tremens? 
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THE INSANE 

Crime and suicide 
18. Did either attempt or commit suicide? Under what circumstances? 

19. Has either a criminal record? What?* 
(The same points of history should be considered, where the situation warrants 

it, for children of patient, brothers and sisters of patient, maternal and paternal 
grandparents, uncles, aunts, and cousins. 

IT tient's I1 istory 
20. Prenatal. Within the year before this patient was born, \\·as either parent 

(which parent) under great worry or strain? Was patient legitimate? \Vas 
either parent using alcohol or drugs excessively? Engaged in particularly ex
hausting occupations? Ill? With what disease? 

21. Gestation. What was the condition of the mother during pregnancy, with re
gard to her genera) physical condition? Conditions of work? Nourishment? 
Mental condition? 

• 

22. Birth. Was patient born at fun telln? If not, at what month? Was patient 
born after prolonged labor? With instrumental delivery? Was more than one 
child born at this time? What was patient's weight at birth? 

Physical history 0 in ancy and early childhood 
23. Did patient have convulsions? How old was patient when these began? 

How many years did they continue? How frequently did they occur? How 
long was each seizure? What was their character, in detail? (For example, was 
there loss of consciousness, local or general, and if so, how brought on?) 

24. Did patient have rickets? 

25. What other diseases did patient have? \Vhen and with what results? 

26. When did patient learn to walk? To talk? To control urine day and night? 

27. At what age did patient reach puberty? By what symptoms was it accom
panied? Were there any abnollual changes noticed in the disposition, character, 
or instincts at this time? What, in detail? 

Scbooling 
28. When did patient first go to school? Until what age did he remain in school? 

29- Did patient like school? Why did he leave? Grade on leaving? 

30. What special difficulties did patient have with lessons? Pupils? Teachers? 
Was he a truant? 

31. What special abilities did patient manifest? 

InjtJlies, Diseases, and bits of Later Life 
32. Injuries a11d diseases. Has patient had any injuries, especially head injuries? 

How was patient affected? By loss of consciousness? \\·ith convulsions? 
• 

33. Has patient had gonorrhea? Syphilis? \Vhen? \Vhat treatment for the 
latter and with what result? 

34. \Vhat other diseases has patient had? \Vhat were the after-effects? 
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SOCIAL DIAGNOSIS 

35. Alcobol. Has patient taken alcohol in any form? Beer? Wine? Whiskey? 
Tonic? ~ledicine? How long has he been taking alcohol? Has its use been 
moderate, excessive, occasional, habitual? Has he ever had delirium tremens? 

36. \Vhat is the effect on his disposition? Does the alcohol make him pleasant or 
disagreeable? 

3,. O/biT habits. Has the patient taken drugs cocaine, morphine, opium. or any 
others for long periods of time? 

38. Occupations. \Vhat is patient's present occupation? How long has he been 
engaged in it? 

39. Does he like it? Is he doing \vell in it? \Vhat difficulty has patient had with 
employes or employers? 

40. \Vhat previous occupations has patient had? Highest earniQgs? Average 
during last five years? How long did he retain each position, how successful was 
he in each. and why did he leave each? 

41. Has patient worked by fits or with regularity? 

42. Sex li e. \Vhat were earliest sex experiences? \\,ith same or opposite sex? 
Did patient make advances or vice versa? Any sexual attacks in childh by 
older relatives (father, uncles, cousins)? 

43. To what extent has patient masturbated? Before puberty? Afterwards? 
Has he sought advice on this subject? 

• 

44. \Vhat suggestions have there been of perverted tendencies (homosexuality, ex-
hibitionism, "peeping, JJ etc.)? 

M8 11iage and Children 

45. Is or has the patient been married? \Vhen was he married? Is the wife (hus
band) still living? How many times has he been married? What jud ent 
has been shown in marriage? Has the married life been happy? If not. why 
not? 

46. Has the patient (or wife) had any gynecological or menstrual difficulties? \Vhen 
did catamenia begin? Has it been regular? When did catamenia end? 

47. Has the patient (or wife) had abortions or miscarriages? Still-births? Give 
the details.) How often? \Vhen? How were they brought about? 

48. Does husband (or wife) complain of patient's making perverse sexual demands? 
\Vhat ones? 

49. How many children has patient had? What is the sex and age of each? From 
what nervous and mental diseases, if any, have they suffered? 

V Character, Tem ent, Disposition, d Social Instincts 
50. \Vas patient thought peculiar in childhood? In maturity? In what way? 

; r. Does patient indulge in uncontrolled fits of temper? Has patient ever done so? 

52. Is patient excitable? Active? Happy? Does patient belong to the" shut-
in" type, being unduly quiet, sad, and moody? Given to day-dreaming? 
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48. Does husband (or wife) complain of patient's making perverse sexual demands? 
\Vhat ones? 

49- How many children has patient had? What is the sex and age of each? From 
what nervous and mental diseases, if any, have they suffered? 

V Character, Tem ent, Disposition, d Social Instinets 
50. \Vas patient thought peculiar in childhood? In maturity? In what way? 

; r. Does patient indulge in uncontrolled fits of temper? Has patient ever done so? 

52. Is patient excitable? Active? Happy? Does patient belong to the "shut-
in" type, being unduly quiet, sad, and moody? Given to day-dreaming? 
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THE INSANE 

53. Is patient free and confiding or reticent and secIusive? 

54. Is patient self-confident? Diffident? Any difference in this respect when with 
. ... 

opposIte sex!' 

55. Is patient introspective? Does patient indulge in self-reproach? Brood over 
disappointments and incapacity? 

,6. As a child, did patient show any markedly lazy traits? Refuse to do errands? 
Want to sleep a great deal? Stay in bed for long periods? Was patient easily 
frightened and subject to bad dreams? 

57. Is religion a vital part of patient's life? Is patient over-religious? Has 
patient shown special interest in revivalism? Clairvoyancy? Spiritualism? 
Hypnotism? 

58. Did patient play normally with other children as a child, getting on well with 
them and entering fully into their games and good times? \Vas he inclined to 
assume an air of superiority? 

59. What is patient's attitude toward people? Friendly and responsive or the re
verse? 

60. Does patient enjoy companionship or prefer being alone in his work? In his 
recreation? At home? 

61. Is patient prone to passionate attachments? 

62. Is patient attached to home, friends, and family, or indifferent to the natura] 
bonds of affection? Attitude toward father? Mother? Marked preference? 
Any change at puberty? 

63. Pret'ious attacks. Has the patient had similar attacks before? \Vhat were the 
symptoms? How long did the condition last? Did he go to a hospital for ner .. 
vous and mental diseases? When? Where? For how long? \Vhy discharged? 

64. If he has not had any similar attacks. has he ever had periods of depression or 
of exaltation? How long have these lasted? \Vhat was done during these 
attacks? 

VI Ilistory and Description of the Present Il]lIess 

Cause and onset 
65. Did the present illness seem to come on as the result of an accident or disease? 

What, in detail? 

66. Did the patient have a physical or mental shock? What. in detail? 

67. Has he been under extraordinary strain for some time? 

68. Is the present attack thought to be due to excess of any sort? Nature of excess? 

Did the attack come on gradually or suddenly? Its history in detail? 
• 

Characteristics 0 attacks 
70. General physical and mental changes. Has there been a change of character in 

the patient mentally? Morally? Socially? Has he been agreeable or disagree 
able to his \vife (husband and children? To friends and neighbors? Have 
they considered his conduct peculiar or remarkable? In what respects? 
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7 I. Has he appeared to be dazed, or quiet, or restless? Has he been excited? Has 
he temporary attacks of these conditions? Day or night? 

72. Has he been tidy in eating and in his other habits, or has there been a distinct 
change in his personal habits of cleanliness and order? 

73. Has he slept well? How many hours has he slept each night? Has he slept 
regularly? 

74. Has he eaten well, or little? Has he had a perverse or abnollnal appetite? 
Has he taken his meals regularly? Does he give any explanation for his r 
appetite or his refusal to eat? 

7;. What was the patient's weight before the illness began? Has there been any 
change in his weight? What other changes in the physical condition of the pa-
tient have been noted since the beginning of the illness? A.ny change in sex life? 
Perversions see questions 42 to 44)? Has he been tremulous in hands or in 
speech? Slurring in speech? Has he become bald or has his hair whitened? 

76. Aforements. Are there abnollllal movements of the body? Of the head? 
Of the face? Are there rhythmic quiverings of the mouth? Are there wrinklings 
of the forehead? Are there stereotyped movements? Are his movements stiff 
and constrained? 

77. EmCJt£Cm.al condition, especially cbanKts. Has the patient been depressed, or 
unduly joyful, or apathetic? 

78. Has he been passionate, or inclined to anger, or threatening? Has he become 
specially sensitive and suspicious? 

79. Hallucinations and delusions. Has he heard imaginary voices? What have 
they said? Have they been abusive? Accusatory? Has he had visions? 
Dreams so realistic that they seemed reality? Are they pleasant or unpleasant? 

80. Did he go through the house looking under the beds and the furniture and in 
the cupboards? Did he listen in corners or at the walls? Did he look at definite 
points for some time? 

81. Has he had ideas of persecution or of grandeur? he think he is being 
unduly influenced, watched, or poisoned? Do things seem unreal to him? Does 
he see indirect references to himself in newspapers .. casual allusions, literature .. 
the Bible? Are there" undercurrents" against him? Has he any special terms? 
\Vhat murder, poisoning, insanity, abduction? Has he ideas of sin, unworthi
ness, impending punishment? 

82. Suicide and ". Has he made attempts at suicide? At homicide? 
\Vhat were the exciting causes? Were the attempts serious? 

83. Inte and memory defects. (Note especiaIIy beginning and duration of 
changes in these.) Has he shown any intellectual defect? Has he been able to 
carry on his business in the proper manner? Has he made peculiar or ill advised 
purchases? Other errors in judgment? Has he lost his \vay in familiar places? 
Does he remember his telephone number? Children's birthdays and birthplaces? 
Is there a marked difference between memory for recent and for remote events? 

o 
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THE FEEBLE-MINDED 

84. Has he shown any other defect in memory? Has he remembered his business 
engagements? Resorted to memoranda and devices for reminding? 

85. Does· he recognize his friends or relatives? Does he mistake persons? 

86. Has he kept track of the days of the week and of the month? 

87. Has he known where he has been? 

88. Moral and legal laxness. Has the patient offended against the law? Against 
morality? How did he so offend and with what result? Has he made threats? 
Written to prominent persons? Has he become immodest in dress and attitude? 

Garrulous as to family and personal affairs? 

. Insight. Has he understood that he has been mentally different from what he 
is normally? Does he appreciate the nature of his disorder? 

Description 0 patient 
go. Does the patient look sad? Apprehensive? Furtive? Gay? Hostile? Sus

picious? Visionary? Expressionless? Intent? Arrogant? Sleepy? 

91. How does he ca his hands? Is his hair tidy or unkempt? Nails? Teeth? 
How about bathing? Is his clothing well kept? Does he show that he has been 
untidy in eating and in drinking? Any attempts at unusual dress or decoration? 
Is he fully dressed, half dressed, or naked? 

92. Does the patient walk straight and to some purpose? Does he walk irregu-
larly or go from one thing to another? he go slowly or quickly? 

93. Does he voluntarily complain of ill-being, or ill treatment, or s k of his de-
lusions, or his feelings? 

94. Is he coherent? Has he flight of ideas? 

95. What spontaneous account does he give of the whole situation? 

QUESTIONNAIRE REGARDING A CHILD POSSIBLY FEEBLE-MINDEDl 
• 

Many of the following questions apply also to an adult in years who is not an 
adult in mind. I t should be repeated that nothing in the fol1owing questionnaire 
must be interpreted to mean that a social worker is ever able to make a medical 
diagnosis. This is not a schedule to be filled out nor a set of queries to be answered 
by a social agency's client or clients. For an explanation of the purpose of these 
questionnaires see p. 373 sq. 

A star (*) indicates that the answer to the question may be found in, or confitil1ed 
by, public records. 

Corrective De ects, Pbys£cal and Environmental' 
I. Is child well nourished? If not, to what cause is under-nourishment due? To 

r appetite? AbnoIlnal appetite? Insufficient food? Condition of the teeth? 

2. Has he been pulled down by rheumatism or any of the childhood infectious dis-
eases? 

1 Prepared for this volume by Mrs. Hilbert F. Day. 
2 Before anyone can decide that the child is feeble-minded, due consideration 

must be given to defects needing correction. 
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3. Has he grown rapidly? At the appearance of permanent teeth? At puberty? 

4. Has he had a general physical examination? \\Then? By whom and with what 
results? Have nose and throat been examined? With 'what result? Were 
tonsils enlarged? \Vere adenoids found? \Vere they removed? By whom? 
\Vhen? Has vision been tested? By whom? With what result? Does child 

, 

wear glasses? \Vhen WdS last examination? Has hearing been examined? By 
whom? When? With what result? What is the condition of the teeth? 

5. Is there a history of lack of proper sleep? 

6. Have there been too many or too few outside interests? Has child had any 
emotional distress due to death or illness of loved ones? Has his home been un
happy? Neglected? How? From what causes? 

7. Is there any marked lack of sympathy between the school teacher and child? 
Does the position of his desk admit of good light and opportunity for observa
tion? 

I Etiology 

Heredit, 
8. What was the age of each parent when this c-hild was born? Were the parents 

related before marriage? In what degree? Were the grandparents on either 
side related before marriage? \Vhich ones? In what degree? 

9. Are both parents living? If either is dead, what was the cause of death? At 
what age did it occur?* Place of death?* Date?* If the grandparents are 
deceased, of ,what disease and at what age did each die?* 

10. Are there deceased brothers and sisters? I f so, what was the order of their 
birth, their sex, age, and the cause, place, and date of their death?· Were their 
mental and physical powers normal? 

11. What have been the father's occupations? The mother's? At what age did 
each begin work? 

12. Did father or mother or any of their relatives show signs of or tendency towards 
the following: 

F eeb le-mindedness 
Imbecility 
Idiocy 
Deafness 
Blindness 
Being dwarfed 
Being crippled 
Being deformed 

Tuberculosis 
Insanity 
Epilepsy 
Syphilis 
Convulsive disorders 
Scrofula 
Great nervousness 
Paralysis 
Neuralgia 
Hysteria 
Sick headache 
St. Vitus's dance 

Intemperance 
Use of drugs 
Criminality 
Sexual immorality 
Truancy 
Vagrancy 

In which, if in any, member of child's immediate family have any of these signs 
or tendencies appeared? 
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13. What members of the immediate family and what relatives. if any. on either 
side, have been wholly or partially dependent? What institutional or other 
care have they received? When? 

14. Has child's mother had any still-births? How many and when? Any mis
carriages? How many and when? Due to what causes? At what month of 
pregnancy did they occur? What is the order of child's birth is he first-born 
second-born? 

I;. Within the year before this child was conceived, was either parent (which 
parent) seriously ill? Under great worry or strain? Under mental excitement? 
Using alcohol excessively? Using drugs, such as opium, etc,? 

Gestation 
16. Was there anything peculiar to be noted at time of conception? \Vere there 

any abnormal conditions of the mother during pregnancy? Any attempts at 
abortion? Did mother work during pregnancy? How steadily? To what 
period? At what occupations? Did mother have sufficient nourishment? 
Did she retain it? 

17. While child was being carried, \vas there on the part of the mother any disease 
that had begun before this time? Any disease begun during this time? \\'hat 
disease? Was there any abuse of alcohol or drugs? Any worry or anxiety? 
Any fright or shock? Any peculiar symptoms? Anything special to make an 
impression on her mind? 

18. \Vas this child born at full term? If not, at what month? \Vas more than one 
child born at this time? 

At ti of birth 
19. How long was the labor? Was it hard? \Vere anesthetics used? How long? 

\Vere instruments used? \Vhat was the child's weight? Did child suffer from 
difficult animation, breathing, or crying? Cyanosis, injury, deformity, paraly
sis, inability to suckle? 

n Physical .1 istory 

Pat bological 
20. Was child nursed by his mother? How long? How was he fed when weaned? 

2 J. \Vas he rly developed in any way? How did he show it? \Vas he a strong 
or sickly baby? If sickly, how did he show it? 

22. Has he ever had any severe shock, fall, or fright? Any injury to the head? 
\Vhen? \Vhat were the circumstances and apparent results? 

23. Has child ever had coavulsions, fits, or spells? At what age did they begin? 
To what cause did they appear to be due? What was their character? How 
often did they occur? When was the last one? What treatment had been 
given and with what results? 

24. Has chi!d ever had epilepsy? Rickets? Paralysis? Character and history 
of attacks? 
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25. Has he ever had measles, whooping cough, scarlet fever. diphtheria, cerebro
spinal meningitis, varioloid, or small-pox? At what age and how severely? 

26. Has child ever had sore eyes, or any skin or scalp disease? Character and 
history of trouble? 

27. Has he ever had any disease of lungs or bowels? What? 

28. Has he ever been pronounced insane? By whom? When? Character and 
history of attacks that led to this diagnosis? 

29. Has he ever had St. Vitus's dance? When? 

~o. What other diseases, if any, has he had? When? 

Development 

31. \Vhen did child teeth? Recognize persons? Sit alone? Use spoon? Walk? 
Talk? How did he advance in weight and height? How did he compare in 
these respects with other children in family? Is he of average height and weight 
for his age? 

32. At what age did child reach puberty? 

33- \Vhen were first signs of abnollnal development noticed? Nature? 

P ecul£arities 

34. How is child's circulation? Are his hands and feet often cold? Has he been 
known to blush? 

35. How does he sleep? Well? Restless? Noisy? Dream? Any night terrors? 

36. Is he sensitive or caIlous to cold? Heat? Pain? Thunder stOllllS? 

37. Is appetite quick or abnollnal in any way? What is the state of his taste? 
Is he particular about what he eats? Does he swallow things without regard to 
taste? Is he gluttonous? Will he eat garbage? 

Appearance 
38. What is the general balance of child's body? Are shoulders equal? Is back 

bent? Is there asymmetry of posture? Are there any abnollnalities in the 
size and shape of the head? Does head loll to one side or droop forward? 

39- Are there any variations from the normal in the size, shape, and relative posi
tion of the features? Is there any marked coarseness of features? Do the eyes 
roll? Shift? Are they wanting in changefulness? Is child cross-eyed? Are 
ears large, outstanding, or dissimilar? Is the lower jaw protruding? Is mouth 
usually open? Are there any abnonnalities in the fOIlIl, structure, and situation 
of the teeth? 

40. \\'hat is the expression of the face? Vacant? Gaze fixed? Has the child the 
normal comeliness of youth? Does the skin show extreme pallor? Any other 
peculiari ties? 

41. Are there any peculiarities of speech? What, in detail? 

42. Does the child show any signs of nervousness? Automatic motions of the 
features, hands, fingers, or limbs? Chronic frowning? Repeated grinning? 
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THE FEEBLE-MINDED 

Character 

Temperament and disposition 
43. Is child dull, listless. restless, or excitable? Is he active and vigorous? Does 

he run about and notice things, or is he indolent? 

44. Is he affectionate? Reclusive? Vindictive? Passionate? Conceited? 
Boastful? Ungenerous? Ungrateful? 

45. Is he often wilful, disobedient, and liab~e to attacks of stubbornness and bad 
temper? Has he shown himself responsive to discipline or is he ready to risk 
punishment for slight objects? Is he easily managed? Docile? Incorrigible? 

46. Is child quarrelsome? Does he organize rebellion? Is he fond of stirring up 
trouble and tale bearing? Cunning in attaining his own ends? Easily influenced? 

47. Does he learn by experience? Is he heedless of danger? 

48. Has he sympathy with distress or suffering? Is he dangerous to himself or 
others during temper? Does he show embarrassment or shame when detected 
in wrong-doing? Does he show remorse after wrong-doing? 

Morality 

49. Does child know the difference between right and wrong? Is he truthful? 
Does he tell senseless lies? Is he trustworthy? \Vantonly dishonest? Does he 
indulge in purposeless and needless offenses? Will he pilfer? 

50. Is child sexually precocious? Does h~ show any sexual perversion in practice? 
By telling vulgar stories? 

51. Does he drink or use drugs or tobacco? To what extent? 

52. Has he a court record?* 

Social relationships 

53. What is child's attitude toward parents? Brothers? Sisters? Strangers? 
Playthings? Is he violent toward playmates or an "easy mark"? Is he cruel or 
kind to animals? To children? 

54. What sort of associates does he select? Are they below him socially? In
tellectually? Are they younger, weaker physically? Is he fond of other chil
dren? Does he help in the care of other children? 

55. Does he show any excitement when in the presence of the opposite sex? At 
what age was this first noticed? 

56. How does he bear himself in public places? 

Habits 

57. \Vhat are child's habits in regard to personal appearance? Is he tidy? Un
clean? Careless? Vain in dress? Is there a marked difference in these respects 
between this child and the other members of the family? Does he wet or soil 
clothing? Bedding? 

58. Is he given to self-abuse? Has he ever been? 

59. Will he hide, break, or destroy things? Clothing? Furniture? 
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SOCIAL DIAGNOSIS 

60. Is he dangerous with fire? 

61. Does child show tendency to run away from home? From school? From 
work? 

62. Has he any unfortunate habits not mentioned? 

Pecul£arities 

63. Does child laugh or cry without cause? Quarrel without cause? Talk over
intimately about himself? Is he prejudiced against anyone without reason? 
Is he liable to uncontrollable anger for trifling cause? 

64. Is the character subject to abrupt change or alternation? Are there any strik
ing contradictions in character? Is child tender and cruel? I ngenuous and 
crafty? Phlegmatic and nervous? Unfeeling and affectionate? Frank and 
secretive? Artless and shy? Deceitful and truthful? 

65. Are there periods of uncontrol1able fear, of being impelled to violence, intoxica
tion, or to immoral or criminal action? Have there been any periods of religious 
enthusiasm? 

IV Capacity 

I ntelleclual 

66. \Vhat schools has child attended? How old was he when he left? Why did 
he leave? What grade did he reach in school? What is his history as to pro
motion? Has he been held in one grade more than two years with regular atten
dance? Has he ever attended a special class, been regarded as subnormal, or 
been studied by a child-study department? 

67. In school is child attentive? Easily fatigued by mental effort? Can he hold 
his interest in one subject continuously? Does he lose interest quickly? Does 
he need careful and close supervision? In what does he do his best work? His 

rest? 

68. Does he recognize form? Which by name? Does he recognize coior? Which 
by name? Can he count? How many? Can he read? How much? Can he 
add? Subtract? Multiply? Divide? Is he fond of music? What is his 
musical capacity? Does he delight in acting? What is his power of memory? 
Does he commit to memory easily? How long does it take him to learn, say, four 
lines? Does he soon forget what he has learned? Can he speak a piece? 

Recreational 

. How does child amuse himself? Can he entertain himself while alone? Does 
he show any initiative or spontaneity in games? Does he show any imagination 
in play? 

70. In what stories is he interested? Vulgar? Blood and thunder? Gruesome? 
How long will child play at anyone thing? \Vhat, for example? 

Co-ordination of faculties 

71. \Vhat is child's po\\'er of imitation? 
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THE FEEBLE-MINDED 

72. How does he respond to a command? Is he slow? \ViII he respond incorrectly 
though trying to obey? Can he do an errand? 

73. Is he right-handed? Left-handed? Ambidextrous? Is the left hand more 
dextrous and stronger than the right? Is his grip weak? 

74. Can child use knife and fork? Does he masticate properly? 

75. Can he throw a ball? Catch a ball? Can he button clothes? Tie a knot? 
Lace shoes? Put on overshoes? 

76. n child write, draw, sew? I n drawing, writing, sewing, and manual training, 
is co-ordination of hands and fingers labored? How does he v/rite, from right to 
left? In writing, is there a conspicuous number of i's undotted or t's uncrossed, 
a lack of capitals? Can he take a simple dictation? 

77. Can he handle tools? \Vhat can he make? 

Industrial 
78. Can child do any kind of work? What work has he done? When did he begin 

work? Is he thorough in it? n he work without supervision? Does he keep 
his positions? Can he support himself? 

V Home 
79. Is home in a crowded or a suburban district? Any grounds? \Vhat is the 

character of the neighborhood, physical and moral? Single house or flat? 
Number and size of rooms? Number used for sleeping? Ventilation? Light 
or dark? Orderly or disorderly? Clean or dirty? Character of furnishings? 
Condition and location of toilets? 

80. What is the size of family? Are parents living together, or are they divorced 
or separated? Of what members is immediate family group composed? Sex, 
ages, and occupations? Are there any other members of the household? \Vhat 

is their relation to the family? 

Attitude 0 household ard child 
81. Do family consider child abnouual? To what cause do they assign his condi

tion? Inheritance? Accident? Acute sickness? Any other reason? 

82. Do the parents have patience with child? Have they a strong attachment for 
him? 

83. \Vhat is his relation with other children in the household? Do they abuse or 
tease him? Is he repulsive, and does his appearance have a bad effect on the 
other children? Is he a source of terror, or is he the butt of the household? 

84. \Vho is responsible for the child's care? How continuous is the supervision? 
How often is he left alone or with an irresponsible member of the household? 
What degree of watchfulness and intelligent care can be expected for him at 
home? 

85. What is the nature of the home training? Is he neglected? LTnduly repressed, 
abused, or overindulged? Do parents or guardian control child? How? By 
fear of corporal punishment? By affection and reason? 
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SOCIAL DIAGNOSIS 

Personal hygiene 
86. Is his bedroom large or sm31I? How many windows has it? Are the windows 

kept open? Does he sleep alone? With whom? In a single or double bed? 
What time does he go to bed and get up? Does he drink tea, coffee, milk, or 
cocoa? How much? Usual food, breakfast, dinner, supper? Bathing, how 
often? What kind? Does he use a toothbrush? Are his bowels regular? 

VI Plan 
87. Would parents be willing to have child placed in an institution? What is the 

opinion of teachers. relatives, and physicians as to the wisdom of such a step? 

• 
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CHAPTER XXVIII 

SUPERVISIO~ AND RE\'IE\V 

• • •• • • 
prove e p U In actua practIce, ot er Isa 1 Itles can e ana-

• 
yze In t e same way. 

work supervisor. \Vhen inquiry into a client's situation has 

I 

SUPERVISION AND REVIEW QUESTIONNAIRE 

with Client 

J. Does the record of the first interview indi~1te that the client has had a fair and 
patient hearing, and that a sympathetic understanding, or at least a good basis 
for further intercourse, ,vas established at this early stage? (p. 1 14)1 

2. Are there indications that advice has been given prematurely, or that promises 
have? (p. 129) Or has the client been put off with such artificial reasons for 
delay or inaction as cc my committee," "we never pay rent/' 11 this is contrary 
to the rules of the institution," etc.? Have there been too many ultimatums? 
Have "no-thoroughfare" situations developed between case worker and client 
due to these, due to failure to sift contradictions, etc.? Are there signs that the 
worker's lack of grasp of the situation has developed the scolding habit? 

1 All page references are to other parts of this volume. 
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3. \Vere good clues to outside sources of insight and co-operation procured in the 
first interview? (p. 120) \Vhat cIues, indicated as possible by the story, seem to 
have been neglected? Do these belong to a group which this case worker often 
finds it difficult to get, or usually overlooks? 

4. \Vere the possible signs of physical or mental disease or breakdown noted early, 
and were medical examination and care procured immediately thereafter? (p. 

211) I f the assumption that the client was lazy, indifferent, or incorrigible was 
made) was it possibly due to neglect of these precautions? 

5. Has the worker who has conducted the first interview and seen the client's fam
ily also seen the important outside sources, or were these parts of the inquiry 
entrusted to someone else? (p. I j6) Does the information procured from out
side sources suggest that the inquirer had a sense of the relation of the part to 
the whole? 

6. \Vere any confessions, especially those that were damaging to the client who made 

them, accepted as necessarily true? p. 71) Has the client been protected from 
misrepresentation of any kind? 

11 Relations with Client's Fa Ini]y 

7. Does the record give its reader a sense of the main current of the lives of the 
people recorded. or does it detail unrelated epi es and incidents only? (p. 138) 

8. Have the relations of the members of the family to one another been noted? 
Have any crises been noted that tested the family power of cohesion? (p. 139) 

9. Does the record reveal whether the family has or has not shown g judgment, 
on the whole, in its economic choices? Have expenditures been the expression 
of an innate craving, have they been due to imitation, or are they indicative of 

little judgment? 

10. Are characteristic disabilities belonging to the racial or economic group all 
charged against the individual family? 

1 I. Have the children of the family, especially the growing children, been individual
ized? p. 153) Is there any clear picture of both their home and school life? 
If the problem is a family one, have' the older children, those who are grown and 
at work, been consulted? (p. 155) 

12. Has the man of the family been seen? \Vere he and his 'wife seen separately? 

(p. 143) 

Use of Outside Sources 

13. \Vas the confidential exchange consulted promptly? (p. 303) Was the identi
fying information there procured promptly followed by consultations with the 
agencies named? (p. 308) \\'ere any inquiries that had already been made by 
these agencies unnecessarily duplicated? p. 311) \Vere the different agencies 
each consulted about the kind of fact that each was best able to give? (p. 297) 
Has any transfer of the case to another agency for treatment been preceded by 

sufficient icqulry to justify the reference? p. 313 
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14. If not all the clues to outside sources were followed up, does an intelligent 
choice seem to have been made? For example, were s relatives on both sides 
of the house seen, some fonner employers, etc.? (p. 17;) Was the order in 
which the sources were consulted wisely chosen? p. 170 Were any of the 
sources consulted found through supplementary clues clues revealed casually, 
that is? (p. 174) 

15. Have statements been sought, as far as possible, at first hand and not through 
intermediaries from doctors, for example, rather than from patients, where 
medical facts were in question, etc.? (p. 172) Or has hearsay evidence been 
accepted without challenge? (p. 58) I n evaluating the testimony of witnesses, 
has their personal bias been allowed for? (p. 73) 

16. Has the worker expressed opinions, in the letters attached to the record or else
where, on matters about which he is not informed? Have the outside sources 
been consulted about possible plans of action, or have they merely been per
suaded to agree to plans proposed by the case worker? (p. 293) 

17. I n first contacts with Tela ti ves, have questions of the materia! assistance pro-
curable from them obscured more important matters? p. 195) 

18. Are the medical diagnoses from which social inferences have been drawn up-to
date? (p. 216) Has discrimination been shown in seeking medical advice, and 
has the needless multiplication of medical advisers been avoided? (p.213) 

19. Are the school reports quoted merely formal ones, or have the individualized 
observations of teachers been sought? (p. 223) 

20. Have the work records been entered perfunctorily, or do they cover the points 
that would be of value in procuring new work, reinstatement, or advancement? 

See list of suggestions on page 239. Has underpaid or unwholesome work that 
tended to disintegrate the family life (such as the twelve hour shift, supplemen-

tary earning by the homemaker away from home, sweatshop work, or premature 
withdrawal of children from school) been noted? 

2 I. Is any inexactness in the data at hand due to faiiure to consult original docu
ments of birth, marriage, baptism, death, property, immigration, or court pro
ceedings? (P.255) Or to failure to consult out-of-town directories? (P.265) 
Or newspaper files? (p. 2 ) 

22. \Vere interviews with present neighbors limited quite strictly to procuring 
needed court evidence? (p. 274) Have the characteristics of the neighborh 
been kept in mind, and have experienced neighborhood social workers been con
sulted about them? (p. 299) 

Conduct of the Inq as a ole 
23. Have all the assets for reconstruction revealed by the client's history been care

fully and sympathetically noted? Have they been summed up in black and 
white? Or are there signs, on the other hand, of a tendency to overemphasize 

the discouraging things? (pp. 1;7" 3;j" and 360) 

24. What indications are there of the case worker's ha~its as a questioner? Have 
leading questions been asked with full knowledge of their danger, and with good 
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reason for taking the risk? (p. 71) Have any marked personal prejudices of 
the case worker's been allowed to warp the account? (pp. 94 and 97) 

25. Is there evidence of a tendency to substitute such fOllllulce as H maladjustment," 
"underfeeding," "chronic laziness," "hopelessly shiftless," "drink the sole cause," 
"large family," "insufficient wages," for the specific fact or facts? Are there 
indications that the worker is hampered by some professional habit useful 
under other conditions but not here? (p. 96) Are there signs of automatism. 
of fonowing a routine unthinkingly? 

26. Has the worker been careful to dear up unfavorable items of evidence instead of 
leaving them neither prov~d nor disproved? 

27. Has the worker been hurried into hasty and ill considered action by a tendency 
to cross bridges before they are reached, to regard situations as "emergent JI 

that are not really so? Has some picturesque minor incident of the story de
moralized the inquiry? (p. 139) 

28. Is there a tendency to "make out a case" at all hazards by overemphasizing 
one side? Has the worker" held a brief" for or against or has he dealt even? 
Are first theories promptly abandoned when the facts tend to disprove them? 
(p. 98) 

29. \Vhat hypotheses and inferences of the worker and of others have been accepted 
without the necessary testing? (p. 87) Have any popular explanations of 
things been accepted without challenge? 

30. \Vith regard to the record itself, does it develop an individual and colorful 
picture, or are the main issues obscured by repetition and by unverified im
pressions? Does it show skill in what is omitted? Is the present situation, for 
example, described in such detail as to throw the more permanent aspects of the 
story out of perspective? Are the words used as specific as they might be? 
(p. 349) Are general tet illS avoided? Are acts described instead of qualities? 
(p. 435) Are the statements of the record merely added or are they weighed? 
Are there brief entries that help the supervisor to understand the relation of an 
unknown witness to the matter about which he is quoted and to measure, in 
some degree, his disinterestedness and his personal characteristics? (p. 278) 

31. Are there signs of wasting time, of doing relatively unimportant things under 
the impression that there is no time for the important ones? Does the investi
gation center round and round some one point in the story, or does it lose itself 
in aimless visits, many times repeated l to the client or his family? Are there, 
on the other hand, signs of It economy of means," of achieving results. that is, 
with the fewest possible motions and the smallest possible friction? 

32. Has the inquiry, as it has developed, supplied a reasonable explanation for the 
present situation? Does the investigation, that is, lay bare the personalities of 
the chief actors plus the factors external to themselves tha.t have brought them 
to their present pass? Does it look back to their highest achievement in the past, 
and give any sense of their possible resources in the joint task of reinstatement 
or development which is still ahead? How far does the inquiry suggest not only 
the diagnosis of the difficulty, but plans for its constructive treatment? p. 360 
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SUPERVISION AND REVIEW 

33. If needed evidence has not been procurable, and only partial or temporary 
diagnosis can be made, what modifications in treatment could be devised in 
order that a part of its necessary services might become also a means of pushing 
the investigation forward? (pp. 86 and 236) 

V Wider ects of the Inq . 

34. Is the record one in which this case worker has tried to make an especially 
thorough and skilful inquiry? If not, are there any such records? (p. 362) 

35. Does it contain an instance of effort to push further into an unsolved problem 
by presenting it, in this concrete fOI Ill, to specialists in the national social reform 
associations or elsewhere \vho might be able to suggest a solution? (Examples: 
the possible relations bet\veen occupation and disease in a given case; the prob
lem of the energetic boy 'who wishes to sell papers out of school hours; the 
chances of recovery for tuberculous patients returned to their own country when, 
for instance, a case committee suggests sending back such a one to Messina, etc. 

36. If there is no adequate provision for the feeble-minded, or no legal redress when 
• 

housing conditions threaten health (to give only two instances), what attitude 
does the record reveal toward these evils? Is the situation accepted, or is a dis
position manifest to push hard in some helpful direction? Is the evidence bear
ing upon the matter accurately enough stated in the record to make it part of 
the data needed for community action? 

37. Are there any hopeful signs of breaking through routine, of getting a result by 
new or unusual methods? \Vhat new outside sources, for example. have been 
brought to 1ight? (See list of outside sources in Appendix It Table A, p. 467.) 
Have any such new methods been noted and placed at the service of other case 
workers? 

38. If anyone has made an inquiry, supplied infollnation, or aided at this stage of 
the case in any way if a teacher has shown interest, for example \vill that 
interest be remembered and will it be strengthened? Has any note been made, 
looking to that end, to report later upon the further developments of the case, 
especially upon any really significant ones? 

• 
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APPENDIX I 

HE three analyses of First Interviews \vhich follow have been selected 
from a larger number submitted in response to the questions given on p. 
120. The first is with a patient in a medical-social department, the second 

with a deserted wife in the office of an associated charities, and the third was held 
in the home of a young wife, a colored woman, who had just lost a child. Care has 
been taken to change these interviews in minor details, which leave unchanged their 
value as interviews but perhaps make the identification of the persons interviewed 
less possible. 

1. ANALYSIS OF INITIAL INTERVIEWS WITH A PSYCH01\ECROTIC 
PATIENT 

Patient is brought into Social Service De
partment by doctor from Male Medical Clinic, 
who tells worker that the case is clearly one of 
apprehension. Boy, sixteen years old, is phys
ically sound. He lost his mother whet: very 
young, is unhappy, and has given up his 
work, because he became afraid he was sick. 
What he needs is a friend, somebody who 
will care and who will get him started. 

During this conversation patient is sitting 
on the bench. He is a handsome boy, with a 
very attractive smile, looks a little embar
rassed, but gets up with a friendly smile 
when doctor introduces worker to him. Is 
greeted cordially, worker shakes hands and 
asks him to wait a few moments while she 
finishes a conversation with another patient. 
Boy has evidently a real admiration for the 
doctor. 

In a short time patient is invited to sit by 
worker's desk. Worker explains to him that 
the doctor has not time enough to go into 

457 

It is very helpful to have doctor 
introduce patient to worker. He 
thus shows patient that he trusts 
worker and that he believes in her 
power to help patient. 

\Vorker can inspire confidence 
in patient by her manner, which 
should always be cheerful and at 
ease. 

APPENDIX I 

HE three analyses of First Interviews \vhich follow have been selected 
from a larger number submitted in response to the questions given on p. 
120. The first is with a patient in a medical-social department, the second 

with a deserted wife in the office of an associated charities, and the third was held 
in the home of a young wife, a colored woman, who had juS! lost a child. Care has 
been taken to change these interviews in minor details, which Ieave unchanged their 
value as interviews but perhaps make the identification of the persons interviewed 
less possible. 

1. ANALYSIS OF INITIAL INTERVIEWS WITH A PSYCH01\ECROTIC 
PATIENT 

Patient is brought into Social Service De
partment by doctor from Male Medical Clinic, 
who tells worker that the case is c1early one of 
apprehension. Boy, sixteen years oId, is phys
ically sound. He lost his mother wher: very 
young, is unhappy, and has given up his 
work, because he became afraid he was sick. 
What he needs is a friend, somebody who 
will care and who will get him started. 

During this conversation patient is sitting 
on the beneh. He is a handsome boy, with a 
very attractive smile, looks a little embar
rassed, but gets up with a friendly smile 
when doctor introduces worker to him. Is 
greeted cordially, worker shakes hands and 
asks him to wait a few moments while she 
finishes a conversation with another patient. 
Boy has evidently a rea} admiration for the 
doctor. 

In a short time patient is invited to sit by 
worker's desk. Worker explains to him that 
the doctor has not time enough to go into 

457 

It is very helpful to have doctor 
introduce patient to worker. He 
thus shows patient that he trusts 
worker and that he believes in her 
power to help patient. 

\\torker can inspire confidence 
in patient by her manner, which 
should always be cheerful and at 
ease. 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage Foundation,

1917.

SOCIAL DIAGNOSIS 

all the details of his case, but wishes a study 
of it made, and that she and he will study it 
together. Patient assents. 

I t is then explained to patient that he must 
be prepared to answer a great many questions 
and to tell everything he can think of about 
himself and his family. Is told that if 
worker had known him all his life she would 
know how many brothers and sisters he had, 
and where he had been to school, but that 
now he has come to her out of clear sky. He 
is like a figure standing in front of a white 
screen. He has no background. As no
body in real life stands in front of a white 
screen, patient must paint in the details. 
He understands and says he will be glad to 
hel p and will answer every question. 

As it is late in the morning patient is in
vited to come in again next day and is told 
that the necessary study may take several 
interviews. 

\Vhen patient comes in again record is 
begun by asking him where he has been pre
viously treated. He had never had a doctor 
until the year before when his brother's doc
tor saw him a few times. 

This puts the emphasis upon the 
objective point of view and makes 
patient a little less self-conscious. 

Again manner plays an impor
tant part. This is said as if worker 
and patient \\'ere about to begin 
an interesting game. This re
lieves patient's embarrassment if 
he feels any. 

Patient is evidently amused and 
interested and says he will be glad 
to come again. 

\Vorker helps patient to con
centrate his attention upon this 
"study" by the businesslike way 
of writing down his answers to 
questions, or the narrative he gives 
unassisted. This places social 
record on same plane as medical 
record in his mind Ca part of his 
treatment, since it is taken in 
same manner, and shows him that 
doctor considers it all important. 
This rule is broken only when in a 
more confidential part of the story 
patient needs the help of an en
couraging look, or undivided at
tention from worker. 

After initial record is made, 
taking notes is usually unneces
sary, though worker never hesi
tates to take them if anything 
important is told. It keeps in 
patient's mind the fact that doc-
tor is in touch with case. 
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I t is then explained to patient that the 
study of his case necessitates his telling all 
he can remember about his family. He is 
asked about his grandparents. The only 
one he knows anything about (the others 
having died in Austria) is his father's father, 
who is alive and in this country. Patient 
has apparently no affection for him, and says 
he is H cross and quick-tempered" and hard 
to get along with; does not stay long with 
any of his children. Is pretty well physi
cally. 

His father is a teacher. Does not seem 
to know how to describe him until worker 
asks several questions. Then says, H He is a 
g -natured man, sometimes gets his tem
per up," but is g to his children. Came 
to the U. S. eighteen years ago; has lived in 
I) ever since; was married when he was 
seventeen. Is honest; much thought of 
among his fellow-countrymen. but earns a 
very small salary. In Austria his position 
was very different. Is unable to help his 
sons much. 

Mother died when patient was only three. 
He can remember nothing about her. This 
fact seems to have taken a certain hold upon 
his imagination. 

Patient has three brothers and a sister and 
there is evidently much affection among 
them. They are all older than he and while 
his sister was at home she looked out for 
him. He tells of their education, occupa
tions, and marriage with very little question-
• Ing. 

About five years ago his father married 
again and patient has not been happy with 
his stepmother. Just at present he is living 
with a sister of his mother. 

As patient complains of pain in his side, 
he is told what a habit pain is a vicious 
circle, "attention creates sensation, sensa-

459 

\\"hile at first puzzled to know 
what is \\ranted, patient is very 
responsive. Fatigue in attention is 
avoided by the many interruptions 
which come to worker. Though 
these interrupt narrative they 
have their uses. 

Patient shows little interest in 
ancestry. 

Great care is taken to ask ques
tions which describe opposing 
traits so that patient may not 
have answers to questions sug
gested to him. 

Patient unconsciously finds in 
this loss excuse for many of his 
weaknesses. 

After patient understood what 
sort of description was necessary 
in his father's case he described the 
others quite easily . 
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tion causes fear, fear increases attention," 
which must be broken through at the point 
of fear, because patient is afraid the pain 
means something serious. As the doctor has 
pronounced him physically sound, patient is 
urged to rest his faith in this statement. He 
is reminded of his relations to other people 
and the possible effect of his discouraged 
attitude upon them. He is going out of 
town to visit one of his brothers for a few 
days, but will come again on his return. He 
is asked to write down anything he can re
member of his life. 

• 

I mmedia te effect is seen in a postal re
ceived from patient the next day in which 
he writes, "I am feeling fine." 

Five days later patient comes again. Had 
felt perfectly well till "yesterday when the 
old pain had appeared again," and he is 
feeling a bit discouraged. He brings a 
written statement of some facts in his lifp-e -
his proneness to stay by himself, his industry 
at school, his lack of all intellectual interests 
outside of his school work. Family are very 

r and patient does not get on well with 
his stepmother, though he stayed at home 
after all the others went away, because he 
wanted to get an education. 

Record is taken up again and family his
tory is continued. Patient tells of his 
father's and mother's relatives; then of 
wha t he had done since school; his habits
how he spends his time, \vhat he eats, etc. 
His not having earned anything for four 
months is not a real source of worry to him, 
as his family are all good to him. 

• 

His responsibility toward others 
is suggested to him from the be-

• • gInnIng. 

This is intended to keep his 
interest in the study alive. This 
leisurely way of taking the record 
is designed to suggest to patient 
that he must not expect to over
come his bad habits at once. 
Thoroughness is much 
portant than speed . 

• more Im-

A patient is very apt to respond 
quickly, but when he feels his old 
sensations come again, discourage
ment follows. 

Document is read and patient 
is encouraged to write more, and 
more fully and freely. This is to 
increase his personal interest in 
study and gives him opportunity 
to express his own views without 
chance of suggestion from worker. 

These facts make rough sketch 
of patient's background. 

SOCIAL DIAGNOSIS 

tion causes fear, fear increases attention," 
which must be broken through at the point 
of fear, because patient is afraid the pain 
means something serious. As the doctor has 
pronounced him physically sound, patient is 
urged to rest his faith in this statement. He 
is reminded of his rela tions to other people 
and the possible effect of his discouraged 
attitude upon them. He is going out of 
town to visit one of his brothers for a few 
days, but wiU come again on his return. He 
is asked to write down anything he can re
member of his life. 

• 

I mmedia te effect is seen in a post al re
ceived from patient the next day in which 
he writes, "I am feeling fine." 

Five days later patient comes again. Had 
felt perfectly weIl till "yesterday when the 
old pain had appeared again," and he is 
feeling a bit discouraged. He hrings a 
written statement of some facts in his lifp-e -
his proneness to stay by himself, his industry 
at school, his lack of all intellectual interests 
outside of his school work. Family are very 

rand patient does not get on weIl with 
his stepmother, though he stayed at home 
af ter all the others went away, because he 
wanted to get an education. 

Record is taken up again and family his
tory is continued. Patient telIs of his 
father's and mother's relatives; then of 
wha t he had done since school; his habits
how he spends his time, \vhat he eats, etc. 
His not ha ving earned anything for four 
months is not a real source of worry to him, 
as his family are all good to him. 

• 

His responsibility toward others 
is suggested to him from the be-

• • gtnnlng. 

This is intended to keep his 
interest in the study alive. This 
leisurely way of taking the record 
is designed to suggest to patient 
that he must not expect to over
come his bad habits at once. 
Thoroughness is much 
portant than speed . 

• more lm-

A patient is very apt to respond 
quickly, but when he feels his oId 
sensations come again, discourage
ment follows. 

Document is read and patient 
is encouraged to write more, and 
more fully and freely. This is to 
increase his personal interest in 
study and gives him opportunity 
to express his own views without 
chance of suggestion from worker. 

These facts make rough sketch 
of patient's background. 



Harvard University - Collection Development Department, Widener Library, HCL / Richmond, Mary Ellen. Social diagnosis. New York: Russell Sage

Foundation, 1917.

FIRST INTERVIEWS 

He is evidently of a retiring disposition, 
though not unfriendly. 

Record is here inten upted by a long talk 
on habit and patient's future plans. His 
fonner ambitions seem to be suspended by 
his fears about his health. Vlorker suggests 
that she will visit patient's oldest brother. 

the following day patient comes to 
continue record. This part of record is the 
most intimate as it relates to his earliest 
recollections, the people and things which 
have most affected him. He tells of his 
school life, of the principles which govern his 
conduct, of his troubles and of his chief 
difficulty, which has been deciding things. 

The next step is to visit the patient's 
brother. He is devoted to patient and is a 
kind and sensible man. Future plans for 
patient are discussed and brother's co-opera
tion fully won. 

The following day patient comes in with a 
longer written statement than the first. The 
initial interview is completed with his ac
count of the cause and duration of his illness. 
He is much interested to hear about worker's 
visit to brother. It is decided he is to go to 
this brother very soon. He is encouraged 
to read ten minutes every day and to think 
about his reading. He is asked to report 
about it to worker. He is also advised to 
learn some g rye He is promised a 
list of ks to read; is urged to decide some 
little thing every day and to stick to his de-

• • Clslon. 

Question of finances not taken 
up, unless pres~ing, until later. 

Patient's interest is still further 
aroused by this personal interest. 
Brother lives 30 miles a,,'ay. 

Worker tries in \.vords and man
ner to impress patient with her 
interest. This part is the test of 
her power to convince patient of 
her real sympathy. She also learns 
almost as much from what he does 
not say as from what he tells. His 
manner is illuminating. 

This not only helps "'orker very 
much in her knowledge of patient's 
surroundings and family, but gives 
patient a common interest with 
worker. 

It is impressed upon patient 
that this is only the opening wedge 
in his recovery. Care is taken not 
to urge future plans upon patient 
as it is deemed wiser to encourage 
more healthful habits of thought 
and let his ambitions come to life 
sI Jwly. He is so young. 

I t is best to a void pet Ilti tting 
patient to depend too much upon 
v;orker's will power. 
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SOCIAL DIAGNOSIS 

2. AN OFFICE INTERVIEW \VITH A DESERTED WIFE 

On the first of l\lay, a woman aged twenty
two and two children, two and a half and 
one year old I are brought to the office by an 
officer who gives this information: 

The woman was deserted by her husband 
three weeks before. She has since been liv
ing with her parents, but was turned out two 
days ago because she made slighting remarks 
about her sister's fiance. The sister and 
mother whipped her. The officer had hoped 
that her family would take her back, but her 
father was seen this morning and refused. 
Both the mother and this daughter have 
violent tempers. 

The interview begins with questions re
garding the name and age of husband and 
wife. \Vhen was she married? 

"Three years ago by a Lutheran minister." 
"Are you Scandinavian then?" 
"No. mostly mixed, I guess." 
"Tell me about your married life, have you 

had trouble like this before?" 

She launches into her story, saying that 
they were getting along very nicely in h'lil1-
bank. Her husband was not drinking much 
and was supporting her. Then he sent her 
here on a visit and came himself and now he 
has left. 

11 \Vhen were you in l\lillbank?" 
"Since last August." 
"What was his work there?" 
"Switching. That is what he was doing 

here. He showed me a pass just before he 
left but I have forgotten where it was to." 

"Had you just quarrelled or had you any 
trouble that would make him go away?" 

I n reply to this she tells of a previous time 
when he deserted after selling some things 
which did not belong to him while working 
for an installment house. Her people did 
not like this any more than they liked his 
getting her in trouble before her marriage. 

462 

These are direct questions, the 
idea being to find whether the hus
band ran away because he was too 
young for his responsibilities. 

This gives a chance for a ram
bling story which follows. 

Maybe by returning to 1vlill
bank, if man is found, life could 
be made happier. 

Trying to find the cause. 
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FIRST INTERVIEWS 

She is asked, "\V as he willing to marry 
you or did he do it against his will?" 

She says he was not unwilling, though not 
anxious. He made no objection, however, 
when her father insisted. But ten days 
after their marriage he was arrested for try
ing to steal a bicycle while he was intoxi
cated. Another time he spent two months 
in the Parktown workhouse for defrauding 
grocers. 

• 

She is asked, Did she know he drank and 
was dishonest before marriage. 

She says not, but that his responsibilities 
seemed to him too heavy as a man of family. 
He was only while in Millbank. 

Cl Did he like the children?" 
"While in Alillbank he seemed to like them 

all right." 

The woman is then asked about her own 
health and what work she did before mar-

• nage. 
Her health is good. She was a mangle 

girl in a laundry. 
Did she begin work early? 
When she was sixteen years old. Her 

• 

father did not wish any of his girls to work, 
but they all did because they wanted more 
clothes than he could furnish them. 

A day nursery is suggested. 
She does not like this idea as she says the 

baby keeps her up a good deal at night. 
She would rather put the children in a home 
and work in a laundry. 

She is shown that thus she would have to 
lea ve the children to the care of others and 
is urged to consider the nursery plan. 

Meanwhile, has she anywhere to go? 
She mentions two relatives of hers, one of 

whom is telephoned to. This relative will 
not have her and does not wish to become 
involved. 

The client then remembers her husband's 
half-sister, who is telephoned to. The sister 
says she will give temporary shelter but 

4 3 

A forced marriage might ex
plain his dishonesty, recklessness, 
and desertion. 

\Vith a view to solving the ques
tion of how she is to live till he is 
found, or perhaps permanently. 

The possession of a telephone 
suggests that her people are better 
able to help than are many. 

A note is made to look up this 
sister-in-law and hold a private 
conversation with her face to face. 

• 
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SOCIAL DIAGNOSIS 

regrets that the client did not take her ad
vice before marriage. The nursery plan is 
explained to her and she thinks it g . 

The woman is then told that an effort ~ill 
be made to find her husband and to call later 
to talk over plans. She is sent to her sister
in-law's. 

I t is not thought wise to insist 
on day's work or any plan until she 
begins to recover her courage. 

3. A FIRST INTERVIEW IN THE HOME 

A young colored couple was referred on account of the death of one of their 
children, for whom they wished burial clothing and assistance toward the funeral 
expenses, because the man was unemployed. The secretary had been warned 
that Mrs. Reynolds (to give her another name was in a very hysterical state, and 
that it would probably be impossible to get any infonnation at all. 

On approaching the old shanty, where Mrs. Reynolds lived, the writer 
heard a series of moans and groans. She found the mother sitting on a tumbled 
bed, rocking her body to and fro. Her eyes were tearless, but the moaning con
tinued. The visitor laid her hand on the woman's shoulder and the latter, quiet 
for an instant, looked up inquiringly. 

"How do you do" ~lrs. Reynolds? I am so glad I found you in, because Mrs. 
~liller would have been so disappointed if I had not." 

"Oh, do you know Mrs. Miller?" asked the woman, immediately brightening, 
"Ain't she a fine woman?'" 

"Indeed she is," answered the visitor, and allowed the colored woman to run on 
for a few moments eulogizing Mrs. ~\iller, for whom she worked two days a week, 
as it seemed to take her mind off of her loss and to calm her. She explained that 
Mrs. Miller had known her husband and herself when they were first married, and 
had been very friendly to them ever since. By immediately following this lead, it 
was possible to learn where they were married, what her husband did for a living at 
that time, and the kind of employment he now wanted. In this way were also 
learned some of the places at which he had worked and the addresses at which the 
family had lived at the time. 

" Did you have two children when you were down on North Street?" asked the 
secretary, knowing that a direct question about the names and ages of the children 
would probably start a fresh outbreak of grief. 

"No, I just had WilIie. He was two then, and after we moved up here in 1910, 

essie came and poor Margaret would be two next month if she ." Here the 
visitor interrupted quickly, "I imagine the children are very bright in school, 
aren't they, l\lrs. Reynolds? Do they go to public school No. 2?" 

" Yes," answered the mother, "and they bring home such fine grades." 
"Of course you send them to Sunday school. probably to the Colored Mission 

around the corner," continued the visitor. 
"Yes, we all go there," answered Mrs. Reynolds. liThe funeral is going to be 

from there tomorrow afternoon." 
" Is the church going to help toward the expenses?" 
"No, but Dobson is very reasonable. He is only going to charge " • 

• 
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FIRST INTERVIEWS 

11 Well, perhaps the relatives will all contribute a little." 
"I haven't any relatives," was the conventional reply. 
"Won't you get a little insurance perhaps?" was the next suggestion. 
H No, the Metropolitan lapsed three weeks ago." 
"Do you get two carriages for the amount you are paying the undertaker, or 

just one?" inquired the visitor further. 
"Oh, we get two." 
"That's good," said the visitor, H because your own little family can go in one 

call iage, and then you can fill the other with just your nearest relatives, not people 
who come out of curiosity, but your own kin." 

H Yes, we have asked my sister and her husband to go and also Amos' brother 
ohn, with his wife and child," continued Mrs. Reyn01ds. 

"You are fortunate to have your own people living right near you. All of us are 
not that lucky." 

"I reckon we are, and they are pretty to us. Of course we see more of my 
sister, Judy, for she lives just two doors from the corner. But Amos' brother lives 
down on East St.) so he not get up so often." 

In another two minutes the secretary was able to get not only the names and 
addresses of these relatives, but a general idea of the status of their families. 

Finally the question of burial clothes for the child had to be approached and, 
sobbing hysterically, Airs. Reynolds showed the child's ragged little wardrobe, so 
that her visitor might judge what was needed. The office card was left in the 
mother's hands, and she promised to come there the next morning at nine o'clock, 
when the secretary was to accompany her to the department store where they could 
buy the necessary articles. After a few last words of wallIl sympathy and encour
agement, the visit was over. 

The chief point in this case continues its reporter) is the importance of the first 
contact. It shows that, when one finds an applicant in an abnollnal state of mind, 
the key to the situation is to introduce upon entrance a topic that will be of im
mediate and real personal interest, and at the same time to touch lightly upon the 
subject preying upon his mind. 

The real problem is to keep the client from gravitating to the source of his 
trouble until one is ready to have him do so; this is achieved by keeping up a rapid 
interchange of finn but kind questions and answers, allowing no time for lapses of 
attention on the part of the person interviewed. One would find it difficult to get 
a first statement in a case like the foregoing, if the order were reversed; if 
the client were encouraged to speak of his trouble first in the intervie",', that is, 
before the background had been secured. 

Then another important thing illustrated is the necessity of having a legitimate 
introduction. In this case it was through a mutual acquaintance, Mrs. ~1.iller. 

If the visitor had come in some mysterious, undefined way, she would have found it 
difficult to gain ~1rs. Reynolds' confidence. I n this type of case. moreover, it is 
especially important that the client get it firmly established in his mind that the 
visitor's attitude is one of sympathy and of detelInination to help in every \vay 
possible. With this impression left from the interview, the next contact \vill be 
frank and friendly. , 
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before the background had been secured. 

Then another important thing illustrated is the necessity of having a legitimate 
introduction. In this case it was through a mutual aequaintanee, Mrs. ~1.iller. 

If the visitor had come in some mysterious, undefined way, she would have found it 
difficult to gain ~1rs. Reynolds' confidence. In this type of case. moreover, it is 
especially important that the dient get it firmly established in his mind that the 
visitor's attitude is one of sympathy and of detelInination to help in every \vay 
possible. With this impression left from the interview, the next contact \vill be 
frank and friendly. , 
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STATISTICS OF OUTSIDE SOURCES 

TABLE A. SOURCES OF INFORMATION CONSULTED IN THREE CITIES, 

AS SHOWN BY THE RECORDS EXAMINED 
. 

Source 

Consultationsa in 

First Second I Third 
• • • 

CIty CIty CIty 

AIl con
sultations a 

________________ 1 ____ ---- ---------

Social agencies, private and public 
C. O. S. or associated charities 
Public charities departments 
Foreign relief societies 
Other relief societies 
Almshouses 
Private homes for adults 
Private homes for children 
Municipal lodging houses 
Children's aid societies, etc. 
S. P. C. C. or humane societies 
Juvenile probation 
Day nurseries 
Settlements 
Organizations to provide for mothers 

with infants 
St. Vincent de Paul Society 
Adult probation 
Legal aid societies 
Y. W. C. A. 
Y. M. C. A. 
Others b 

Total 

I 
I 
1 

I 
I 
! 
I 
, 

I 

480 
212 

46 . 
16j 

21 
32 

116 

3 
I I I 
I11 

61 
44 
83 

12 

17 
6, 
7 
4 
6 

94 

1,276 1 

68 
57 
37 
48 
6 

12 

12 

• • 

3 
I I 

• • 

I 

13 

I I 
I 

1 1 

• • 

2 

I 

29 

I 

97 
6 
9 
4 
2 

4 
15 
3 
4 

• • 

I 1 

2 

23 

• • 

• • 

5 
6 
3 
I 

3 1 

247 

645 
27; 
92 

21 9 
3 1 

48 
143 

6 
1 18 
122 

77-
47 

119 

23 
18 
81 
13 
9 
8 

154 

a Counting, in anyone case. on~y the first consultation with each source used. 
bUnder the headings "Others" and" Miscellaneous" are grouped: (I) sources 

very infrequently consulted, (2) sources somewhat more frequently consulted but 
only by a single agency in one city. On the other hand, a few sources very infre
quently consulted are specified (see, for example, dentists, midv.--ives, municipal 
lodging houses, U. S. consuls, passports, employment offices) because they are 
known to have proved useful in other social agency records not included in this 
review or are believed to offer possibilities of usefulness. 
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TA8LE A. SOURCES OF INFORMATION CONSULTED IN THREE eITIES, 
AS SHOWN BY THE RECORDS EXAMINED 

. 
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First Second I Third 
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CIty CIty CIty 

AII con
sultations a 

________________ 1 ____ ---- ---------

SociaI agencies, private and public 
C. O. S. or associated charities 
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LegaI aid societies 
Y. W. C. A. 
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a Counting, in any one case. on~y the first consultation with each sou ree used. 
bUnder the headings "Others" and "Miscellaneous" are grouped: (I) sourees 

very infrequently consulted, (2) sources somewhat more frequently consulted but 
only by a single agency in one city. On the other hand, a few sourees very infre
quently consulted are specified (see, for example, dentists, midv.-·ives, municipal 
lodging houses, U. S. consuls, passports, employment offices) because they are 
known to have proved useful in other social agency records not inc1uded in this 
review or are believed to offer possibilities of usefulness. 
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SOCIAL DIAGNOSIS 

TABLE A.' SOURCES OF INFORMATION CONSULTED IN THREE CITIES, 

AS SHOWN BY THE RECORDS EXAMINED. ontinued 
, 

Source 

, 

Neighborhood sources 
Fonner neighbors 
Present neighbors 
Fanner landlords, agents, janitors 
Present landlords, agents, janitors 
Former tradesmen 
Present tradesmen 
Lodgers, former and present 

-------
Total 

Relatives 
Public officialsb 

Health departments 
Police departments 
Courts 
Prisons or reformatories 
U. S. consuls 
Foreign consuls 
I mmigration departments 
Postmasters 
District or county attorneys 
Others c 

Total 
Employers and other work sources 

Former employers 
Present employers 
Trade unions 
F el10w workmen 
Employment offices 

Total 
School officials 

Teachers and principals 
Truant officers 
Medical inspectors and nurses 
School visitors 

Total 

• 

• 

Consultationsa in 

First Second Third 
• 

Ctty 
• 

CIty 
• 

cIty 

I 

All con
sultations a 

132 3 1 19 182 
182 139 210 531 
118 120 18 256 
106 13 1 78 315 
22 2 6 30 
3 1 9 15 55 

I .,----2-,_ 9 ____ 1 ... 7_ 
592 439 355 1,386 

• • 

15 
611 

330 

147 
1 I 

16 
4 

452 

297 

22 
18 
3 1 

1 
I 

• • 

• • 

2 
4 

1 I 

• • 

• • 

3 
124 

I 
12 

1 I 

4 
216 

121 

6 
16 
22 
50 
• • 

6 
10 

2 

15 
8 

135 

35 
2 

5 
• • 

I11 

16 
2 
1 

• • 

19 

1. 187 

log 
392 
160 
87 

2 

I1 

13 
9 

19 
34 

470 

232 
13 
21 

7 
743 

687 

a Counting, in anyone case, only the first consultation with each source used. 
b \Vith the exception of those connected with almshouses, public charities de

partments, municipal lodging houses, juvenile and adult probation, and a small 
number of miscellaneous public social activities. 

c Under the headings "Others" and "M iscel1aneous" are grouped: I) sources 
very infrequently consulted, (2) sources somewhat more frequently consulted but 
only by a single agency in one city. On the other hand, a few sources very infre
quently consulted are specified (see, for example, dentists, midwives, municipal 
lodging houses, U. S. consuls, passports, employment offices) because they are 
known to have proved useful in other social agency records not included in this 
review or are believed to offer possibilities of usefulness. 
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SOCIAL DIAGNOSIS 

TABLE A.' SOURCES OF JNFORMATION CONSULTED IN THREE eITJES, 

AS SHOWN BY THE RECORDS EXAMINED. ontinued 
, 

Souree 

, 

Neighborhood sources 
Fonner neighbors 
Present neighbors 
Fonner landlords, agents, janitors 
Present landlords, agents, janitors 
Former tradesmen 
Present tradesmen 
Lodgers, former and present 

-------
Total 

Relatives 
Public officialsb 

Health departments 
Police departments 
Courts 
Prisons or reformatories 
U. S. consuls 
Foreign consuls 
I mmigration departments 
Postrnasters 
District or county attorneys 
Others C 

Total 
EmpJoyers and other work sources 

Former employers 
Present employers 
Trade unions 
F el10w workmen 
Employment offices 

Total 
School officials 

Teachers and principals 
Truant officers 
Medica} inspectors and nurses 
School visi tors 

Total 

• 

• 

Consultations& in 

First Second Third 
• 

Ctty 
• 

CIty 
• 

CIty 

I 

All con
sultatÎons a 

132 3 1 19 182 
182 139 210 531 
118 120 18 256 
106 13 1 78 315 
22 2 6 30 
3 1 9 15 55 

I .,----2-,_ 9 ____ 1 ... 7_ 
592 439 355 1,386 

• • 

15 
611 

330 

147 
1 I 

16 
4 

452 

297 

22 
18 
3 1 

1 
1 

• • 
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2 
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• • 

3 
124 
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12 
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4 
216 

121 
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22 
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6 
10 
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8 

135 
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19 

1. 187 

log 
392 
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I1 
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9 

19 
34 
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232 
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743 

687 

a Counting, in any one case, only the first consultation with each source used. 
b \Vith the exception of those connected with almshouses, public charities de

partments, municipal lodging houses, juvenile and adult probation, and a small 
number of miscellaneous public social activities. 

C U nder t he headings "Others" and "M iscel1aneous" are grou ped : I) sources 
very infrequently consulted, (2) sources somewhat more frequently consulted but 
only by a single agency in one city. On the other hand, a few sources very infre
quently consulted are spedfied (see, for example, dentists, midwives, municipal 
lodging houses, U. S. consuls, passports, employment offices) because they are 
known to have proved useful in other sodal agency records not included in this 
review or are believed to offer possibilities of usefulness. 
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STATISTICS OF OUTSIDE SOURCES 

TABLE A. SOURCES OF INFO ATION CONSULTED IN THREE CITIES 
AS SHOWN BY THE RECORDS EXAMINED. Continued 

, 

ConsuItationsa in 

Source First Second Third All con-
sultationsa • • • 

CIty CIty CIty 

Friends 302 106 183 59 1 

Public records of 
Birth 139 14 • • 153 
Baptism 36 6 • • 42 
Death 28 • • I • • 28 
Contagious disease 19 • • • • 19 
Marriage 143 • • • • 143 
Divorce or legal separation 16 • • • • 16 
Property 36 I 4 41 
Guardianshi p 7 • • • • 7 
Insurance • 15 • • • • I 5 
Court 21 I 28 50 
Immigration 4 6 • • 10 
Passport • • 3 • • 3 
Insanity commitment papers 30 • • • • 30 
Othersb ~ 1 ID 18 / 

Total 
I 

501 32 42 575 
Church sources 

Clergymen 264 42 39 345 
Church visitors or missionaries 20 I~ 2 35 
Fellow church members 76 2 23 101 
Sunday school teachers 21 2 I 24 

Total 381 59 6, 50 5 
Lawyers 76 - 14 97 , 
, 

Benefit societies and other clubs 
Benefit societies 16 4 

.., 27 , 
Other clubs 3 • • 2 5 

Total 
I 

19 I 4 9 32 
I Boarding homes for children 14 11 27 • • -

Fellow pupils 25 I • • 26 

Detectives 16 I I IS 
Foster parents 10 • • • • 10 

Pawnbrokers ~ • • 4 7 -
Miscellaneousb 46 48 88 182 
~I- _, ____ 

Grand total 7,295 I,q,6 1,620 10,87 1 

a Counting, in anyone case, only the first consultation with each source used. 
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known to have proved useful in other social agency records not included in this 
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a Counting, in any one case, only the first consultation with each source used. 
bUnder the headings "Others" and "l\1iscellaneous" are grouped: (I) sources 

very infrequently consulted, (2) sources sornewhat more frequently consu1te-d but 
only by a single agency in one city - On the other hand, a few sources very infre
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Bayen 
Bayne 
Bean 
Beane 

Baldwin 
BaIdwyn 

Balwin 
Boldwin 

Barber 
Barbour 

BSIlY 
Barrie 
Bary 
Be 
De Ba 

Bauer 
Baier 
Bauers 
Baur 
Bour 
Bower 
Bowers 

Berger 
Barger 
Bergher 
Bergor 
Borger 
Burger 

Bisella 
See also Pisella, Basile, 

Busbell, Buccolo 

Barsila 
BasiIa 
Basili 
Basilia 

1 It should be understood that the exchange in any city, however small, would 
include (I) a vastly greater number of real names than are given here, and (2) a 
very large number of misspellings among foreign names especially) due to un
familiarity with the clients' language on the part of the social workers, clerks, 
or others, who interview and enquire about them. Those responsible for developing 
an exchange will find that an important part of their work is the recording of such 
misspellings, since it is never safe to assume that any variation from the real 
spelling, however wild, may not be repeated. 
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• 

• 

SPE Il\lEN VARIABLE SPELLINGSI 

RECORDED IN THE oelAL SERVICE XCHANGE, NEW YORKo SEE 

Abbott 
Abad 

, 

Abbette 
Abbot 
Abbotte 

Aadam 
Adam 
Addams 
McAdam 
~lcAdams 

Aiello 
Aeillo 
Aello 
Ahello 
Aillo 
Ailo 
Aiola 
Aiullo 
Ajello 
D'Aiello 

Allen 
Alan 
Allan 
Allyn 

Andersen 
Andresen 
Andreson 

Bailey 
Bailie 
Bailly 
Baillie 
Baily 
Baley 
BayIey 
Baylie 

B
O 

Baine 
Bane 
Bayen 
Bayne 
Bean 
Beane 

Baldwin 
BaIdwyn 
Balwin 
Boldwin 

Barber 
Barbour 

Bany 
Barrie 
Bary 
Be 
De Ba 

Bauer 
Baier 
Bauers 
Baur 
Bour 
Bower 
Bowers 

Berger 
Barger 
Bergher 
Bergor 
Borger 
Burger 

BiselIa 
See also Pisella, Basile, 

Busbell, Buccolo 

Barsila 
Basila 
Basili 
Basilia 

1 It should be understood that the exchange in any city, however smalI, would 
include (I) a vastly greater number of real names than are given here, and (2) a 
very large number of misspeIlings among foreign names especiaIly) due to un
familiarity with the c1ients' language on the part of the sodal workers, clerks, 
or others, who interview and enquire about them. Those responsible for developing 
an exchange will find that an important part of their work is the recording of such 
misspellings, since it is never safe to assume that any variation from the real 
spelling, however wild, may not be repeated. 
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Bise 
BasiIio 
Basilla 
BasiIo 
Basola 
Bassalla 
BassiIi 
Bassilla 
Bassilo 
BasulIi 

• 

Bazalo 
BeceIIa 
Besola 
Biasillo 
Biasoli 
Biselli 
BisseIla 
Bissellee 
Bissilo 
Bocelli 
BorselIa 
BozeIIa 
Bozzelli 
Bozzola 
BuceIla 

Barofsky 
Barowsky 
Berofesky 
Borodowsky 
Boroski 
Borosky 
Borovsky 
Borowsky 
Borufsky 

Boyle 
Boile 
Boyles 
O'Bail 
O'Boyle 

Braun 
Broun 
Browne 
Browns 

ued 

SPECIA1EN VARIABLE SPELLINGS 

Bryan 
Brian 
Brion 
Bryans 
Bryant 
Bryne 
Bryon 

Burke 
Berke 
Birke 
Burkes 

BUillS 

Beirne 
Bern 
Bems 
Biern 
Birne 
Burn 
Bumes 
Byme 
Bymes 
Byrns 

Callahan 
Calahan 
Calihan 
Calligan 
Callihan 
Collihan 

Carl 
Carle 
Carll 
Carls 
KarI 
Karle 

Ca 
Cavanaugh 
Kavanagh 
Kavanaugh 

Cohen 
Cohan 
Cohn 
Kohan 
Kohen 
Kohn 
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COllneD 
O'Connell 

Coullelly 
Conley 
Connolly 
O'ConnelJy 

COil 11 or 
Canner 
Canners 
Connors 
O'Connor 
0' nnors 

Cook 
Cooke 
Koch 
Kuch 

Kramer 

Daly 
Dailey 
Daily 
Daley 

Davidson 
Davidsen 
Davieson 
Davison 

Davis 
Davies 

Dixon 
Dickenson 
Dickerson 
Dickinson 
Dickson 
Dixson 

Dambrosky 
Dandrosky 
Dembofsky 
Dombofsky 
Dombrodsky 
Dombroski 

" 

• , 

• 
" 
• 

• 

" 
• 

• 

• 
• • 

, 

• 

Bisella Con· ued 
Basilio 
Basilla 
Basilo 
Basola 
Bassalla 
Bassili 
Bassilla 
Bassilo 
Basulli 

• 

Bazalo 
Becella 
BesoIa 
Biasillo 
Biasoli 
Biselli 
BisselIa 
Bissellee 
Bissilo 
BoceIli 
Borsella 
BozeIIa 
Bozzelli 
Bozzola 
Bucella 

Borofs 
Barofsky 
Barowsky 
Berofesky 
Borodowsky 
Boroski 
Borosky 
Borovsky 
Borowsky 
Borufsky 

Boyle 
Boile 
Boyles 
O'Beil 
O'Boyle 

Braun 
Broun 
Browne 
Browns 

SPECIl\1EN VARIABLE SPELLINGS 

Bryan 
Brian 
Brion 
Bryans 
Bryant 
Bryne 
Bryon 

Burke 
Berke 
Birke 
Burkes 

Bu.us 
Beirne 
Bern 
Berns 
Biern 
Birne 
Burn 
Burnes 
Byrne 
Byrnes 
Byrns 

Callahan 
Calahan 
Calihan 
Calligan 
Callihan 
Collihan 

Carl 
Carle 
Carll 
Carls 
KarI 
Karle 

Ca 
Cavanaugh 
Kavanagh 
Kavanaugh 

Cohen 
Cohan 
Cohn 
Kohan 
Kohen 
Kohn 

473 

COllnell 
O'Connell 

Coullelly 
Conley 
Connolly 
O'ConneIIy 

COllllor 
Cenner 
Cenners 
Connors 
O'Connor 
0' nnors 

Cook 
Cooke 
Koch 
Kuch 

C18.uer 
Kramer 

Daly 
Dailey 
Daily 
Daley 

Davidson 
Davidsen 
Davieson 
Davison 

Davis 
Davies 

Daon 
Dickenson 
Dickerson 
Dickinson 
Dickson 
Dixson 

Dombrof 
Dambrosky 
Dandrosky 
Dembofsky 
Dombofsky 
Dombrodsky 
Dombroski 

" 

• , 

• 
" 
• 

• 

" 
• 

• 

• 
• • 

, 

• 
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• 

Don 
Doneghan 
Donigan 
Donnegan 
Donnigan 
Donogan 
Dunigan 
Dunnigan 

Donohue 
naghue 

Donahue 
Donnahue 
Donoghue 
0' Donahue 

DOlllleUy 
Donelly 
Donley 
Donnally 
Donnely 
Donnolly 

Daugherty 
Docherty 

herty 
Dorrity 

Duffee 
Duffey 
Duffie 

t 
Echardt 
Eckert 
Eckhart 
Ehhardt 

Evan 
Evens 
Evins 
Ivans 

Fisher 
Fischer 

• 

SOCIAL DIAGNOSIS 

Fitzimmons 
Fitzimons 
Fitzsimons 

Flanagan 
Flanigan 
Flannagan 
Flannegan 
O'FJanagan 

Flinn 

Fox 
Fuchs 

Franc 
Franck 
Francke 
Franke 
Franks 

Fraser 
Fraiser 
Frasier 
Frazer 
Frazier 
Freizer 

GabeIisky 
Gablonsky 
Gabolensky 
GaIinsky 
GaIiski 
Galitzky 
Galizky 
Gallinski 
Gapalinsky 
GobiIinski 
Goliensky 
Golinsky 
Golitzky 
Kabalinsky 
Kalensky 

linsky 
Kaliski 

474 

Kalisky 
Kelinski 
Koblinsky 
Kolinski 
Kolinsky 
KoIisky 

Gardener 
Gardiner 
Gartner 
Gertner 

Gataty 
Garety 
Garity 
Garrety 
Garrity 
Gearity 
Geraghty 
Gereghty 
GeJlaghty 
Gerraty 
Gerrighty 

Gerlando 
Giolando 

Gordan 
Gorden 
Gorton 

Golde 
Goldt 
Goold 

Green 
Greene 

• 

Grun 
Grunn 

• 

• 

Donegan 

Doneghan 
Donigan 
Donnegan 
Donnigan 
Donogan 
Dunigan 
Dunnigan 

naghue 
Donahue 
Donnahue 
Donoghue 
0' Donahue 

DOllllelly 
Donelly 
Donley 
Donnally 
Donnely 
Donnolly 

Daugherty 
Docherty 

herty 
Dorrity 

Duffee 
Duffey 
Duffie 

Echardt 
Eckert 
Eckhart 
Ehhardt 

Evan 
Evens 
Evins 
(vans 

Fisher 
Fischer 

• 

SOCIAL DIAGNOSIS 

Fi se 

Fitzimmons 
Fitzimons 
Fitzsimons 

Flanagan 
Flanigan 
Flannagan 
Flannegan 
O'FJanagan 

Fly"" 
Flinn 

Fox 
Fuchs 

Franc 
Franck 
Francke 
Franke 
Franks 

Fraiser 
Frasier 
Frazer 
Frazier 
Freizer 

Gabelisky 
Gablonsky 
Gabolensky 
Galinsky 
GaIiski 
Galitzky 
Galizky 
Gallinski 
Gapalinsky 
Gobilinski 
Goliensky 
Golinsky 
Golitzky 
Kabalinsky 
Kalensky 

linsky 
Kaliski 

474 

Kalisky 
Kelinski 
Koblinsky 
Kolinski 
Kolinsky 
Kolisky 

Gardener 
Gardiner 
Gartner 
Gertner 

Gataty 
Garety 
Garity 
Garrety 
Garrity 
Gearity 
Geraghty 
Gereghty 
GeJJaghty 
Gerraty 
Gerrighty 

Gerlando 
Giolando 

rdon 
Gordan 
Gorden 
Gorton 

uld 
Gold 
Golde 
Goldt 
Goold 

Graye 
Grey 

Green 
Greene 

• 

Grun 
Grunn 

• 
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Greffin 
Griffen 
Griffins 

Garantano 
Garatano 
Garetano 
Garetona 
Garratano 

Guamero 
Guaneri 
Guallllieri 
Guamaro 
Guameri 

Hagarty 
Hagerty 
Haggarty 
Hegarty 
Heggerty 
Hogarty 

Hardt 
Harte 
Hartt 
Hartz 
Harz 
Heart 
Herz 
Hertz 

Hay 
Haye 
Hays 

Healey 
HeaIly 

Heins 
Heinse 

/ , . 

• 

SPECIMEN VARIABLE SPELLINGS 

Heinz 
Heinze 
Hynes 

Haufman 
Hoffmann 
Hofmann 
Hufflnan 

Agopian 
Oer Hagopian 
Hagasian 
Hagopian 
Hagopin 
Hajopian 
Hayopian 
Hoogosian 

Hewes 
Hughs 
Huse 

Ervin 
Ervine 
Erving 
Irvine 
Irving 

ansen 
anson 
ensen 

Johansen 
ohnston 

Johnstone 

Jordan 
ordain 

Jorden 
ordon 

Bane 
Cain 
Caine 
Cane 
Canes 

• 
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I' • 

In 
Kaine 

nes 

..... mey 
mey 

Keamy 

Kearn 
Keames 
Keims 
Kern 
Kernes 
Kerns 
Kiems 
Kim 
Kums 

elly 
Kelley 

Kenney 
Kinney 
Mc Kenney 
McKinney 

aine 
Clines 
Clyne 
Clynes 
Klien 
Kline 

Luger 
Cruger 
Krager 
Kreiger 
Kreuger 
Krugar 
Krugor 

Kl1J Z 

Kertz 
Kirtz 
Kortz 
Kurtz 

Grl lij n 

Greffin 
Griffen 
Griffins 

Garantano 
Garatano 
Garetano 
Garetona 
Garratano 

Guamero 
Guaneri 
Guallllieri 
Guamaro 
Guameri 

Hagarty 
Hagerty 
Haggarty 
Hegarty 
Heggerty 
Hogarty 

Hardt 
Harte 
Hartt 
Hartz 
Harz 
Heart 
Herz 
Hertz 

Hay 
Haye 
Hays 

Healey 
Heally 

llines 
Heins 
Heinse 

/ , . 

• 

SPECIMEN VARIABLE SPELLINGS 

H 

Heinz 
Heinze 
Hynes 

Haufman 
Hoffmann 
Hofmann 
Huffluan 

Agopian 
Der Hagopian 
Hagasian 
Hagopian 
Hagopin 
Hajopian 
Hayopian 
Hoogosian 

Hewes 
Hughs 
Huse 

uvi" 
Ervin 
Ervine 
Erving 
Irvine 
Irving 
!twin 

son 
ansen 
anson 
ensen 

Johansen 
ohnston 

johnstone 

ordain 
Jorden 

ordon 

Cain 
Caine 
Cane 
Canes 

• 

475 

Kaine 

nes 

mey 
mey 

Keamy 

Keam 
Keames 
Keims 
Kern 
Kernes 
Kems 
Ki ems 
Kim 
Kums 

Kelly 
Kelley 

Kelh" 

Kenney 
Kinney 
McKenney 
McKinney 

Qine 

Clines 
Clyne 
Clynes 
Klien 
KIine 

Iü:uger 
Cruger 
Krager 
Kreiger 
Kreuger 
Krugar 
Krugor 

Kl1J Z 

Kertz 
Kirtz 
Kortz 
Kurtz 
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• 

\ 

• Lane 
Laine 
Lanes 
Layne 
Lehn 

Laughlin 
Loughlin 
O'Laughlin 

Lawlor 
Laulor 
Lawlar 
Lawler 

Lawlence 
Laurance 
Laurence 
Laurens 
Laurents 
Lorence 
Lorens 
Lorentz 
Lorenz 

Lee 
Lea 
Leigh 

Lenahan 
Lanahan 
Lenehan 
Lenihan 
Linahan 
Linehan 

Leighnard 
Lenart 
Lenhart 
Leonhard 
Leonhardt 
Lienhart 
Linhard 
Linhardt 
Linhart 

Levy 
Leavey 
Leavy 

-

SOCIAL DIAGNOSIS 

Levey 
Levi 

Lewis 
Louis 
Luis 

Lowery 
Laune 
Lawery 
Loughry 
Lowene 
Lowrie 
Lowry 

Lyllll 
Lenne 
Linn 
Linne 

McCaithy 
MaeCarthy 
~lcCarthey 

McCartey 
~lcCartie 

McCarty 

McCOllnick 
MaeColluick 
~lcConnack 

McColluic 

McCue 
~laeCue 

~IcHugh 

McDonald 
MaeDonald 
Mc Donell 
Me DonnelI 
!vie Donnold 

McEvoy 
~icAvoy 

MeVoy 

McGuire 
!viacGuire 
~laguire 

McKay 
Mackay 
Mackey 

4', 

Mackie 
McCay 
McKee 
McKey 

McKeon 
McKean 
Mc Keen 
Mc Keown 

Madison 
See also M attbewson 
~iaddison 

Madsen 
Matheson 
Matison 
Matsen 
Matsin 
Matson 
Mattison 
Mattson 

See also A-f eyer 

Mahar 
Mahr 
MarT 
Meagher 

Mahoney 
Mahony 
1v\ohoney 
Mohony 
O'Mahoney 

Malloy 
Melloy 
MolIoy 

Maloney 
Malaney 
~lalony 

MaIIoney 
Moloney 
Mulaney 
MulIaney 

Meehsn 
Mahon 
Meehen 
Mehan 

• 

\ 

• talie 
Laine 
Lanes 
Layne 
Lehn 

Laughlin 
Loughlin 
O'Laughlin 

Lawlor 
Laulor 
Lawlar 
Lawler 

Laurance 
Laurence 
Laurens 
Laurents 
Lorence 
Lorens 
Lorentz 
Lorenz 

Lee 
Lea 
Leigh 

Lenahan 
Lanahan 
Lenehan 
Lenihan 
Linahan 
Linehan 

Leighnard 
Lenart 
Lenhart 
Leonhard 
Leonhardt 
Lienhart 
Linhard 
Linhardt 
Linhart 

Levy 
Leavey 
Leavy 

-

SOCIAL DIAGNOSIS 

Levey 
Levi 

Louis 
Luis 

Lowery 
Laurie 
Lawery 
Loughry 
Lowerie 
Lowrie 
Lowry 

Lyun 
Lenne 
Linn 
Linne 

McCatthy 
MaeCarthy 
~lcCarthey 

McCartey 
~lcCartie 

McCarty 

McCOllnick 
MaeColluick 
~\cConnack 

McCollnic 

McCue 
~\aeCue 

~\cHugh 

McDonald 
MaeDonald 
McDonell 
Me Donnell 
!vie Donnold 

McEvoy 
~icAvoy 

MeVoy 

McGuire 
!viacGuire 
1vlaguire 

McKay 
Mackay 
Mackey 

4/ 

Mackie 
McCay 
McKee 
McKey 

McKeon 
McKean 
McKeen 
McKeown 

Madison 
See also M attbewson 
~iaddison 

Madsen 
Matheson 
Matison 
Matsen 
Matsin 
Matson 
Mattison 
Mattson 

Maher 
See also kf eyer 

Mahar 
Mahr 
Marr 
Meagher 

Mahoney 
Mahony 
1v\ohoney 
Mohony 
O'Mahoney 

Melloy 
Molloy 

Maloney 
Malaney 
~\alony 

MaIloney 
Moloney 
Mulaney 
Mullaney 

M 
Mahon 
Meehen 
Mehan 
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• 

Meyer 
See also M abeT 
Maier 
Mayer 
Mayers 
Meier 
lvieyers 
Mier 
Miers 
Myer 
Myers 

Mical 
Michaels 
Michel 
Michels 
Mickel 

Mil1er 
Meuller 
Millar 
MolIar 
Moller 
M oell er 
Mueller 
Muller 

Mannehan 
Monehan 
Monohan 
Moynihan 

MOllisey 
Morissey 
M orrissey 
Morrisy 

Mullen 
Millin 
Mullane 
Mullens 
MulIien 
Mullin 
Mullins 

Nelson 
Neilson 
Nielsen 

SPECIMEN VARIABLE SPELLINGS 

Nielson 
Nilson 
NiIsson 

Neuman 
Neumann 
Numan 

also FTancesco 
Notafrancesca 
Notarfrancesco 
N otrefrancesco 

O'Brien 
O'Brian 
O'Bryan 
O'Bryen 

Olsen 
Ohlson 
Oleson 
01son 
01ssen 

O'Neil 
O'Neal 
O'Neill 
O'NieI 
O'Niell 

Owens 

Patelson 
Pattison 

Payne 
Pain 
Paine 
Pane 
Penn 

ek 
Petracek 
Petresek 
Pietraseck 
Potucek 
Potuchek 
Ptracek 

477 

Pollock 
also 

Palak 
PaIIeck 
Pallick 
Pallock 
Pallok 
Paluch 
Paluck 
Parlik 
Paulick 
PauIik 
Pavelec 
Pavlick 
Pavlik 
Pawlek 
Pawlyk 
Peleck 
Polach 
Polack 
Polak 
Polich 
PolIack 
Pollak 
Polloch 
Poll ok 
Polock 
PoIyak 
Povlek 
Pulec 

• 
U11 •• t 

uann 
Queen 

• Uln 
Quinne 

O'Regan 
Reegan 
Regan 

Reed 
Read 
Reade 
Reeds 
Reid 
\Vrede 

• 

• 

Meyer 
See also M aber 
Maier 
Mayer 
Mayers 
Meier 
lvieyers 
Mier 
Miers 
Myer 
Myers 

Mical 
Miehaels 
Michel 
Michels 
Mickel 

MilIer 

Meuller 
Millar 
Mollar 
Moller 
M oell er 
Mueller 
Muller 

Mannehan 
Monehan 
Monohan 
Moynihan 

Morissey 
Morrissey 
Morrisy 

Mullen 
Millin 
Mullane 
Mullens 
Mullien 
Mullin 
Mullins 

Nelson 
Neilson 
Nielsen 

SPECIMEN VARIABLE SPELLINGS 

Nielson 
Nilson 
NiIsson 

Neuman 
Neumann 
Numan 

also Francesco 
Notafrancesca 
Notarfrancesco 
N otrefraneesco 

O'Brien 
O'Brian 
O'Bryan 
O'Bryen 

Olsen 
Ohlson 
Oleson 
Olson 
Olssen 

O'Neil 
O'Neal 
Q'Neill 
O'NieI 
Q'Niell 

Owens 
en 

Pattelson 

Paine 
Pane 
Penn 

Pef r8sek 
Petracek 
Petresek 
Pietraseek 
Potueek 
Potuchek 
Ptraeek 

477 

Pollock 
also B 

Palak 
PaIleck 
Palliek 
Pallock 
Pallok 
Palueh 
Paluck 
Parlik 
Pauliek 
Paulik 
Pavelee 
Pavliek 
Pavlik 
Pawlek 
Pawlyk 
Peleek 
Polaeh 
Polaek 
Polak 
Polieh 
Pollaek 
Pollak 
Polloeh 
Poll ok 
Poloek 
Polyak 
Povlek 
Pulec 

• U11." 

uann 
Queen 

• 
Uln 

Quinne 

Reags" 
Q'Regan 
Reegan 
Regan 

Reed 
Read 
Reade 
Reeds 
Reid 
\Vrede 

• 
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Reilly 
O'Reilley 
O'ReiIIy 
Reilley 
Reily 
Rielly 
Riley 

Robinson 
Roberson 
Robertson 
Robeson 
Robison 
Robson 

Rogers 
Rodger 
Rodgers 

er 
Schaeffer 
Schafer 
Schaff'er 
Scheaffer 
Schiefer 
Schiffer 
Shaeter 
Shaffer 

Schneider 
Schnider 
Schnyder 
Sneider 
Snyder 

Shea 
Schey 
Shay 
Sheay 

Slllith 
Schmidt 
Schmitt 
Schmitz 
Smyth 

Sprovieri 
Sprofera 
Sprovira 

SOCIAL DIAGNOSIS 

Sproviro 

Sprufera 

Stevens 
Stefan 
Steffens 
Stephan 
Stephen 
Stephens 

Stuart 

ompson 
Thomsen 
Thomson 

Tiemey 
Tarney 
Tearney 
Teirney 
Temey 
Timey 

Traynor 
Treanor 

lI .... hich 
Uhlrich 
Uhrich 
Ulrick 

Vano 
Vaina 
Vanna 
Vanni 
Vanyi 
Vena 
Viamio 
Viana 
Viane 
Viani 
Viania 
Viano 
Vierno 

an 
Vaughn 

Vogel 
Fogel 
Van Vogel 

Vogele 
Vogle 

Walsch 
Welch 
Welsch 
Welsh 

Webber 
Weber 
Weiber 

Wilson 
Willison 
Willson 
Wilsen 

Wolf 
Wolfe 
Wolff 
Woolf 
Wulff 

Wo 
Werth 
Wierth 

Wirth 
Wuerth 

• 
Wasnicky 

• 

Wasnisky 
Wischnefsky 
Wischnewsky 
Wishnefsky 
Wishnewsky 
Wishnosky 
Wisneskey 
Wisnewska 
Wisnowski 
Wiszhnefsky 

• 

Reilly 
O'Reilley 
O'ReiIly 
Reilley 
Reily 
Rielly 
Riley 

Robinson 
Roberson 
Robertson 
Robeson 
Robison 
Robson 

Rogers 
Rodger 
Rodgers 

er 
Schaeffer 
Schafer 
Schaffer 
Scheaffer 
Schiefer 
Schiffer 
Shaeter 
Shaffer 

Scbneider 
Schnider 
Schnyder 
Sneider 
Snyder 

Shea 
Schey 
Shay 
Sheay 

Slllith 
Schmidt 
Schmitt 
Schmitz 
Smyth 

Sprovieri 
Sprofera 
Sprovira 

SOCIAL DIAGNOSIS 

Sproviro 
Sprufera 

Stevens 
Stefan 
Steffens 
Stephan 
Stephen 
Stephens 

Stuart 

ompson 
Thomsen 
Thomson 

Tiemey 
Tarney 
Tearney 
Teirney 
Temey 
Timey 

Traynor 
Treanor 

lJhich , 
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I. CES 

As explained in the Preface P.7 , there have been two main sources of this study: 
First, a large number of social case histories have been examined. Second, indi
vidual case workers in different social agencies and different cities have been inter
viewed. 

I I. REFERENCES 

There is no bibliography of the subject of investigation. The following titles 
are selected from the references made throughout this k, as being the ones most 
closely related to its theme: 

y Greene Associate Professor of Economics in Vi ellesley lIege . 
r Slavic Fellow Citizens. 536 p. New York, Charities Publication Com
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Baldwill , Mark, Ph.D., D. Sc. Oxon., LL.D. Glasgow (Professor in Prince-
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ton University, Co editor of The Psychologt"cal Review). ial and Ethical 
Interpretations in Mental Development; a study in social psychology. p. 
New York, The Macmillan Company, 1902. 

Roger N., joint author, see Flexner, Bemard, and Baldwin, R. N. 
L. Investigation. Pamphlet published by the Boston Associated 

Charities (No. 61), 1 5. 
sanquet, Helen. The Family. 344 p. London, MacmilIan and Company, 
I . 

BOSlllquet, Helen. The Standard of Life and Other Studies. 219 p. Lon
don, Macmillan and Company, I . 

Branth R. W. Report of the Inspector under the Inebriates Acts, 1879-
I , for the Year 1 . Introduction, Habitual Drunkenness and its Treat-
ment, p. 4 10. London, The Home Ice, 191 I. 

F. The Confidential Exchange; a fOlln of social co-opera
tion. 30 p. New York, Charity Organization Department Publication (No. 
28 , Russell Sage Foundation, 1912. 

Cabot, Richard C., M.D. Case Teaching in Medicine. 214 p. Boston, D. C. 
Heath and Company, 1 

Cabot, C., ·M.D. Differential Diagnosis; presented through an analysis 
of 383 cases. 753 p. Philadelphia, W. B. Saunders Company, 191 I. 

Cabot, C., M.D. Report of the Chairman of the Committee on Health. 
In Proceedings of the National Conference of Charities and Correction for 1915 
(Baltimore), p. 224. 

lda M., R.N. 
medicine. 257 p. 
Associates, 1913. 

New 
. Work in Hospitals; a contribution to progressive 
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