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PREFACE 

THIS volume is intended to serve as a handbook for the use 
of those who are interested in the care of crippled children. 
It undertakes to give concrete information respecting 

37 hospitals, convalescent institutions, and asylum homes whose 
work is so standardized as to permit of statistical treatment, and 
to give a brief outline of about the same number of institutions, 
schools, and societies which devote only a part of their effort and 
resources to crippled children, or whose work is less definitely de­
veloped and standardized. 

The rapid growth of work for crippled children since 18g1 

indicates an increasing recognition of the need, and the facts here 
given suggest the ways in which that need is to be met. 

It is hoped that the book will be especially useful to those 
who are considering the question of organizing work for crippled 
children. To this end the work is freely illustrated by plans and 
photographs, accompanied by comparative statistics of the cost 
of lands and buildings and the expenditures for maintenance. 

Especial attention is called to the work of the state institu­
tions for crippled children in Massachusetts, New York, Minne­
sota, and Nebraska. These are the only institutions which are 
meeting adequately the needs of children in rural communities. 
It is doubtful whether the needs of these children can be met in 
any other way, and it is a significant fact that the states of Illinois 
and Ohio are contemplating the establishment of similar state 
institutions. 
. In the Introduction and in the descriptions of particular in­
stitutions the effort has been made to bring out the spirit of courage 
and optimism which animates the crippled children themselves 
and all who work for them. In particular, too high praise cannot 
be given to the orthopedic surgeons whose technical skill and 
personal devotion have furnished the basis for all effective efforts 
in behalf of crippled children. 

The Department of Child-Helping of the Russell Sage Foun­
dation will take pleasure in answering inquiries for information 
not covered by this volume. 

Ill 
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CARE AND EDUCATION OF CRIPPLED CHILDREN 

IN THE UNITED STATES 

INTRODUCTION 

BY HASTINGS H. HART, LL.D. 
Director of the Department of Child·Helping of the Russell Sage Foundation 

THE study of the work for crippled children in the United 
States which is here reported has extended over a period of 
more than two years. It was conducted by Miss Edith 

Reeves, a graduate of the University of South Dakota and Radcliffe 
College, who had two years' previous experience, underthe Women's 
Educational and Industrial Union of Boston, in research work on 
labor laws affecting women and children in Massachusetts. It was at 
first proposed to study primarily the matter of vocational training 
of crippled children, but it soon appeared that in order to consider 
the vocational work intelligently, it would be necessary to under­
stand fully the institutional work. 

New institutions for crippled children are being created every 
year, but heretofore the founders of such institutions have had no 
comprehensive source of information with regard to their con­
struction and management. It is hoped that this report, with its 
illu.strations, plans -of buildings, and statistical tables, will afford 
valuable assistance in such undertakings. No comprehensive 
study of American institutions for crippled children has heretofore 
been made.• 

Efforts in behalf of crippled children include surgical work 
in hospitals and dispensaries, care during convalescence in insti­
tutions,t asylum care for incurable and protracted cases, instruc­
tion in institutional schools and day schools; also industrial and 

• In a recent pamphlet Douglas C. McMurtrie has treated the subject in­
tellig("ntly, but bridly. See McMurtrie, Douglas C.: The Care of Crippled Chil­
dren in the United Sta.tes. New York. 1912. Published by the author. 

t A small amount of visiting nursing service for cripples is carried on in con­
n~tion with certam dispensaries. 
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CARE OF CRIPPLED CHILDREN 

vocational training in institutions and special schools. The 
present study covers all of these lines of work except where carried 
on in orthopedic wards in general hospitals or in homes for incur­
able adults which contain some crippled children. Most hospitals 
do more or less orthopedic work; some of the larger ones have 
special orthopedic wards; but hospitals as a rule deal with com­
paratively few orthopedic cases and treat them in the regular 
surgical wards. 

In making this study Miss Reeves has visited nearly all of 
the institutions described.* 

The statistics cover 37 institutions-10 orthopedic hospitals, 
14 convalescent hospitals or homes, and 13 asylum homes. The 
united capacity of the 37 institutions is about 2,500 children.t 
Some of these institutions maintain summer homes whose work 
and expenses are included with those of the main institution. 

For convenience of study Miss Reeves has divided the insti­
tutions for crippled children into hospitals, convalescent hospitals 
or homes, and asylum homes. 1 t is impossible, however, to make 
a definite line of division. Some of the hospitals and all of the 
asylum homes provide a certain amount of convalescent care; 
some of the convalescent hospitals or homes do operative surgery. 
The endeavor has been to classify the institutions according to that 
feature of the work which seemed to be most prominent. There 
are several organizations doing work for cripples living in their 
own homes, of which the Association for the Aid of Crippled Chi!, 
dren and the Crippled Children's Driving Fund of New York, 
reach by far the greatest number ol children. 

The foregoing include all of the institutions in the United 

• The one at Seattle was visited by a special agent. 
t Miss Reeves studied 27 additionaJ institutions which are not included in 

the statistical report. These 27 institutions include the following: 
Institutions which preferred not to furnish statistical information . 2 
Hospitals for children in which orthopedic work constituted a 

minor feature . . . . . . . . . . . 5 
Convalescent hospitals or homes in which the work for crippled 

children constituted a minorfeature . . . . . . 4 
Asylum homes in which the work for crippled children constituted 

a minor feature . . . . . . . . . . 2 
Summer homes not connected with the above 37 institutions . . 8 
Private schools for crippled children (including one for adu Its) . . 6 
An account of the 27 additional institutions will be found in the Appendix. 
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INTRODUCTION 

States, as far as we are informed, which are devoted to the care of 
crippled children. The statistical report does not include classes 
in public schools for crippled children. Such classes we find as 
follows: In New York City, 39; Chicago, 7; Cleveland, 4; and 
Detroit, 1 ; total, 51 classes. 

A UNIQUE SPIRIT 

The most impressive result of this study has been the reve­
lation of the extraordinary spirit which animates the inmates, 
the caretakers, the nurses, the teachers, the superintendents, the 
surgeons, and the donors of institutions for crippled children. 
"'his unique and potent spirit characterizes nearly all of these in­
• .itutions; orthopedic hospitals, convalescent hospitals, and asylum 
homes alike. It is the same spirit which pervades many institu­
tions for the deaf and blind. 

The children manifest a cheerfulness, courage, and enthu­
siasm which are a standing rebuke to pessimism. The New York 
Association for Improving the Condition of the Poor has circulated 
tens of thousands of pictures of" Smiling Joe," strapped day and 
night to a board, in the most constrained position, yet exuberant 
with life, spirit, and jollity. Smiling joe is a fair exemplar of 
hundreds of crippled children. To witness a game of baseball in 
which every player wears a brace or carries a crutch, and to see 
the life and enthusiasm which animate the game, is a revelation. 

Little children, pale, worn, and thin, and handicapped by 
disease or deformity, are found in school, proud of their ability 
to keep fully abreast of children in the public schools. The win­
dows of their school rooms are wide open, or they may be found in 
blanket suits studying on outside porches in midwinter, earnest, 
happy, and progressive. Many of these children are eager to 
measure up to the accomplishments of normal children and be­
come self-supporting, independent citizens. The nurses, teachers, 
and caretakers generally foster and encourage the brave spirit of 
their little wards. They constantly encourage a spirit of self­
help, striving to develop initiative and independence among the 
children. 

In many of these institutions, cripples, young or old, carry 
on the work of the house and sometimes assume large responsi-

3 



CARE OF CRJ PPLED CHI LOREN 

bilities. One of the most active and efficient nurses in the New 
York Hospital for the Ruptured and Crippled has never walked a 
step but goes about in a wheel chair, and many of the employes are 
cripples. In the Country Branch of the New York Orthopaedic 
Hospital the house physician, a surgeon of unusual skill, is crippled. 
In the Home for Disabled Children at Maywood, Illinois, the 
teacher, who was the founder of the institution, is an armless girl 
who can do with her feet most of the things which ordinary people 
do with their hands, including the use of a telephone and of car­
penter's tools, and can even comb her own hair. 

The superintendents of the institutions are, almost without 
exception, men and women of large vision and inspiring purpose. 
The fine spirit which has been noted among the subordinate em­
ployes is due partly to the skill of the superintendents in selecting 
them and partly to the inspiration which has been caught by the 
subordinates from their chiefs. 

The surgical directors of these institutions include the lead­
ing orthopedic surgeons of the United States, who command high 
fees; but they give their time and skill to the children of the poor 
without pecuniary reward and with the same cheerfulness and 
fidelity as to the children of the rich. They have not been con­
tent with the exercise of their skill in the operating room but, al­
most to a man, they are addressing themselves to the problems of 
convalescent care, restoration to health, and the vocational need. 

The donors have caught the spirit of the movement and have 
not only poured out their wealth with a free hand, but have given 
their personal interest to the work. ·The late George D. Widener 
was practically superintendent of the splendid Widener Memorial 
School at Philadelphia. He. directed its operations personally and 
paid the bills month by month. J11iss Emily A. Watson has not 
only built the beautiful country home of the New York Orthop..,dic 
Hospital at White Plains, supporting it entirely from her own re­
sources, but she frequently visits it and keeps in personal touch 
with the children. The Chicago Home for Destitute Crippled 
Children is a hospital carried on by a group of wellknown Chicago 
women, who have not only performed the duties of trustees. but 
have personally solicited the funds for the building and mainte­
nance of the hospital. They have even kept the accounts and paid 
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INTRODUCTION 

the bills and have now built a beautiful and well equipped country 
home. 

Even in the state institutions for crippled children there 
has been an absence of the partisan political control which has 
blighted so many state institutions, and the same spirit of altruism 
has almost invariably prevailed. For example, the Minnesota 
State Hospital had its origin in the sympathetic heart of a crippled 
girl, who, almost alone, secured the initial legislation. The surgical 
director has given his services for sixteen years without remuner­
ation. The authorities of the St. Paul City and County Hospital 
have lent the facilities of that institution to the state at a merely 
nominal compensation. In Massachusetts a bill was introduced 
in both houses of the legislature for the establishment of a state 
institution for crippled children. The bill was reported back un­
favorably by the committees of both the House and the Senate; 
nevertheless, the bill passed both houses and was signed by the 
governor. The governor appointed a commission which studied 
the care of crippled children at home and abroad, abandoned the 
traditions of both hospitals and asylums, and built an admirable 
state hospital school. 

It is fair to say that the credit for this unique spirit in insti­
tutions for crippled children is due chiefly to the unselfish devotion 
of the orthopedic surgeons who lead the movement. Their spirit 
does not differ in kind from that of their brethren in other hospitals 
and other lines of medico-philanthropic work. But this particular 
field offers a peculiar opportunity for the development and mani­
festation of altruism in its highest perfection. The patients are 
under care for a longer period than those in other hospitals and 
the results are notable because of the special handicap. 

DEVELOPMENT OF INSTITUTIONS 

The development of institutions for crippled children has 
been very gradual. In this report we have listed 37 institutions, 
in 13 states, as follows: Maine, 1; Massachusetts, 2; Connecticut, 
1 ; New York, ll; New Jersey, 3; Pennsylvania, 6; Maryland, 2; 
Ohio, 1; Illinois, 4; Michigan, 1; Minnesota, 2; Nebraska, 1; 
Washinfo:tOn, I. or the 37 institutions, 10 are found in the two 
cities of New York and Philadelphia. 

5 



CARE OF CRIPPLED CHILDREN 

The year of opening the first institution for crippled children 
in each of the 13 states was as follows: (1) New York, 1863; (2) 
Pennsylvania, 1877; (3) New jersey, 1891; (4) Illinois, 1892; (5) 
Massachusetts, 1894; (6) Maryland, 1895; (7) Connecticut, 18g6; 
(8) Minnesota, 1897; (g) Ohio, 1903; (10) Nebraska, 1905; (11) 
Washington, 1907; (12) Michigan, 1907; (13) Maine, 1go8. 

In the twenty-eight years from 1863 to 1890, only five insti­
tutions were established, all in two cities: two in New York City 
and three in Philadelphia. In the ten years from 1891 to 1goo, 12 
institutions were established. In the eleven years from 1902 to 
1912, 20 institutions were established. 

ARCHITECTURE AND COST OF LEADING INSTITUTIONS 

The most complete and perfect orthopedic hospital in the 
United States is the new structure of the Hospital for the Rup­
tured and Crippled, in East Forty-second Street, near the new 
Grand Central terminal, in New York City, built in 1912. It lacks 
nothing that could be desired in provision for the treatment and 
care of crippled children. Although it occupies a small piece of 
ground in the heart of a congested district it has a wonderful aspect 
of largeness and freedom. From the upper porches there is a fine 
view of the river. The wards are spacious and sunny; beautiful 
dining rooms and school rooms for children have been provided to 
break the monotony of ward life: Adjacent to each ward is an 
outdoor porch with an amount of space nearly equal to that of the 
ward itself. 

The architect has preserved the artistic proportions and re­
lations of the building without sacrificing any of the requirements 
of efficient administration or sci!!ntific surgery. 

The leading examples of combined hospitals and convales­
cent homes are the Massachusetts· Hospital School at Canton 
and the Widener Memorial School ·at Philadelphia. Of these, 
the Massachusetts Hospital School presents the more useful type, 
for the reason that the Widener School has a monumental charac­
ter which led to a more elaborate style of architecture and equip­
ment than would be desirable in an ordinary institution. The 
Massachusetts Hospital School provides for 250 children at a cost 
per bed for building and equipment of only $1,105 as against an 
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INTRODUCTION 

average of $1,294 for similar institutions, and the per capita cost 
of care is only 1!291 per child as against an average of 1!348 for the 
institutions of this class. Yet the institution meets the require­
ments of the best modern standards in all respects. 

An admirable feature is found in the Minnesota State Hospi­
tal and School and also in the Massachusetts Hospital School, 
whereby the children live entirely on the ground floor and the 
buildings are so constructed as to allow the easiest possible in­
gress and egress for children on crutches or wheel chairs. This 
arrangement greatly facilitates outdoor life. 

Examples of strictly convalescent homes are the country 
branch of the New York Orthopaedic Hospital at White Plains, 
the Minnesota State Hospital and School at Phalen Park, and 
the Convalescent Home for Crippled Children at West Chicago, 
Illinois. These are all new institutions, built expressly for the 
purpose for which they are used. 

All three of these institutions should be studied by those 
who contemplate similar plants, as each of them has points of 
special excellence and each can be improved upon in some ways. 

Of the 13 asylum homes only five have buildings which were 
erected for the purpose, the others occupying buildings originally 
designed as residences. Of the five, the two which probably come 
nearest to the ideal are the House of the Annunciation for Crippled 
and Incurable Children in New York City, and the New England 
Peabody Home for Crippled Children at Hyde Park, Massachusetts. 

STATE HOSPITALS FOR CRIPPLED CHILDREN 

When the first state hospital for crippled children was es­
tablished in Minnesota in 18g7, it found its precedent in the Illi­
nois State Eye and Ear Infirmary, established many years ago, 
strictly as a preventive institution, to give treatment to children 
suff~ring from diseases of the eyes and ears. It was recognized 
that while crippled children living in large cities like St. Paul and 
Minneapolis stand a good chance of relief in hospitals, there are 
multitud~s of crippled children living on farms and in villages, en­
tirely beyond the reach of orthopedic surgeons. Their parents 
have no knowk>dge of orthopedic surgery and no means of meeting 
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the expense of surgical treatment if they had the knowledge. These 
children live lives of suffering and grow up hopelessly handi­
capped. 

The Minnesota State Hospital brought the highest surgical 
skill and the most efficient hospital care within the reach of every 
crippled child in the entire state, and in the sixteen years since 
the hospital was established not only its human but its economic 
value has been amply indicated. Hundreds of children who would 
otherwise have become a permanent burden either upon their 
friends or upon the community at large, have been cured and have 
been fitted to become independent citizens. The state institu­
tions of Massachusetts and Nebraska also have demonstrated their 
usefulness. 

The New York State Hospital has been overshadowed by 
the numerous private institutions for crippled children in and 
around New York City, but it covers a most important field which 
is not reached by the private institutions. The institutions of 
New York City do very little for crippled children in the rural 
districts and it is the office of the State Hospital to provide for 
their needs. The spirit of the hospital is admirable, and it has 
already justified its creation. It has been handicapped by lack 
of sufficient appropriations, but it will doubtless serve a beneficent 
purpose for the children of the rural communities as soon as the 
legislature shall provide adequate means. 

We have no hesitation in advocating the creation of a state 
hospital for crippled children in every state in the Union .. In no 
other way can the multitudes of crippled children outside of the 
large cities be reached. The need of such hospitals is greatest, 
however, in those states when; there are few, if any, competent 
orthopedic surgeons. Such surgeons are found only in the large 
cities because smaller cities do not have a sufficient number of 
cases to afford a livelihood to competent men. 

Our study shows that there are no institutions for crippled 
children west of Omaha except in Seattle, and none south of Balti­
more. Some orthopedic work is done in general hospitals of the 
South and West, in cities like Charleston, Atlanta, New Orleans, 
Galveston, Los Angeles, and San Francisco, but that work leaves 
the rural districts untouched. 
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INTRODUCTION 

It is not only necessary to establish state hospitals but to 
institute systematic social service for crippled children who are 
dismissed from general hospitals or who are now in almshouses, 
orphan asylums and in families. In many cases parents refrain 
from seeking surgical help for their children because of an ignorant 
horror of surgery and hospitals. Such cases can be reached only 
by the patient efforts of physicians and social workers to remove 
these apprehensions. There are large numbers of crippled chil­
dren in rural communities who w;ll never receive proper care un­
less they are sought out and taken to a suitable institution. 

STATISTICAL INFORMATION 

Particular attention is called to Chapter V, Statistics, 
together with the nine statistical tables at its close.• This infor­
mation is intended for those who are carrying on institutions for 
crippled children and especially for those who contemplate the 
establishment or enlargement of such institutions. 

The average number of children cared for during the year 
recorded was: in the 10 hospitals, 662 children: in the 14 conva­
lescent hospitals or homes, 945 children; and in the 13 asylum 
homes, 361 children-a total of 1,¢8. 

The number of employes was 847, which was one for every 
2.3 children. The ratio of children to employes was, in the hos­
pitals, 2.0 children to each employe; in the convalescent hospitals 
or homes, 2-4; in the asylum homes, 3· 1. It requires twice as 
many employes in proportion to the number of children to care for 
c·rippled children as it does to care for dependent or delinquent 
children in institutions. Many of these employes are trained 
nurses or other specially trained people, necessitating the pay­
ment of a high scale of wages. 

Owing to the fact that most of these institutions are new and 
are in process of evolution, the physical plants consist in many 
cases of residences or other buildings which were originally erected 
for some other purpose. But, as we have seen, new and admir­
able buildings have been erected for six or eight institutions. 

• See pp. 91-140. 
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Ground plans of some of the more important buildings are pre­
sented herewith.* 

The occupation of buildings not erected for use as children's 
hospitals or homes explains the great diversity in the amount of 
floor space available for different purposes in different institutions; 
but the averages approximate closely to the accepted standards of 
space needed for similar institutions. The provision for the ac­
commodation of employes in most of the institutions for crippled 
children is much less adequate than in the institutions for de­
pendent and delinquent children. This is an important matter, 
because in order to do their best work employes must have ample 
opportunity for rest and recuperation. It should receive careful 
attention in all planning for future institutions. 

The cost of the plants for crippled children has varied 
widely, thus far, because of the undeveloped condition of most of 
the institutions. The cost of land and buildings and equipment 
ranges all the way from $300 to $5,200 per bed; but it is possible 
to discover reasonable standards. 

The cost of hospitals per capita is more than twice that of 
the convalescent hospitals or homes and two and one-half times 
that of the asylum homes. The new convalescent hospitals or 
homes have cost as follows: 

West Chicago (lllinois) Convalescent Home $t,8oo per bed 
Massachusetts Hospital School, Canton . $t,too per bed 
Minnesota State Hospital and School, Pha-

len Park . $1,135 per bed· 
Country Branch of the New York Ortho-

predic Hospital, White Plains . $3,230 per bed 
Pittsburgh Industrial Ho111e for Crippled 

Children · . $2,200 per bed 

A satisfactory convalescent h9spital school or an asylum 
home for 100 to 200 children need not cost more than $1,200 to 

• The study of institutions for crippled children brings out clearly the fact 
t~at, while a modern plant of fireproof buildings constructed with reference to 
maintaining sanitary conditions and arranged to facilitate convenient and eco­
nomical operation is exceedingly desirable, nevertheless, admirable work can be 
done and excellent results accomplished with a very imperfect plant if there is 
efficient administration. For example, the New York Orthopzdic Hospital is 
doing hospital and dispensary work of the highest order in a row of tenement houses 
constructed without any reference to the purpose for which they are now employed. 

10 
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$1,500 per bed, though a cost of $1,8oo to $2,000 per bed is not 
necessarily extravagant. 

The asylum homes are all small. The Virginia T. Smith 
Home for Incurables at Newington, Connecticut, is the only one 
yet established which has a capacity of more than 50 children. It 
is desirable that the asylum homes should continue to be small. 
It is significant that those now in existence provide for a united 
capacity of only 409 children as against 1,219 in the convalescent 
hospitals or homes and 846 in the hospitals for crippled children. 
The asylum homes ought to accommodate only children who are 
homeless, whose own homes are entirely unsuitable, or whose con­
dition makes necessary the asylum care. The experience of the 
child-placing societies proves that a considerable portion of the 
homeless crippled children can be successfully placed in good family 
homes where they can lead happy and normal lives; but there are 
many cases of infantile paralysis, syphilitic children, and so forth, 
where the placing-out method is inapplicable. 

The statistics show that the care of crippled children is 
necessarily expensive. The lowest rate per capita in the hospitals 
is $233 per year, but that is in an institution with a very inade­
quate force of employes. The average rate per capita is $570 per 
year. The lowest rate in the convalescent hospitals or homes is 
$153 per year, but that again is in an institution with an inade­
quate force. The average in convalescent hospitals or homes is 
$348 per year (nearly $1.00 per day). The lowest rate in the asy­
lum homes is $184 per year; the average, $267 per year. 

THE VOCATIONAL PROBLEM 

The vocational problem of the crippled child is both more 
and less complicated than we had been led to expect. 

It is more complicated than we had anticipated because of 
the necessity of considering not only the individual bent of each 
child who is to earn a living for himself under a handicap, but also 
of considering his individual limitations. It is possible to select 
certain pursuits which are adapted to persons of limited strength, 
persons who are unable to work standing, or persons whose phys­
ical deformity makes them sensitive as to the observation of others. 
Excellent schools have been established for special vocational 
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training of crippled children, and these schools have selected a 
few trades like the jeweler's trade, wood carving, printing, and 
so forth, which are adapted to persons of limited strength who can 
not stand on their feet; but it has been found that only a few 
crippled children are willing to avail themselves of this highly 
specialized instruction, and notwithstanding earnest efforts, and 
the decided success of some of the pupils, each one of these vo­
cational schools reports that it has been unable to find pupils to 
avail themselves of some of the opportunities that are open. 

On the other hand, the vocational problem is being very 
greatly simplified by the rapid advances made in orthopedic treat­
ment. The urgent importance of applying orthopedic treatment 
in the earliest stages of the disease is being emphasized, and as a 
result there has been a great diminution of the average age of 
children in some of the best orthopedic hospitals. The aim now 
is to get the child very young and to cure him and restore him 
to his natural environment before he is old enough to receive any 
vocational training whatever. The child being restored to health, 
even though he may be somewhat lame, is able to work out his 
own vocational problem. At the Country Branch of the New 
York Orthopredic Hospital, for example, the vocational brace shop 
which was being carried on enthusiastically· three years ago is 
closed, for the reason that the boys in the school at the present 
time are too young to be taught that kind of work. 

It is our hope to undertake a study of vocational training 
of crippled children as follows: 

First, to study in detail such s"pecial vocational training as 
is now being given in institutions for crippled children. · 

Second, to study the work. of the small number of vocational 
schools which are designed for crippled children. 

Third, to study the history of a large number of cripples who 
have been under treatment in hospitals or convalescent homes 
for crippled children during the past ten or fifteen years and to 
ascertain how the vocational problem had been met in actual ex­
perience. In this way we hope to discover to what extent special 
vocational training is required for crippled children and how best 
to apply such training to their needs. 



INTRODUCTION 

FUTURE OF THE MOVEMENT 

The future of the movement in behalf of crippled children 
is clearly indicated by what has already been done. The useful­
ness of the work has been demonstrated, not only as a means of 
abating a vast amount of cruel and needless human suffering, but 
also as an economic measure to preserve to the community a great 
number of useful and effective individuals who would otherwise 
become hopelessly dependent. 

Miss Reeves has recognized five different forms of work for 
crippled children: orthopedic hospitals, convalescent hospitals 
or homes, asylum homes, dispensaries, and special day schools. 
It appears from her study that the strictly hospital needs of crip­
pled children have been more nearly met than the needs for the 
other forms of work mentioned. 

We shall continue to establish private orthopedic hospitals 
because they appeal legitimately to the generous instincts of 
wealthy men and women, and because they afford such oppor­
tunity as can not otherwise be given to develop and produce the 
spirit of courage, hopefulness, and self-reliance which has charac­
terized these institutions. 

We shall continue to build convalescent homes for cripples, 
in the country, at the seashore, or in the mountains, chiefly as 
auxiliaries to orthopedic hospitals. We shall do this because ex­
perience has shown that the period of convalescence in orthopedic 
cases, especially those involving tuberculosis of the bones, is a 
s.Jow process. We are learning that it is a cruelty to give a child 
the benefit of the skill of the orthopedic surgeon and then leave 
it to relapse into its former condition for lack of proper care and 
food. We are learning that convalescence can be much better 
promoted in the country branch than within hospital wards. Con­
valescent homes have already been established in connection with 
several of the orthopedic hospitals and still others are proposed. 

It is a significant fact that the New York Hospital for the 
Ruptured and Crippled and the New York Hospital for Deformi­
ties and Joint Diseases are both planning the establishment of 
convalescent branches in the country. 

From an economic standpoint the convalescent home can be 
13 
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maintained at a less cost; it will shorten the period of convales­
cence and increase the number of permanent cures. The study 
indicates that convalescence is promoted by dealing with the chil­
dren in small groups and in small cottages; also that special 
educational facilities must be provided, as a rule, because of the 
long period often necessary for the entire cure of bone tuberculosis. 

In a paper read in 1909 by Dr. Newton M. Shaffer, formerly 
surgeon-in-chief to the New York State Hospital for the Care of 
Crippled and Deformed Children, he said: "The bringing together 
of a large number of children, especially this class, should be dis­
couraged. The family of destitute, crippled and deformed chil­
dren in hospital or school life should not exceed, in my judgment, 
more than 30 or 40, and great care should be exercised in the 
selection of those in control." 

We shall continue to build asylum homes for a limited num­
ber of homeless crippled children and children of the poor who are 
manifestly incurable; but we shall jealously guard the brave and 
independent spirit of these children and carefully avoid creating 
the spirit of dependence or pauperism. Thus far nearly all of these 
asylum homes have kept the children in small groups where they 
have lived in dwelling houses under conditions closely approxi­
mating those of the ordinary family. This admirable practice 
should be maintained. The massing of large numbers of children 
in institutions and dormitories is injurious even for those who are 
normal, but it is especially undesirable for crippled children, who 
can not thrive in crowds. 

We shall continue to deveiop state hospital schools and 
state convalescent homes for crippled children, following the ex­
ample of Minnesota, New York, Massachusetts, and Nebraska. 
Preliminary legislation for sui:h institutions has been adopted in. 
Ohio and Illinois. Michigan and Wisconsin are caring for a small 
number of cripples in their state homes for dependent children. 
No other plan has been developed which meets the needs of the 
rural crippled child, and no other plan seems likely to provide care 
for crippled children in those states which have no large city to 
afford practice for high grade orthopedic surgeons. 

This is especially true in the great western states where most 
of the people live in scattered towns not large enough to have an 
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orthopedic surgeon, or in farming districts, remote from the centers 
of population, because supervision by surgeons and trained nurses 
can be secured only by residence in the institution, both for oper­
ative treatment and for subsequent convalescence, with school 
opportunities. Massachusetts and Minnesota have demon­
strated the practicability of furnishing the best care and treat­
ment in a state institution at a moderate cost both for equipment 
and administration, avoiding institutionalism or mischievous 
partisanship. 

We shall continue to maintain dispensary service, in connec­
tion with the orthopedic hospitals, for such children as can receive 
proper care in their own homes; but, as far as possible, we shall 
seek for such children the benefit of the orthopedic hospital and 
the convalescent homes, because of the difficulty of securing effi­
cient execution of the surgeon's orders in private families, even 
among fairly intelligent people. The efficiency of dispensary ser­
vice will be greatly improved by the development of the best 
possible social service and visiting nursing service in connection 
with the dispensary. 

It is a difficult social problem to secure in the home of poor 
parents even the minimum of comfort, fresh air, nutritious food 
and cleanliness which are required for successful convalescence of a 
child with bone tuberculosis or infant paralysis; but an efficient 
trained nurse may accomplish much through appeals to the affec­
tion of parents and through judicious assistance to secure proper 
food. 

Parents can thus be encouraged and stimulated to follow 
more faithfully the directions of the surgeon, and unfavorable 
or unsanitary conditions in the child's home can be corrected; or, 
if that can not be done, the parents may be induced to send the 
child to the hospital. 

We shall continue to maintain special schools for crippled 
children in the great cities as a necessary corollary to the dispensary 
system. These schools will include special omnibus service, out­
door school rooms, luncheon service with special diet prescribed by 
the physician, and separate play places to protect the children 
from accident, injury, and annoyance. Close medical supervision 
will be an essential feature of such schools. 

15 
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We shall develop in every state a plan whereby crippled 
children shall be discovered in the earliest stages of their disease, 
in order that the disease may be more readily cured. The best 
hospitals are using every means to reach the children while they 
are small and to keep them under care long enough to eradicate 
disease and in every possible case to fit them for self-support. 

This work will always be expensive because of the necessity 
for roomy, well equipped buildings, and a generous diet, including 
butter, eggs, and milk. The helplessness of the inmates necessi­
tates a large staff of reliable and trained employes. But the com­
munity will cheerfully meet the expense because of the beneficent 
results attained in the relief of little children from suffering and 
their development into useful citizens. 

We shall emphasize, more and more, as the work develops, 
the fact that a crippled child, like any other child, is not simply 
an isolated "case" for surgical treatment or a "special problem" 
educationally, but is also a human being. His development 
toward the standards of normal living is possible only if he is con­
sidered as a member of a family and part of the community as a 
whole. The Association for the Aid of Crippled Children of New 
York has done pioneer work in the propagation of the idea that 
organizations working for crippled children· must have not only 
standards of physical and educational care, but social standards as 
well. The service of such organizations is not only in the work 
they themselves do directly, but in their power of forcing upon the 
attention of the surgical world and of all other persons working 
for cripples, the essential fact that the development of a crippled 
child, as of any child, must be regarded as a whole, including 
physical, mental, and also mor;tl and social growth. 

The Russell Sage Foundation will cheerfully furnish specific 
information to anyone who is contemplating the development of 
any form of work for crippled children. 
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CHAPTER I 

THE SCOPE OF THE STUDY 

IT was originally proposed that this study should cover only 
the educational work for crippled children in the United 
States, with special attention to existing opportunities for vo­

cational training,• but the scope of the study has been extended 
to cover also all phases of the physical care of the children, except 
technical questions of surgical and medical treatment. 

Articles concerning many individual institutions and, in a 
few cases, discussions covering all the institutions in very brief 
fashion, have appeared in medical journals and occasionally in 
magazines or newspapers with wider circulation. Some of these 
articles have been reprinted as pamphlets. Valuable accounts of 
institutions, especially those in foreign countries, have been written 
by Douglas C. McMurtrie of New York, who has published an 
extensive bibliography on the whole subject of the care of crippled 
children, covering books and articles in many languages. t But 
no publication which has thus far appeared treats comprehensively 
all phases of work for crippled children in the United States, based 
upon detailed information from all the institutions. 

In securing material for this handbook, each of the 37 in­
stitutions scheduled has been visited; most of them have been 
visited several times. Many of the surgeons, superintendents, 
teachers, and other employes, have given liberally of their time 
and attention, placing every possible fact of interest concerning 
their work at the writer's disposal. 

• For the purposes of this handbook, we have accepted the definition of 
vocational training approv('d by the board of managen of the National Society for 
the Promotion of Industrial Education, in February, 1913, as follows: "Vocational 
traininR indudes all forms of specialized education, the controlling purposes of 
whi'h are to lit for useful occupations." 

t M..:Murtrie, Douglas C.: Bibliography of the Education and Care of 
Crippled Children: A Manual and Guide to I he Literature Relating to Cripples, 
together with an Analytical Index.. Published by the author, New York, 1913. 

• 17 



CARE OF CRIPPLED CHILDREN 

CENSUS OF CRIPPLES 

This intensive study reveals a large number of organizations 
working exclusively for crippled children in the more densely pop­
ulated sections of the United States, and a smaller number in parts 
of the country not so thickly settled. In the course of the investi­
gation we have received many inquiries as to how far existing or­
ganizations of various kinds meet the present needs of crippled 
children. There have been a number of inquiries which included 
requests for estimates of the number of crippled children in the 
United States or in a given section. We are able to say that many 
of the institutions report waiting lists and that the officers of most 
institutions say that they refuse applicants frequently, usually for 
lack of space or of money for maintenance of a greater number. 
But we have no authentic information upon which to base an esti­
mate of the total number of crippled children or crippled adults in 
the United States. Table I, pages 108-III, shows the number of 
children now cared for in all of the 37 institutions for crippled chil­
dren here listed, • but there was no way to secure the number of 
crippled children cared for in summer homes or in orthopedic 
wards of general hospitals, or the number not receiving care 
through any institution. 

A small number of physicians and others much interested in 
the subject have for years advocated including physical defor­
mities among personal items taken by census officers. Germany, 
and England record the number of crippled or deformed people in 
those countries. Sir john Byers is" quoted as saying that there 
are half a million cripples in Germany, and that the census of 
England classes over 400,00Q as deformed.t The number of 
crippled children under fifteen in Germany was given by Herr 
Professor Lange, the distinguished orthopedic surgeon from Munich, 
in the course of a speech at the Industrial School for Crippled 
and Deformed Children in Boston in 1910, as g8,263. If the num­
ber of crippled children in the United States bore the same pro-

• Children attending private day schools and special public school classes 
for cripples are not included in the tables because many of them come from institu-
tions for cripples. · 

t Slainte, the Journal of the Women's National Health Association of 
Ireland, May. 1910, p. 96. 
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portion to the general population as in Germany, we should have 
about 133,000 crippled children under fourteen years of age. But 
there seems to be no way of determining whether our proportion 
of crippled children is higher or lower than that of Germany, and 
we shall continue to hear estimates varying from 50,000 to 250,000 

or more, until a census enumeration gives an exact figure. • 
The opposition to the census enumeration of cripples in the 

United States comes in part from those who do not believe it neces­
sary to know the exact number so long as they know that there are 
more than present agencies can receive. In other words, it is 
argued that the additional cost of including this item in the census 
enumeration would not be warranted because the ascertaining of 
the number of cripples would merely corroborate what we know 
already-that there are enough to keep the present agencies for 
their care very busy and to warrant the development of any new 
institutions likely to be established in the near future. 

DEFINITION AND CLASSIFICATION 

It is also said that a census enumeration would be of doubtful 
value until after all the surgeons and others interested had agreed 
upon a sufficiently exact definition of the word "cripple" for the 
guidance of census enumerators who possess no knowledge of 
orthopedics. The most practicable definition which we have 
discovered is that employed by the education committee of 
Birmingham, England, whose special subcommittee of inquiry 
concerning physically defective adults and children took a com­
plete census of the cripples in Birmingham in 1911.t For the 
purpose of this census a cripple was defined as: "A person whose 
(muscular) movements are so far restricted by accident or disease 
as to affect his capacity for self-support." It seems easily probable 
that census enumerators without medical knowledge could classify 
P•~>ple as cripples according to this non-technical but admirably 
usable definition. Such an enumeration would, of course, have 

• Dr. H. Winnett Orr, superintendent and assistant surgeon at the Nebraska 
Orthopt"i..hc Hospital, estimates the number of crippled children and adults in the 
llnih."\1 Statl':li as l ~9.000. {Sc.."C Anuri,aH jOMmal of Care for Cripples, Vol. I, No. 1, 
P"8< ~J.) 

f S.. also Ch>pter IV, pp. 67-6g. 
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but a limited value if only the information required by this defi­
nition were secured. There is far greater value in any census made 
and interpreted by surgeons who understand the different causes 
of crippled conditions (as was the census in Birmingham), because 
the physical necessities and educational possibilities of children 
crippled from different causes vary so widely. 

The broadest division of cripples is into two classes-maimed 
and diseased. The children maimed as a result of infantile par­
alysis, because of congenital deformities, or through accident, pre­
sent a problem very different from that of the large number of 
children who have bone tuberculosis. Children who have become 
deformed through rickets resemble the first class in that their sur­
gical treatment usually comes after the disease is no longer active, 
and in the fact that they can safely be permitted to move about as 
freely as they are able; but, in common with the tuberculous chil­
dren, they need general building up of their strength in order to 
prevent the return of the difficulty. 

Any information showing the relative proportion of different 
types of cripples would be highly valuable in indicating for what 
types of cases there is most liberal provision in existing institu­
tions. But it is obviously as impossible to tell what proportion 
of the crippled children in the United States are deformed from 
various causes, or diseases, as it is to tell what is the total number 
of crippled children in the country. The hospital records which 
show the classification of cases are suggestive but not final on this 
point, because it is probable that some kinds of cases seek ITospital 
attention more quickly than others. It would be necessary ~o 
combine the medical statistics of many orthopedic hospitals in 
order to secure proportions between the different kinds of cases 
which would be likely to come at <!II close to the proportions ex­
isting throughout the country, because individual hospitals are 
apt to receive the kinds of cases for whose treatment they are 
especially known. The Birmingham census, already mentioned, 
is the only statement of which we know of cases taken from the 
general population and not from the records of particular hospitals. 
Among 721 crippled children under sixteen for whose cases the 
surgeons in charge had secured particulars, the proportion crippled 
from each specified cause is shown in the following table: 
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TABLE A. -CAUSES OF PHYSICAL DISABILITY OF 721 CRIPPLED 
CHILDREN, BIRMINGHAM, ENGLAND, 1911 

(Not included in general statistical tables.) 

Cripples 
Cause 

Number Per cent 

Tubercular disease 285 39·5 
Infantile paralysis 175 24-3 
Rickets . . . 73 10.1 
Congenital deformity 71 9·8 
Apoplexy 33 4·6 
Birth palsy 25 3-5 
Accident. 25 3-5 
Scoliosis , lj 1.8 
Scattering 21 •·9 

Total . . . 721 100.0 

TREATMENT AND AFTER-CARE 

The term "cripple" includes cases with such widely varying 
needs that the institutions for cripples are of several different 
types. It may be said in general that the crippled children who 
are maimed or deformed but have no active disease need, first, 
operative measures which will give them the greatest use of their 
muscles or make the deformed limbs as nearly straight as possible. 
After recovery from operations they can in many cases return to 
their homes, if they go frequently to dispensaries for the adjust­
ment of braces and appliances. These are the children whom it 
often seems best to educate through day schools for cripples. But 
children who have had rickets and all those with bone tuberculosis 
need to live for a considerable time where the general living con­
ditions as to food, air, and sun are the best. These children form 
the largest proportion of the number cared for in convalescent hos­
pitals, usually located in the country. 

There are a limited number of incurable cases cared for per­
manently in asylum homes. Very few of these cases were hopelessly 
deformed at birth or otherwise really incurable; most of the so­
called "incurables," except a small proportion of badly paralyzed 
cases, are children who were not treated in time but who, if they 
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had been brought to a surgeon's attention when their difficulty 
was first discovered, could have been greatly benefited and ulti­
mately enabled to care for themselves to such an extent that resi­
dence in an institution would not have been necessary. 

That the family home is the best place for well children is now 
generally recognized. But crippled children are conceded to be a 
special class, requiring in many cases surgical operations and in 
most cases very close physical supervision for months, often years. 
It is admitted to be inevitable that operative cases must go to the 
hospital, but there is not general agreement as to what should be 
done with children well enough to leave the hospital who still 
need careful attention for a long period. Some surgeons insist 
that parents can not be trusted to adjust a child's brace or even to 
bring him to the dispensary at the time ordered by the doctor. 
Some go so far as to say that the treatment of joint tuberculosis 
through a dispensary benefits the patient very little, and that such 
cases must always be looked after in convalescent hospitals with 
the constant oversight of nurses and physicians. Some of the 
asylum homes covered by this study provide a degree of medical 
care which is believed to be greater than the children would re­
ceive if they were in family homes. Children may be placed in 
such homes from the same motives which cause others to be sent 
to convalescent hospitals. . 

Children who do not require special medical attention are 
often placed in the asylum homes chiefly because the persons in­
terested do not know what else to do with them. They believe 
that places can not be found for crippled children in family hom~s 
because they are less attractive to look upon than other children. 
While not denying the probable truth of this contention in some 
cases, we must state our belief that. a considerable number of the 
children not requiring medical care who are now in asylum homes 
for cripples might be placed with fa~ilies. The New York Home 
for Destitute Crippled Children was closed as an asylum home 
for crippled children in the spring of I9I3. The building is now 
used by the Children's Aid Society of New York as a temporary 
receiving home for children who come into its care. Of the 20 

crippled children in the home at the time of the change in its work 
I 9, or all but one, were placed by agents of the Children's Aid 
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Society within one month in homes of relatives. Most of the 
children will probably live in surroundings much less attractive 
than those furnished by the home, but the change seems a com­
mendable one. It would be well if other asylum homes would 
consider carefully the character of the cases they admit and re­
fuse those not genuinely in need of institutional care. This would 
leave more openings for children who need such care. 

Many people interested in work for crippled children, whose 
viewpoint is not strictly technical, object to sending children to any 
institution for a period which may extend to five or six years, be­
cause children who live so long in an institution atmosphere will 
become "institutionalized." This objection is somewhat met by 
the rejoinder that crippled children in family homes are not 
usually treated as other members of the family are; that they are 
petted, or in some cases neglected and despised, if they live at 
home. When this is true, the child has certainly never known the 
normal family atmosphere; and it is possible that his relation to 
other people would be more natural in an institution where the 
other children are also crippled and no one receives either dispro­
portionate kindness or unkindness. The psychological question 
as to whether cripples would better associate chiefly with other 
cripples or in part with normal children is argued strongly on both 
sides. Some would keep crippled children segregated so that they 
may not be too sensitive in regard to their disabilities or hurt by 
seeing sound children do things they can not do. Other people be­
lieve that segregated cripples always become abnormal in their 
point of view; that they need contact with others who associate 
niore actively in the life of the world. 

It is not intended to give in this handbook final answer to 
these difficult questions. It is our conclusion that both systems 
of organization in the care of convalescent crippled children are 
needed, especially in very large centers of population. Some chil­
dren should be kept in convalescent hospitals or homes, prefer­
ably in the country, throughout their period of convalescence. 
Others may quite safely live at home, being cared for physically 
through a dispensary, and may attend day school classes, either 
public or private. Each of the larger cities in America should 
have day s.:hool classes for crippled children who are disabled but 
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not diseased, and also for some of those who are still diseased, as 
with bone tuberculosis, but who have fairly good homes and 
parents with enough intelligence to follow the instructions of a 
visiting nurse. 

Four sets of facts must be clearly comprehended in choosing 
between these alternatives for each individual child: 

First, What is the physical condition of the child who is 
being considered? The nature of his physical difficulty and the 
degree to which he needs supervision by surgeons and nurses are 
the most vital points. On this question the surgeon's decision 
must be taken as final and it seems undeniable that a great number 
of children with bone tuberculosis can be cured as rapidly as pos­
sible only with continuous supervision in a convalescent hospital. 

Second, What kind of a home has the child, and what kind 
of care will he receive if he does not go to an institution? This 
depends upon housing conditions, the sort of food the child will 
get at home, and the probable intelligence of his parents in carry­
ing out the doctor's orders about fresh air and other conditions 
necessary for the child's health, as well as upon faithful visits to 
the dispensary. 

Third, What degree of physical supervision will the child 
have if he remains at home instead of going to an institution? 
The existence of an efficient system of visiting nursing in connec­
tion with the hospital to which. the child is taken is the neces­
sary prerequisite for successful dispensary work. When there are­
visiting nurses many children may stay at home who would other­
wise need to go to a convalescent hospital. 

Fourth, What are the standards of the institution to which 
the child may be sent? Thos~ who fear that residence in an insti­
tution for cripples would unfit the child to make his way in the 
world as well as if he stayed in a family home, ought to consider 
with care certain definite points. The number of children in the 
entire institution should be learned; if there is a cottage system, 
the number of children in each cottage, the number of beds in 
each, and the amount of space between them; how many sit at 
each table in the dining room and whether the chairs, dishes, and 
utensils create a homelike atmosphere; whether or not there is 
uniform dress. These details are not given as absolute criteria 
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as to the quality of the institution, but are suggestive pointers. 
The vital element is not dependent alone or chiefly upon these 
material details, for it is the personality of the employes which 
after all determines the elusive thing called "atmosphere." Some 
of the hospitals gave the visitor an impression of greater homelike­
ness than did some of the places called "homes:" 

The succeeding chapters will give in some detail the resources 
and methods applied by all these different agencies for the 
physical care, the education, and the vocational training of 
crippled children. The work of residential institutions and 
non-residential agencies is treated in the chapter on Physical 
Care; the public school classes and educational work in residential 
institutions are discussed in the chapter on Education; the work 
of the private day schools in the academic education of crippled 
children is also covered in the chapter on Education, their voca­
tional training, in the chapter on that subject. 

The names and locations of the residential institutions work­
ing exclusively for cripples and open all the year, and certain gen­
eral facts concerning the nature of their work, are shown in the 
tables.• It will be seen that the majority of the institutions are 
in or near the great centers of population-New York, Chicago, 
Boston, and Philadelphia. The smaller number of institutions 
in other states are usually in or near the largest city. A striking 
fact regarding the geographical location of the institutions is the 
absence of any institution for cripples, so far as we can learn, 
farther south than Baltimore, and the fact that the Children's 
Orthopedic Hospital in Seattle, Washington, is the only one farther 
west than Lincoln, Nebraska. 

Of the 37 institutions, we have, as has been stated, classed 
10 as hospitals, 14 as convalescent hospitals or homes, and 13 as 
asylum homes. This classification is not borne out by the names 
of all of the institutions. Some of the early hospitals were or­
ganized many years ago as homes for crippled children, and the 
old titles have been retained since the institutions developed into 
hospitals. A number could easily be classed in either of two of the 
three groups. It has been necessary, therefore, to put each insti­
tution into the group whose general type it most nearly resembled. 

• See pp. ooS-140. 
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The characteristics which have controlled the assignment into the 
several groups may be broadly stated as follows: 

Hospitals are of necessity located in large cities, and have 
about the same average number of patients as the convalescent 
hospitals or homes, but considerably more than the asylum homes. 
They are served by orthopedic specialists and have operating suites 
where all kinds of orthopedic operations may be performed. The 
patients receive care according to hospital standards during conva­
lescence, with attention from nurses, some of whom are graduate 
nurses. There is no restriction as to color in any of the institu­
tions we have classed as hospitals. The age limits for admission 
and discharge are usually more flexible than in the other institu­
tions; the period of stay is considerably shorter. School work 
is usually but little developed. 

Most of the convalescent hospitals or homes are located in 
suburban or country localities. They sometimes have operating 
rooms of their own, but more often receive cases after operations 
at hospitals in the city. There are fewer surgeons and nurses in 
proportion to the number of children. About half of the institu­
tions take white children only. The age limits for admission are 
more definite and there are fewer opportunities for children under 
three or four years of age. The most striking difference between 
the convalescent and the regular hospitals is the longer period of 
stay permitted in the convalescent hospitals. It is usual to keep 
each child as long as he needs the care offered, up to a period of 
several years, and sometimes even after his cure is completed, for 
purposes of education in the schools· which are usually connected 
with convalescent hospitals. · 

Asylum homes for the. C)lstodial care of children crippled 
permanently or likely to be so for long periods are usually in resi­
dential sections of cities or in suburbs. They are much smaller than 
any of the other institutions and offer only a minimum of special 
medical care. The children are sent to hospitals for operative 
treatment. The homes themselves sometimes have one gradu­
ate nurse, sometimes none. Seven out of I 3 take only white chil­
dren, and there is but one asylum home for colored children only. 
Age limits resemble those in the convalescent hospitals or homes. 
There is a tendency to avoid taking infants under two or three 
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years because of the special care they require. The large majority 
of the asylum homes have no rule as to the age limit of discharge 
and the children are commonly kept as long as they need a home, 
even in some cases for months or years after their physical cure has 
been completed and they have ceased to be crippled children. 
Some of these institutions send children to public schools; in other 
cases there is a school in the institution. 
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CHAPTER II 

PHYSICAL CARE OF CRIPPLED CHILDREN 

~
L efforts in behalf of crippled children must be based upon 
sound policies of surgical treatment and general physical 
care, which aim to cure the diseases and correct the de­

formities of the children whenever that is possible, and to return 
them to conditions of living on a plane with those of children who 
have not been crippled. It is equally true that for the crippled 
children whose handicaps can not be entirely removed, the first 
aim should be the elimination, in as large a measure as possible, 
of the difficulties which set them apart from children who have 
no physical defects. 

SURGICAL CARE 

The surgeon, in larger cities usually an orthopedic specialist, 
is sought first in the effort to help any crippled child. The surgeon's 
operative skill and his knowled.ge of the measures needed in the 
physical care of crippled children before and after operations and 
in cases requiring no operations, including the use of many kinds 
of mechanical appliances, like bra<:es and plaster jackets; furnish 
the necessary foundation for all other work for crippled children. 

Most of the residential institutions for the care of crippled 
children owe their inception to the desire of some orthopedic suro 
geon to furnish better opportunities to crippled children who are 
unable to pay for treatment. In .most of the institutions visited 
the surgeons give their services without remuneration. It is 
true that the number of cases in a large free hospital affords an 
opportunity to keep in constant touch with all kinds of orthopedic 
work which few private practices furnish; also that connection 
with a well-known hospital adds to asurgeon's prestige and often 
brings him private patients. But in most cases the material re­
turn to the surgeon probably by no means balances the large 
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amount of time which he takes for free work. The writer desires 
to record with emphasis the impression that orthopedic surgeons 
in the institutions covered by this study take a deep interest in 
giving of their best skill to work for poor children, and in many 
cases sacrifice their own material interests in order to meet the 
appeal of cases which must be treated without compensation. 

An increasing number of people are beginning to believe that 
it is not desirable nor right to expect surgeons to give their ser­
vices freely to institutions doing charity work. The surgeon-in­
chief at the New York State Hospital, who is also superintendent, 
and the surgeon-in-chief and assistant surgeon at the Nebraska 
State Hospital, the latter also its superintendent, receive yearly 
salaries. In several of the large city hospitals the more important 
members of the surgical staff are salaried. One of the convalescent 
hospitals, located so far in the country that the surgeon's weekly 
visit requires a full day of his time, gives him a yearly salary. 

In most of these cases the amount received by the surgeons 
probably does not equal that which they could earn in the same 
time by private practice, but the payment of some definite salary 
is believed by many people to be a step in the right direction. 

Each of the hospitals visited has a medical staff which in­
cludes orthopedic specialists who examine applicants for admis­
sion, perform operations in the operating suite in the hospital, and 
visit the wards frequently to watch the progress of the cases. If 
the hospital has a dispensary the surgeons are present on all days 
when the dispensary is open, to see new applicants for hospital 
care and to examine convalescent patients who live at home and 
are brought to the dispensary, usually by their parents. 

All the hospitals are fully equipped with modern operating 
rooms, and, in most cases, with X-ray apparatus and laboratory 
equipment. Four of the hospitals have brace shops where ap­
pliances of all kinds are made in large quantities. • 

All the convalescent hospitals or homes, with the exception 
of the Van Leuven Browne Hospital School, Detroit, have ortho-

• They are the Home for Destitute Crippled Children in Chicago; the Chil· 
dren's Hospital in Portland, Maine; I he New York Orthopzdic Hospital, and the 
Hospit;ll ror the Ruptun-d and Crippled in New York. The Nebraska Orthopedic 
Hospital and the ChiiJn•n's Orthopedic Hospital in Seattle have new brace shops 
with equipment whkh will be increased later. 
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pedic surgeons who visit the institutions at frequent intervals. In 
the majority of cases the surgeon has a weekly visiting day and 
spends at least an hour at the institution. At the Kernan Hos­
pital School, Baltimore, the surgeon-in-chief, who is also superin­
tendent, pays almost daily visits. During these visits the surgeon 
always examines the case most recently operated upon and is con­
sulted by resident doctors and nurses concerning children needing 
special attention. At the Country Branch of the New York Or­
thopredic Hospital, White Plains, all of the children file past the 
surgeon-in-chief at each of his weekly visits, and he examines a 
certain proportion carefully each time that he comes. The careful 
examination of a limited number is usual in other places, but the 
cheerful procession of a hundred children who are greeted by the 
surgeon-in-chief personally and their general progress noted, is 
unique with the institution at White Plains. 

The surgeons sometimes examine applicants at the con­
valescent hospital. sometimes at the city hospital of which the 
convalescent hospital is a branch, and occasionally in their own 
offices if it is more convenient for the applicant to come there 
when the convalescent hospital is located at some distance in the 
country. 

Eight of the 14 convalescent hospitals or homes have oper­
ating suites and full hospital equipment, often including X-ray 
apparatus, and many operations are performed at the institutions 
themselves. Minor operations only are performed at the Van· 
L..euven Browne Hospital School, ·Detroit. The other convales­
cent hospitals which have no operating equipment receive on_ly 
children who have already been operated upon in hospitals, and 
cases not requiring operations. Only three of the eight conval­
escent hospitals mentioned as having operating suites do all their 
own operative work; namely, the New York State Hospital at 
West Haverstraw, the Sea Breeze Hospital at Coney Island, New 
York, and the St. Charles Hospital at Port Jefferson, New York. 

Many of the children sent to the Massachusetts Hospital 
School at Canton have already received surgical attention at the 
Children's Hospital in Boston. Children who go to the Widener 
Memorial School are sometimes operated upon at the Hospital of 
the University of Pennsylvania, Philadelphia, whose chief orthopedic 
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surgeon is surgeon-in-chief at the Widener Memorial School. Opera­
tions for the House of St. Giles the Cripple, Garden City, New York, 
are sometimes performed at Brooklyn hospitals. In rare instances 
children from the Kernan Hospital School, Baltimore, have re­
ceived their operative treatment at the University of Maryland 
Hospital, and the new Children's Hospital School near Baltimore 
may send cases occasionally for operations at the johns Hopkins 
Hospital. In these cases the surgeon-in-chief is connected with 
both institutions. Operations upon children who later go to the 
convalescent hospital are sometimes performed at the city hospital 
for the advantage of medical students. Braces used for children 
at the convalescent hospitals or homes are usually made at the 
brace shops of city hospitals. The Widener Memorial School at 
Philadelphia has its own brace shop. The Country Branch of the 
New York Orthopredic Hospital has a fully equipped shop which 
is not now used, the braces for the patients being made at the city 
branch of the institution.• 

Some of the asylum homes have orthopedic surgeons who 
pay regular visits at long intervals; in others routine visits are 
paid by a general practicing physician and the orthopedist is called 
upon when needed. None of the asylum homes have operating 
suites with complete equipment. Minor operations only are per­
formed at the Home of the Merciful Saviour in Philadelphia, the 
New England Peabody Home, Hyde Park, Massachusetts, and 
the Home for Incurables, Newington, Connecticut. Major op­
erations upon children from these homes and all operations upon 
children from the other 10 asylum homes are performed in city 
hospitals. Usually all operations for one asylum home are done 
at the same city hospital, generally at the one with which the ortho­
pedic surgeon for that home is connected. 

Seven of the convalescent hospitals or homes have resident 
physicians: the Kernan Hospital School near Baltimore, the 
Children's Hospital School in Baltimore, the Massachusetts Hos­
pital School, the St. Charles Hospital at Port jefferson, New York, 
the New York State Hospital, the Country Branch of the New 

• Miss Charlotte C. Barnwell, of Baltimore, Maryland, has for more than 
thirty-five yrars m.1de removahle jacket-s of plaster of paris in her own home for 
incuu.ble cri~lpit."\1 children. This is a personal beneficence. 
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York Orthopredic Hospital, and the Widener Memorial School, 
Philadelphia. Only one of the asylum homes-the Home for 
Disabled Children at Maywood, Illinois, has a resident physician. 

NURSING STAFF 

All of the hospitals employ graduate nurses ranging in num­
ber from one to seven. The convalescent hospitals have gradu­
ate nurses, ranging in number from one to five, except the St. 
Charles Hospital at Port Jefferson, New York, the Country Branch 
of the New York Orthopredic Hospital at White Plains, and the 
Van Leuven Browne Hospital School, Detroit. The two first 
mentioned institutions have resident physicians, and their nurses 
receive training in orthopedic nursing at the institution, although 
there is as yet no formally organized training school granting dip­
lomas. Four of the asylum homes have graduate nurses; namely, 
the New England Peabody Home at Hyde Park, Massachusetts; 
the Daisy Fields Home, Englewood, New Jersey; Holy Cross 
House, Cleveland, Ohio; and the Home of the Merciful Saviour, 
Philadelphia. There were two graduate nurses at Holy Cross 
House when this study was made, and one in each of the other 
three institutions mentioned. 

In addition to the graduate nurses, ail of the hospitals and 
convalescent hospitals and many of the asylum homes have other 
nurses with some special knowledge of the needs of orthopedic 
cases. In three of the institutions nurses in training in general 
hospitals of the same city come ·to the orthopedic hospital for· 
limited periods, usually three months, in order to secure a knowl­
edge of orthopedic nursing. Nurses at the Home for Destitute 
Crippled Children in Chicage come from the Presbyterian Hose 
pita!; those at the Children's Hospital School in Baltimore come 
from the Church Home and lnfir.mary; those at the Children's 
Orthopedic Hospital in Seattle come from one of the general hos­
pitals in the city. 

Two of the hospitals have formal training schools for nurses, 
granting diplomas which make the holders eligible to register as 
graduate nurses. A two-years' course is offered at the Nebraska 
State Hospital at Lincoln where there are I I pupil nurses. At 
the Children's Hospital in Portland, Maine, 22 pupil nurses are 
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registered for a three-years' course, of which two years and a half 
are spent at the hospital itself and six months at Bellevue Hos­
pital in New York, where the nurses undertake work for which 
there is not opportunity at the hospital in Portland. The Kernan 
Hospital School in Baltimore has a training school for nurse maids, 
with eight pupils taking a one-year course. The nursing training 
for the Sisters in charge of the St. Charles Hospital at Port jeffer­
son, New York, is now in process of formal organization and may 
result in the organization of a training school. 

In the hospitals and many of the convalescent hospitals there 
are nurses or nurse maids on duty all night, who spend most of 
their time in or near the wards used by children needing the closest 
attention. 

CARE OUTSIDE THE INSTITUTIONS 

The medical and nursing care of the children not in resi­
dential institutions represents many degrees of effectiveness. In 
the day schools for crippled children there is usually a nurse who 
watches over the physical condition of the children during school 
hours, and in some cases goes to their homes. The nurses in pri­
vate schools are paid by the society maintaining each school; 
other private organizations, like the Association for the Aid of 
Crippled Children in New York City, and the Sunbeam Circle 
in Cleveland, Ohio, furnish the nurses who go to public schools 
where there are special classes for crippled children. The Crippled 
Children's East Side Free School and the school maintained by 
Miss Spence's School Society, both in New York, have one pro­
visi.on not elsewhere found; an orthopedic surgeon holds weekly 
clinics at the school and the children have braces adjusted, plaster 
jackets applied, and all surgical work other than actual operations 
done at the school. • 

But the most important provisions for medical supervision 
of crippled children not living in institutions are the dispensary 
services in eight out of the ten orthopedic hospitals studied and 
in one of the convalescent hospitals, which has a separate dis­
pensary building in the city. Table IXt gives details of the work 

• For detailed statements concerning the medic.a.l attention given in different 
day schools, Sl'C the 'hapter on Education. 

t s.,., p. 140. 
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of the nine dispensaries. The table shows a total of 34.392 different 
out-patients who visited the nine dispensaries as against 4,901 
patients cared for as residents in the entire 37 institutions we 
have tabulated. The conclusion is obvious that when so very 
great a majority of crippled children receive medical attention 
through dispensaries, the importance of high standards in out­
patient work can not be overestimated. 

There are, of course, no concrete facts according to which 
the efficiency of medical care through dispensary service, as com­
pared with that in residential institutions, can be estimated by a 
person without medical knowledge. But we record here the state­
ment made by many different surgeons, that while dispensary care 
may be adequate for some cases, especially for those that do not 
have active disease, it can be safely substituted for institutional 
care only when the child is actually brought to the dispensary as 
frequently as the doctor orders, and when his directions for care 
at home are carefully followed. This is most necessary in cases of 
children with active tuberculosis of the bone. Many surgeons 
consider it impossible to treat a case of hip tuberculosis satisfac­
torily in a dispensary on the ground that the parents can not be 
trained to exercise the constant vigilance necessary to keep the 
brace properly adjusted. 

The best aid to effective dispensary service is a staff of vis­
iting nurses who follow the children into their homes, see to it 
that each child comes to the dispensary at the time ordered, visit 
the children at home between dispensary visits in order to adjust 
braces, apply surgical dressings, and, most important of all, edu­
cate the mother so that she may be able to supplement fhe 
care given by surgeons and. nurses through as intelligent co­
operation as possible. Of the nine institutions with dispensaries, 
five had recorded no visits paid to the homes of out-patients by 
visiting nurses during the year studied. Some cases from the 
Children's Hospital at Portland, Maine, are visited in their homes 
by an agent of the Maine Children's Committee, who has not 
had medical training but who is accustomed to examine general 
living conditions in homes where children are placed by the com­
mittee. Some visits to homes of out-patients are paid by the 
nurse in charge of the out-patient department of the Children's 
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Orthopedic Hospital at Seattle, Washington. Only three out of 
the nine institutions recorded a number of visits paid to homes 
by visiting nurses which was commensurate with the size of the 
dispensary service; namely, the New York Orthopredic Dispensary 
and Hospital, the New Jersey Orthopaedic Hospital and Dispen­
sary, and the Kernan Hospital and Industrial School in Baltimore. 

The system of supervision of dispensary cases developed at 
the New York Orthopredic Dispensary and Hospital is specially 
noteworthy since it has no parallel at any of the other large or­
thopedic hospitals. During the year I9I2, four visiting nurses, of 
whom two were graduate nurses and two non-graduate nurses with 
special knowledge of the treatment of orthopedic cases, and one 
social service visitor without medical training, paid a total of 8,498 
visits to homes of patients; and 7,020 visits were paid by surgeons 
connected with the hospital. There was, thus, a total of I 5.5 I8 
visits to patients' homes as against 27, I4ovisits paid by the patients 
themselves to the dispensary. The exceptional thoroughness of 
the following-up of cases treated by this institution is evident 
from the fact that it is also the only one of the three large ortho­
pedic hospitals in New York which has a convalescent hospital in 
the country for the long-time care of post-operative cases. 

Several hospitals not covered by our tabulations are worthy 
of study for their provision of supervision for dispensary cases. 
Lakeside Hospital in Cleveland, Ohio, and Rainbow Cottage, a 
country convalescent hospital affiliated with Lakeside, employ an 
experienced graduate nurse who follows up all of their cases and 
go~s. also, for three days each week in the school year, to the spe­
cial public school for crippled children. This nurse is thus able to 
follow the same children from their first appearance at the hospital 
for operative care, through their convalescence and return to the 
measure of health which permits their attending school. The Hos­
pital of the University of Pennsylvania has a social service depart­
ment in charge of a college graduate without nursing training which 
includes, as one of the staff, a graduate nurse who visits the 
homes of orthopedic cases. The Post-Graduate Hospital in New 
York City has a graduate visiting nurse who, during the winter, 
gives her whole time to patients coming to the orthopedic clinic; 
during the summer months the same nurse acts as superintendent 
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of a summer convalescent home where some of the cases which 
she has followed during the year are taken for the summer. The 
Johns Hopkins Hospital in Baltimore has a social service director 
and assistant, but as a rule the orthopedic cases are left to the 
visiting nurse for that department, in order to avoid, if possible, 
sending more than one visitor to the same home. The Children's 
Hospital in Boston, Massachusetts, has a social service depart­
ment in charge of one of its graduates who received additional 
training at the Boston School for Social Workers. She has 
several pupil nurses as assistants. 

PHYSICAL CULTURE AND GYMNASTICS 

In addition to the medical staff there are in many institu­
tions, especially in the hospitals, masseurs and masseuses who 
give treatments to paralyzed children. Physical exercises are 
also given, sometimes under the direction of the people who give 
massage, sometimes by special teachers of corrective gymnastics. 
Five of the hospitals, or half of the number, namely, the Home for 
Destitute Crippled Children in Chicago. the Children"s Hospital 
in Portland, Maine, and the three orthopedic hospitals in New 
York-the New York Orthop::edic, the Hospital for the Ruptured 
and Crippled, and the Hospital for Defonnities and Joint Dis­
eases-have special gymnastic apparatus for use in this work. 

The two convalescent hospitals in Baltimore have equipment 
for special gymnastics; the Widener Memorial School has the· 
most complete equipment of any institution we have scheduled. 
Three other convalescent hospitals.:._the Massachusetts Hospital 
School, the New York State Hospital, and the country branch· of 
the Minnesota State Hospital-have a few pieces of special ap-. 
paratus. There is a small equipment at the Holy Cross House in 
Cleveland, one of the asylum home~. 

Of the institutions visited but not scheduled, the Hospital of 
the University of Pennsylvania in Philadelphia has a completely 
equipped gymnasium, and the work is in charge of a specialist in 
teaching corrective gymnastics who has had long experience in the 
work. Some of the teachers of special gymnastics are graduates of 
schools of gymnastics, where they have taken courses to fit them­
selves to teach crippled children for whom special apparatus must 
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be used and who must be allowed to undertake only the sort of 
exercises approved in advance by the surgeon. Most of the 
children who come to these gymnastic classes either have paralysis 
in some degree or have lateral curvature of the spine. For the 
paralysis cases the better equipped gymnasia provide a great va­
riety of motor-driven machines for the exercise of different parts 
of the body. Apparatus, usually of a simpler sort, is used for 
stretching exercises by children with lateral curvature. The fol­
lowing is a statement of the very complete equipment for special 
gymnastics at the Widener Memorial School: 

APPARATUS FOR SPECIAL GYMNASTICS IN THE WIDENER MEMORIAL 

ScHooL, PHILADELPHIA, PENNSYLVANIA* 

l swinging rings with mattresses below them. 
1 seat swing. 
t swing with 2 rods for seats. 
l large and 1 small punching bags. 
1 jumping chair with springs. 
1 vibrating machine with places for 3 feet or arms. 
4 foot machines "for going round and round. •• 
1 quarter circle for back exercises with a chest weight. 
1 climbing rack. 
l hand machines with different sorts of wooden handles to be 

twisted. 
1 English back board. 
3 other pieces of apparatus for back exercises. 
1 stretcher for head and neck. 
1 trolley for walking exercises (used for children with paralysis of 

the legs). 
t jumping board and revolving rod (child holds on to the rod). 
6 sets of pulley exercises attached to the wall. 
l straw cou<hes for use in massage (1 low; 1 high). 
1 plinth. 
1 wooden gun. 
A large number of dumb-bells, Indian clubs and wands. 

Physical exercises without apparatus are often given by 
teachers in the day school classes for crippled children, and 
teachers of physical culture are sent to several of the asylum homes 

• Non-t~hnicalterms have been used in this list as far as possible. 
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for crippled children in New York City by the People's University 
Extension Society. Several years ago there was a lively discussion 
among surgeons and teachers working for crippled children as to 
the desirability of physical exercises in the public school classes 
for crippled children in New York. There is difference of opinion 
still, but the majority of those interested in the discussion have 
agreed that the question is one which should be settled individually 
for each child; that most crippled children can do some physical 
exercises without danger of overstrain or the retarding of their 
physical cure, but that the nature of the exercises desirable for 
each child should be indicated by his surgeon. The record card 
supplied by the Department of Education of the City of New York 
for each crippled child includes spaces in which the child's physician 
may indicate in general how mtich and what kind of exercise the 
child should have, and indicate specifically the exercises he should 
not take and those which would most benefit him. 

PHYSICAL CONDITIONS IN RESIDENTIAL INSTITUTIONS 

In addition to the special equipment and trained employes 
provided by all of the organizations working for crippled children, 
there are in the residential institutions many provisions for general 
physical care such as are necessarY for normal as well as for crip­
pled children. All children need. abundant nourishing food, ap­
propriate clothing, the opportunity to breathe pure air both by 
day and by night, protection from infectious diseases, and an at­
mosphere of cheerfulness. All these .elements are found in ·many 
family homes and in many institutions for dependent children whp 
are not crippled, but we believe that it may safely be said that the 
institutions for crippled children have a higher average standard 
as to the provision of healthful conditions than do institutions 
where the children are not under medical supervision. 

There is great difference between orthopedic surgeons as to 
the degree of their interest in the general living conditions affect­
ing their patients; nurses are not always so devoted to the cause of 
fresh air as might be desired. However, it is our conclusion, based 
upon an acquaintance with all the institutions for crippled children 
in the United States, that the presence of an absolute standard of 
efficiency in one direction, that is, medical and surgical care, has 
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brought the interesting result of raising the standard of the institu­
tions at almost all other points. It is generally true that the insti­
tutions where surgical and medical provision is most complete 
are likely to provide most effectively the general health conditions 
mentioned, with the exception in some cases of the homelike at­
mosphere, which is, of course, most noticeable in the small asylum 
homes with the least provision for medical care. 

The majority of surgeons, nurses, teachers, and other spe­
cialists working for crippled children have a sufficiently broad 
view of the interests of those children to prompt a degree of atten­
tion to elements in their care which lie outside the special field 
belonging to each group of officers. Even the occasional visits 
of a surgeon to an asylum home may have an appreciable effect 
in encouraging good housekeeping, because the surgeon expects to 
find hospital standards of cleanliness. 

DIETARY 

Much information has been collected concerning the dietary 
in the institutions visited, most of the records covering in detail 
the menus for a week or more. The meals of the children, officers, 
and servants are separately stated for the larger institutions, where 
the food served to the three groups of people varies. There is 
universal insistence by the surgeons upon an abundance of simple 
and nourishing food, especially for the children recovering from 
rickets and those who have or have had bone tuberculosis. Special 
diets are prescribed for certain children in the hospitals; this is 
d<;me in rare cases, also, in convalescent hospitals. Some of the 
institutions have a regular order for the main dishes served at 
meals, which is changed at intervals. for example, the meats 
served at dinner at the Children's Hospital in Portland, Maine, 
run according to a list for two weeks; at the end of the second 
week the list for the first week is again followed, and so on. In 
most cases the order of appearance for each dish is not perfectly 
regular, except for the children whose diet has been especially pre­
scribed. In convalescent hospitals and especially in the asylum 
homes, where efforts are made to make the atmosphere as much 
like that of an ordinary household as possible, and where the period 
of stay is longer than in the hospitals, the children have no more 
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idea in advance what will be served at any meal than they would 
have in most homes. Some of the smaller institutions are unable 
for financial reasons to furnish as liberal quantities of milk and eggs 
as they desire to the children; but in most of the institutions eggs 
and milk are very liberally used, and in many cases as much milk 
is given as the children can be induced to drink. Milk and egg­
nogs are often served between meals, especially for the tuberculous 
children. At the Sewickley Fresh Air Home, Sewickley, Penn­
sylvania, all the children who will drink it so often have milk at 
each of the three meals, in the middle of the afternoon, and at 
night just before they go to bed; they have fruit juice in the mid­
dle of the morning. 

The menu lists show the usual breakfast to include cereal­
most often oatmeal-with milk, bread or toast, milk to drink, and 
sometimes eggs. For dinner, which is everywhere served at noon, 
there is usually meat (beef and lamb are most used, with chicken 
for Sundays and holidays), potatoes, one and sometimes two other 
vegetables, and a simple dessert, very often bread or rice pudding. 
Supper is a very simple meal in practically all the institutions; it 
usually includes only bread and butter, milk or cocoa, stewed 
fruit, with the infrequent addition of eggs or some other one sub-
stantial dish. · 

It will be seen that the meal~ do not differ greatly from those 
provided for children in many households. They are usually 
planned by the matron or housekeeper, with general supervision 
by the doctor, who prescribes special diets. In a few institutions, 
including both the New York Orthopredic Hospital and its country 
branch at White Plains, the housekeeper is a trained dietitian. · 

.. 
CLOTHING, AIR, AND SuNLIGHT 

Where the institution has fa~ilities for outdoor living on 
porches, the children have specially warm clothing for wear by day 
or night. The special equipment for outdoor schools is mentioned 
in the chapter on Education. The children who sleep out of doors 
wear, in the coldest weather, hoods and mittens; they have a large 
number of very warm blankets and sometimes sleep in sleeping 
bags. 

Aside from these special provisions, in some institutions the 
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children who are able to be dressed during the day wear clothing 
provided by the parents or friends of the child. In other cases 
clothing is furnished entirely by the institution. At some places 
the parents supply as much suitable clothing as they are able to 
buy and the institution furnishes other needed articles. Where 
clothing is furnished from the children's homes it is usually disin­
fected before it is used in the institution. On the ground of pos­
sible infection, some of the institutions refuse to accept clothing 
even when the parents are willing to furnish it. 

In none of the institutions was there an altogether uniform 
dress, although the checked aprons of the girls, and the dark blue 
blouses of the boys in a few of the institutions where garments are 
secured in large numbers by the institution itself, or given by 
guilds of women who sew, presented little variety in appearance. 
Many of the officers in the different institutions called special at­
tention to the fact that there was no uniform dress, and in some 
cases variety was sought as much as possible. Most of the insti­
tutions have lockers or other provision for the garments of the 
different children and each child has his own clothing. In a few 
places underclothing and garments for everyday wear are arranged 
by sizes only, when the clean garments return from the laundry, 
and the individual children do not always receive the same cloth-
in g. 

Fresh air and nourishing food are the two elements conceded 
to be necessary for upbuilding the strength of tuberculous children, 
and highly desirable for other children as well. Eleven• of the 
i11stitutions studied have provisions for outdoor sleeping for a 
part or all of the children. At the New York State Hospital at 
West Haverstraw, and at the Van Leuven Browne Hospital 
School in Detroit, there is provision for outdoor sleeping in shacks. 
The New York State Hospital has also one pavilion more substan­
tially built but with windows on all sides, which affords the equi­
valent of outdoor sleeping. The Home for Destitute Crippled 
Children in Chicago has 30 beds on a flat glass-covered roof, with 
skylights which can be dropped so that excellent ventilation is se­
cured. The Industrial Home for Crippled Children in Pittsburgh 

• Since this study was made, St. Charles Hospital at Port jefferson, New 
York, hn pro\'iJ~tJ ouhJoor sleeping space for 18 children. 
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has two pavilions with I4 beds each, which have cross ventilation 
from windows which take up practically the entire wall space. 
There are porches for outdoor sleeping at the Nebraska Ortho­
pedic Hospital, the Hospital for Deformities and joint Diseases 
in New York, the Convalescent Home at West Chicago, the Chil­
dren's Hospital, and the Kernan Hospital School in Baltimore, 
the Home for Incurables at Newington, Connecticut, and the New 
England Peabody Home at Hyde Park, Massachusetts. 

The dormitories at the Massachusetts Hospital School with 
their monitor roofs, and the wards in some institutions, particu­
larly the Widener Memorial School at Philadelphia, which have 
cross ventilation from many windows, provide ventilation so per­
fect that sleeping porches are not considered necessary. 

Thirteen of the institutions have special rooms for use by 
day which are entirely or almost entirely open to the outdoor air. 
Sometimes they are flat roofs without covering; sometimes there 
is a covering overhead but no walls; sometimes the rooms are glass­
enclosed with windows which can be dropped except at times of 
storm, so that there is no interference with the currents of air. 
The great porches and roof space at the new Hospital for the 
Ruptured and Crippled in New York are the most striking ex­
ample; they represent nearly as great a space as that occupied by 
the indoor rooms used by hospital patients. The other institu­
tions whose buildings provide special outdoor space are the Chil­
dren's Hospital in Portland, Maine, the New York Orthopredic 
Hospital, the Country Branch at White Plains, the Children's · 
Hospital at Baltimore, the House· of St. Giles at Garden City, 
New York, St. Charles Hospital at Port jefferson, New York, the 
Home for Incurables at New.ington, Connecticut, the Home for. 
Disabled Children at Maywood, lllinois, the Crippled Children's 
Home at Buffalo, Holy Cross House at Cleveland, the Widener 
Memorial School in Philadelphia, "and the House of St. Michael 
in Philadelphia. 

It must not be forgotten that results can not be foretold from 
a knowledge of the mere faciiities for securing fresh air unless one 
knows, also, how those facilities are used. Some of the porches 
listed as providing outdoor space have windows so arranged that 
they can be completely closed in case of storm. If these windows 
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are not kept open the children may not secure "outdoor" air so 
effectively as in an ordinary ward with many windows which pro­
vide cross ventilation, if those windows are always kept open. The 
Hospital for Deformities and joint Diseases in New York has a 
children's ward whose windows had not been closed during five 
years previous to our visit. The Crippled Children's East Side 
Free School of New York is noteworthy among day schools be­
cause its windows are kept open throughout the year. 

At the meeting of the Federation of Associations for Cripples 
in New York City in April, 1913, there was a discussion of out­
door school rooms and school rooms where windows are kept open 
in winter, which brought out sharp differences of opinion as to 
whether or not cold temperatures have a bad effect upon the chil­
dren's physical condition. Most of the surgeons seemed to agree 
that cold in itself was never harmful if the child were warmly 
dressed and had plenty of good food. This has been found to be 
the attitude of other surgeons met in the course of the study. 

The search for pure air as one of the necessary elements for 
the strengthening of tuberculous children has been the chief fac­
tor in causing some city institutions to move to country locations 
or to establish country branches. Others which have not changed 
the location of their plant send as many as possible of their patients 
to fresh air homes, or to special summer homes for crippled chil­
dren, during the hot months. 

Some surgeons believe that there is special benefit for tubercu­
lous children in sea air. Sea Breeze Hospital was established at 
CQney Island, New York, because of this belief, and its medical 
ollicers think that the results prove the great advantage of the 
seashore as a site for these institutions. Several summer homes 
for crippled children have been located near the sea. At all these 
places the majority of the children bathe in the ocean. Some sur­
geons believe that the salt water is useful in hastening the healing 
of tuberculous sinuses. At the summer branch of the Providence 
(Rhode Island) Hospital, children who are kept on Bradford frames 
are put upon a special frame, carried to the beach, and dipped into 
the water. 

lllore recently there has been considerable discussion of the 
value of sunshine for sick children, especially tuberculous children. 
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In several places in Europe, particularly in Switzerland, children 
with tuberculous sinuses are exposed to the direct rays of the sun, 
and the surgeons state that the sinuses have healed with unpre­
cedented rapidity. This method of treatment is in constant use 
at Sea Breeze Hospital, and has also been used at the summer 
branch of the Providence Hospital and by the orthopedic surgeons 
at the Allegheny General Hospital in Pittsburgh. Sometimes the 
rays of the sun are focused upon the sinuses by the use of glass. 
This sun treatment, or heliotherapy, is recommended chiefly by 
surgeons interested in the cure of active bone tuberculosis. 

The value of sunlight for all children cared for in the in­
stitutions we have studied is recognized by some of the officers, as 
shown particularly in the establishment of country institutions 
where children have abundant opportunity to play out of doors in 
the sun, and where the buildings usually admit more sunlight than 
is possible in the city hospitals. The most concrete statement of 
the value of sunlight for crippled children which we have heard 
was that made by Dr. Henry Frauenthal, surgeon-in-chief of the 
Hospital for Deformities and Joint Diseases in New York, at a 
meeting of the Federation of Associations for Cripples in New 
York. He said that the progress made by. patients in his hos­
pital who slept in a dormitory the windows of which were never 
closed but which received little sunlight, was distinctly less rapid 
than that of other patients sleeping on a porch adjoining this 
dormitory which admits the sun for many hours every day. 

Rest forms a part of the treatment of many of the children 
in the institutions. This is true not only of those whose surgiql 
treatment requires that some joint be kept immobile, and who are 
sometimes kept for considerable periods in a fixed position upon a 
frame or in bed with an extension, but, also, of other patients who 
regain strength more rapidly when they have long regular hours of 
sleep, including, in many institutions, a rest hour after dinner. 

PROVISIONS FOR QUARANTINE 

In institutions for crippled children, as in other institutions 
where considerable numbers of children are gathered together, it 
is highly important to prevent the occurrence of infectious dis-
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eases; and when cases do appear, to prevent the spread of the 
disease. Seven of the institutions• isolate newly admitted chil­
dren, usually for two weeks, to prevent the introduction of in­
fectious or contagious diseases. The clothing worn by children 
when they enter is sometimes destroyed; sometimes it is disin­
fected lest it carry germs. 

The other possible source of infection, besides newly admitted 
patients, is found in the visits of the patients' relatives and friends. 
The officers of institutions have learned especially to fear the 
visits of small children, who are likely to bring germs of measles, 
whooping cough, or scarlet fever. In a few cases, especially at 
the Kernan Hospital School, Baltimore, small children are for­
bidden to visit in the wards. At the same institution adults 
who visit in the wards are required to wear linen ulsters furnished 
by the institution, which completely cover their clothing. 

Many of the institutions have been very successful in pre­
venting the occurrence of infectious diseases. But the possi­
bility is recognized as always present, and most of the institutions 
plan to care for such cases apart from the other children, when 
necessary. All the hospitals except the Hospital for Deformities 
and Joint Diseases, in New York, have some provision for quar­
antine. This hospital has limited space because of its heavy dis­
pensary service, which is to be transferred later to a new dispensary 
building. Cases of serious contagion here or in any other ortho­
pedic hospital located in a large city can be sent at once to a 
special contagious hospital if the quarantine facilities at the institu­
ti\)n where the disease was discovered are not adequate. The 
city branch of the Minnesota State Hospital, for instance, located 
on the grounds of the St. Paul City and County Hospital, can 
send cases requiring quarantine to the building of that hospital 
for contagious diseases. 

Three of the hospitals reserve one or more small wards with 
adjoining bathrooms for use only in cases of infectious disease. 
These are the Home for Destitute Crippled Children in Chicago, 

• The Home for Crippled Children at Newark, New Jersey, the Massachu­
setts Hospital S.:hool at Canton, the country branch of the Minnesota State Hos­
pital ~-hool at Phalen Park, the Crippled Children's Home at Buffalo, the New 
York St.lte Hospital at West Haverstraw, the Industrial Home for Crippled Chil­
dren at Pittsburgh, and the Widener Memorial School at Philadelphia. 
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the Children's Hospital in Portland, Maine, and the New York 
Orthopredic Hospital. All have separate outside entrances. The 
isolation rooms at the Chicago institution are in the basement; 
those in Portland are over the kitchen wing of the hospital, are 
reached by an outside fire-escape, and can not be entered from any 
other part of the building; the rooms used at the New York Ortho­
predic Hospital are on the top floor and can be reached by an out­
side fire-escape. The five other hospitals have definite space for 
isolation which, however, is used for other purposes when there are 
no cases needing quarantine. At four of the hospitals, namely, the 
Nebraska Orthopedic Hospital, the Home for Crippled Children at 
Newark, New jersey, the New Jersey Orthopaedic Hospital at 
Orange, and the Children's Orthopedic Hospital at Seattle, this is 
due to pressure for space. The Hospital for the Ruptured and 
Crippled in New York has ample space for all purposes in its new 
building, and it is therefore of special interest to note that the iso­
lation ward on the top floor is not to be closed to other uses except 
when in actual use for quarantine. The large solarium is used by 
all the patients, and the other rooms which can be completely shut 
off for isolation will be used for other purposes if necessary. 

Careful isolation provision for contagious cases is in some 
ways more important in convalescent homes than it is in hospitals. 
The former are often located in the country, at a considerable dis­
tance from special contagious hospitals, and contagion is likely to 
travel more rapidly because more patients are out of bed and they 
mingle together more freely. Five <>f the I4 convalescent homes 
have provisions for isolation in separate buildings. A small 
wooden building, constructed especially for the purpose, is used 
at the New York State Hospital. The Widener Memorial 
School and the Home for Convalescent Crippled Children at West 
Chicago have fireproof buildings of. the most modem construc­
tion, for use only for isolation and quarantine. Each of these 
buildings and the surgical building at the Industrial Home for 
Crippled Children at Pittsburgh, which is built of wood but has 
thoroughly modern equipment, can be divided into two sections 
entirely separated from each other, in case it is necessary to quar­
antine two different diseases at the same time. 

The Massachusetts Hospital School at Canton has various 
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facilities for quarantine. Single cases have usually been housed 
in temporary movable houses of which the school has at present 
three; the number could be indefinitely increased. (For descrip­
tion of these houses see Chapter VI, page 164.) The surgical 
building, or infirmary, has rooms for isolation of suspected cases 
so situated that, if the disease develops, the child's bed can be 
moved directly out onto a porch, whence he is taken to one of the 
little contagion houses, without passing through any other room 
in the surgical building. In the rare event of an epidemic which 
includes many cases, like a "siege" of measles in the summer of 
1913, the cottage for older boys can be used as a quarantine. 

The Sewickley (Pennsylvania) Fresh Air Home has pro­
visions for isolation in a small ward, with bathroom near. There 
is no separate outside entrance. At the Children's Hospital 
School in Baltimore, St. Charles Hospital at Port jefferson, New 
York, and the Country Branch of the New York Orthopredic Hos­
pital in White Plains, there are separate wards, with baths, re­
served for use only in case of infectious disease. The especially 
careful arrangement for the bringing of food into the quarantine 
ward and the return of dishes to the kitchen, at White Plains, is 
described in Chapter VI, page 172. The country branch of the 
Minnesota State Hospital at Phalen Park has four rooms on the 
ground floor, each containing a bowl and toilet and having an out­
side entrance. Some of these rooms are used for ordinary cases 
when there is no infection, but it is possible to isolate four kinds 
of cases separately. At Sea Breeze Hospital, Coney Island, a 
tent is used for isolation in summer; rooms in the unused build­
ings of Sea Breeze, the summer home, would be used in winter. 
At the Kernan Hospital School, Baltimore, a tent is used for isola­
tion in summer; there is no space in the building reserved for 
isolation in winter. It has already been noted that special precau­
tions are taken at this institution to prevent the introduction of 
infectious disease. The House of St. Giles the Cripple at Garden 
City, New York, reserves no space for isolation, but the surgical 
building would make an excellent quarantine building if the epi­
demic affected the surgical cases. The Van Leuven Browne Hos­
pital School has no provision for isolation. 

Only one of the asylum homes, the Home for Incurables at 
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Newington, Connecticut, has a separate building used only for 
isolation and quarantine. Two of the institutions, the New Eng­
land Peabody Home at Hyde Park, Massachusetts, and the Home 
of the Merciful Saviour in Philadelphia, have isolation suites with 
baths, which are used only for their special purposes. Five of the 
asylum homes have one room each which is reserved for quarantine. 
At the New York Home for Destitute Crippled Children, the House 
of the Annunciation in New York, and the Children's House of the 
Home for Incurables in Philadelphia, there is simply a ward, with­
out special bathroom; at the Daisy Fields Home at Englewood, 
New Jersey, and the House of St. Michael in Philadelphia, nearby 
bathrooms ordinarily used by employes could be set aside for 
use only by the quarantined persons. At the Crippled Children's 
Home in Buffalo and at the Darrach Home in New York, there is 
a room which would serve for quarantine if necessary. 

Many material provisions for the physical care of children in 
the institutions have been listed in this chapter as contributing 
to their physical improvement. There is also an intangible ele­
ment which has an importance that can not be overestimated. 
An atmosphere of cheerful good humor is prevalent in the great 
majority of the institutions visited during the preparation of this 
study. Many of the people who work constantly with crippled 
children have commented upon the fact that the great majority 
of those who are not suffering actual pain seem always happy. 
Some of the older children who go out into the world with notice-· 
able deformities have learned bitterness, but the smaller children 
still in the institutions are almost uniformly cheerful. The doc­
tors, nurses, and other employes who help to create this atmosphere, 
do it in part because they feel a human sympathy with their small 
charges. But many doctors say that this pleasant atmosphere 
is necessary for the best physical progress of the children. Dr. 
Charlton Wallace, who is orthopedic surgeon to the St. Charles 
Hospital at Port jefferson, New York, the Crippled Children's 
East Side Free School, in New York, and the school maintained by 
Miss Spence's School Society, in New York, states in an article on 
Surgical Tuberculosis and Its Treatment. printed in the journul of 
Outdoor Life for March, I913: "Contentment and happiness of 
these little ones play no small part in their cure and recovery." 
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CHAPTER Ill 

SPECIAL PROVISIONS FOR THE EDUCATION OF 
CRIPPLED CHILDREN 

T HE educational needs of most crippled children can not 
be met in regular school classes attended by healthy chil­
dren. This fact has been recognized in recent years, and 

in consequence special classes for cripples have been opened in 
public and private day schools and in many residential institutions. 

Some of the problems which must be solved in the education 
of crippled children are produced by the fact that both curable and 
incurable crippled children are usually taught in the same special 
classes. A large proportion of crippled children can be cured or so 
far helped that in the course of time they will be able to re-enter 
regular classes in the public schools. Many of these temporarily 
crippled children find in the special classes a much needed oppor­
tunity to" keep up" with their school work in so far as their physi­
cal condition permits. But there are also considerable numbers 
of crippled children whose cure is impossible, or possible only after 
years of treatment. These children need a complete system of ed­
ucation which will develop such powers as they possess. 

The teacher of crippled children has to deal with some who 
are familiar with public school routine and have much the same 
point of view as the normal pupils, together with a large number 
who have never been able to attend the regular schools or to asso­
ciate freely with other children. It is not intended to suggest that 
crippled children can be divided accurately into the two groups 
mentioned. The crippled child may differ greatly or to only a 
slight extent from the normal, sound child of his own age in gen­
eral strength and in point of view; and the graduations are numer­
ous between: for example, a boy who has been a vigorous urchin 
until he lost a leg in a trolley accident at twelve or fourteen and, 
on the other hand, a child who has been paralyzed from the age 
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of three or four, or one who has been fighting to overcome bone 
tuberculosis since an early age. It is important that every teacher 
of crippled children should have an elementary knowledge of the 
different physical difficulties which have caused them to become 
crippled, and that she should know in the case of each individual 
child how long he has been in a handicapped condition, and in 
what degree his life has differed from that of a normal child up to 
the time when he entered her class. 

To meet the educational needs of all sorts of crippled 
children there are in the United States special school classes 
organized under two different systems: those connected with resi­
dential institutions, and day schools, public or private, attended 
by children who live in their own homes. There are notable vari­
ations in educational work under different systems of organiza­
tion which will be discussed later in this chapter, but the better 
schools of both types are similar in most of their detailed provi­
sions for the safety and comfort of the children. 

SCHOOL ROOM EQUIPMENT 

School rooms are located on the ground floor, wherever pos­
sible, and the more modern buildings have large elevators. Fire­
escapes are provided with more care than ·in ordinary school 
buildings. Stairways have broad treads, at easy distances; thresh­
olds over which a child with crutches or a brace might stumble are 
usually absent altogether. Where the school can afford such pro­
vision strips of rubber or cork are laid on hall floors and ·stairs, 
and similar material is sometimes used for covering entire floors 
of gymnasiums and play rooms. In one or two buildings there are 
hand rails along the walls at low.levels, by which paralyzed children 
or others who can not walk well help themselves along. Toilets 
and lavatories are conveniently located. The water-closets are 
either of varying heights or all so low as to be convenient for the 
smaller children and those who are most crippled. 

In the school rooms adjustable seats and desks are frequently 
provided. Sometimes the seats are so constructed that one or 
both sides can be dropped, in case the child using the seat has one 
or both legs held straight by a brace or plaster; while the backs 
can be adjusted at any angle and the seat raised and lowered at 
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will. The desks which go with these elaborate seats are also ad­
justable as to height, and the top of the desk may be moved back­
ward and forward. This special equipment is somewhat expensive. 
One set costs usually from $17 to $19. Other schools use desks 
and seats which can be adjusted as to height, and seats with one 
central support instead of two side supports, so that there may be 
more room for a child whose legs are encumbered by apparatus. 
Many teachers believe that these partially adjustable desks and 
seats are entirely satisfactory for the greater number of crippled 
children, and that half a dozen of the more costly drop-seats is a 
sufficient number in the average school room. At the Massa­
chusetts Hospital School the desks and seats are not fastened to 
the floor because it has been found that a child is sometimes able 
to take a more comfortable position through a slight change in the 
position of the desk or seat. 

There are some teachers who are entirely satisfied with ordi­
nary non-adjustable desks and seats like those used in most public 
school rooms. They say that the children take positions which 
they find comfortable, and that the ordinary equipment is quite 
satisfactory when seats and desks of varying heights are provided, 
so that each child may have the size to which he can best adapt 
himself. In many of the residential institutions large tables and 
ordinary chairs are used in place of school seats and desks. This is 
true not only in a number of small asylum homes with limited 
funds, and in hospitals where most of the children are bed cases 
and it is not thought worth while to spend money for school equip­
ment of the ordinary sort, but also in a few institutions like the 
Nebraska State Hospital and the country branch of the Minne­
sota State Hospital. These state institutions have well organized 
schools, but they use tables and chairs not only for the sake of 
economy but because they are regarded as satisfactory. For 
children who must sit in wheel chairs, lapboards are provided at 
the Children's House of the Home for Incurables, Philadelphia. 
In each case the board is so adjusted that it is about as high above 
the child's lap as a desk would be. 

Aside from these details of architecture and equipment, two 
special provisions, always necessary in connection with day schools 
for crippk>d children, are among the largest items of expense in 
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such schools; namely, the buses which bring the children to school 
in the morning and take them home at night, usually accompanied 
by a nurse or other caretaker, and the food served free or for very 
small payments at most of the day schools. Hot lunches are 
usually given to the children at noon so that an additional trip 
home will not be necessary; and in many classes milk and crackers 
are served in the morning and afternoon. 

CURRICULUM 

The curriculum in classes for crippled children is always 
modeled after that in regular school classes, and it is usually the 
ambition of a teacher of crippled children to be able to say that 
the children who leave her classes after they are cured, re-enter reg­
ular public school classes in the grades which would have been 
theirs if they had remained perfectly well. The special classes for 
cripples are almost always smaller than the regular classes, and 
each child receives, therefore, closer attention. The teachers be­
lieve it is this higher degree of individual attention which counter­
balances the time lost by crippled children owing to illness and 
operations. 

The hours of the sessions are usually somewhat shorter than 
those for children who are not crippled. in the public school 
classes and in the private day schools the crippled children usu­
ally stay from 9 o'clock until half past two or three, with an 
hour's intermission for lunch. In the three hospitals where school, 
classes are highly organized, in most of the convalescent hospitals 
or homes, and in one of the residential homes, the school hours ap­
proximate those in public school classes for crippled children. In 
the other residential institutions the hours are shorter. Very 
commonly classes are held from 9 until I2 only, on five days 
a week. At two of the hospitals v,:here the teaching is very in­
formal, the hours are still shorter. In one case the teacher gives 
three hours on each of two afternoons for class work and the same 
amount of time on two other afternoons for teaching bed patients; 
at the other hospital a volunteer teacher spends about two hours 
and a half in the morning, two or three times a week, with the bed 
patients. 

Table VII (pages I34-I36) shows the hours of school work 
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in each institution. It will be seen that they range from the 
short sessions mentioned for some of the hospitals to full public 
school hours, and that the amount of time is longer in proportion 
to the emphasis placed upon educational work as distinguished 
from surgical treatment. 

Furthermore, there is considerably more variety and elas­
ticity of schedule in the special classes for crippled children than 
in regular public school classes. The children are permitted to 
leave their work and lie down for short periods, sometimes in a 
separate rest room provided for the purpose, sometimes on a couch 
in a corner of the school room. In some schools these rest periods 
are ordered at scheduled intervals by a surgeon, nurse, or teacher. 
The class work usually includes rather more frequent change from 
one subject to another and more hand work than is usual in regular 
classes. Some of the residential institutions aim to secure more 
flexibility in the grading of pupils and in their promotion than is 
believed to be possible under a public school system. The report 
of the Massachusetts Hospital School for 1912 states on page 16: 

"Promotions are made freely from group to group at any time dur­
ing the year when a pupil shows evidence of ability to do the work 
of the class next above him." 

Any visitor to class rooms for crippled children will note that 
the air is purer than in most public school rooms for normal chil­
dren. This is especially true in schools which are supervised or 
visited by physicians, because they generally order open windows. 
The air in a number of class rooms visited seemed as pure as that 
out of doors, even during cold weather. This result was always 
attributed to open windows, never to a system of indirect ventila­
tion. During the winter a plentiful supply of steam is furnished 
in most of the schools where the windows are kept open, and the 
children are expected to wear their outdoor wraps on the coldest 
days. 

Three of the institutions have rooms especially designed for 
the conducting of outdoor classes. At the Massachusetts Hospital 
School the outdoor classes are held on open platforms adjoining 
the school building, which forms the only solid wall. On the other 
three sides there is a tight board railing about 3 feet in height, 
with pillars at intervals which are connected overhead to the main 
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building by rods, over which an awning can be drawn. The chil­
dren sit in collapsible box-like chairs with very high backs which 
extend to the floor behind their feet, and with winged pieces at 
each side to break the wind. Very warm clothing, knit caps, and 
heavy blankets are provided. 

The first specially designed building for outdoor school 
work for crippled children has recently been completed at the 
Industrial School for Crippled and Deformed Children in Boston. 
This building, erected at a cost of about $I 5,000, represents at 
present the acme of attainment in the erection of special school 
buildings for tuberculous children. The building has a substantial 
roof and one brick wall; the other three sides have simply steel 
pillars covered with concrete, between which there are sliding 
glass partitions. In order to secure ventilation without a direct 
draft through the room, the roof is built in monitor form with 
movable windows in two sections. The seats used are similar in 
general design to those at the Massachusetts Hospital School. 
There are also half a dozen canvas cots which stand along the 
sunny southern side of the building and are used for rest periods. 

A simpler outdoor school building has just been completed 
at the Sewickley Fresh Air Home near Pittsburgh. The building 
is roofed but has no walls; glass partitions will be put in later. 

These are the only institutions where school classes are held 
out of doors throughout the year, but mention should be made 
of the excellent arrangement at Sea Breeze Hospital, Coney 
Island, for outdoor teaching during_about half the year. ·From 
early spring until quite late in the fall, the school classes there a(e 
held in a tent with wooden floor and board walls about 3 feet 
high. The walls are complered above that height by screens and 
canvas which may be dropped in case of rain. At the New York 
State Hospital at West Haverstraw and at Holy Cross House, 
Cleveland, Ohio, school classes are held in buildings which were 
formerly barns and are so loosely constructed that the outdoor 
school ideal has been in some measure attained without special 
planning. The classes at the New York State Hospital move into 
a warm room in the administration building during the coldest 
weather. The report for I9I2, page 20, states: "We are not pro­
vided with the necessary equipment, such as blanket clothing, for 
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carrying on an outdoor school in freezing temperature, but hope 
to be able to do so next year." The Crippled Children's Home 
in Buffalo has an unused barn which could be transformed into a 
school with semi-outdoor class rooms. 

Table VII (pages 134-136) presents in detail the points to 
which reference is made in this chapter, including the number of 
pupils in the various residential schools; the number of desks of 
different types; the number of teachers supplied respectively by 
the city and by the institution itself; the hours of the sessions, 
and so forth. 

Certain general differences in the educational work provided 
by institutions of the various types may be noted. School work 
in hospitals is always incidental to the physical care of the children 
and is often undertaken because a small amount of study amuses 
the children and is thought by the doctors to facilitate their cure 
by occupying their attention, rather than because much educa­
tional advance is expected. Three of the hospitals provide no 
instruction; only three have formally organized classes with spe­
cial school rooms. In the remaining hospitals there is bedside 
teaching with individual attention to each child. In the state 
hospitals of Minnesota and Nebraska, where there are organized 
schools, the teachers also give individual instruction to the children 
who are in bed and unable to come to the class rooms. Up­
patients from the Hospital for Deformities and joint Diseases in 
New York are sometimes sent to the nearest public school. A few 
patients from the Home for Destitute Crippled Children in Chi­
cago have attended the Spalding School for Crippled Children 
(public), located on land adjoining the site of the hospital. 

In convalescent hospitals or homes the situation is very 
different, because most of the children are out of bed and able to 
attend school regularly. Most of the patients remain for longer 
periods of time, and a greater proportion than in hospitals are able 
to do serious school work. Each of these institutions has a school 
of its own. One convalescent home-the Industrial Home for 
Crippled Children in Pittsburgh-which has a school of its own, 
sends some of the children who are able to walk to a nearby 
public school, because the superintendent desires to broaden their 
outlook as much as possible. 
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The school arrangements in the asylum homes are deter­
mined by several factors. Five of the smaller homes do no edu­
cational work themselves but send the children to public school 
classes; sometimes to special classes for crippled children, some­
times to regular classes. This is usually done for reasons of 
economy, especially in small homes where there are not many 
children of school age. The superintendents and managers of 
some of the homes prefer to send the children to public school 
classes, as they believe it desirable for them to have some contact 
with the world outside the institution. 

In the majority of cases schools maintained in institutions 
are supported by the institutions themselves, but in two of the 
hospitals, three of the convalescent hospitals, and one of the asylum 
homes, the teachers are furnished by the board of education of the 
city in which the institution is located. 

PUBLIC SCHOOL CLASSES FOR CRIPPLES 

Public school classes for crippled children have been organ­
ized in New York, Chicago, Cleveland, and Detroit, and the open­
ing of similar classes in Philadelphia* is under discussion. 

The following is a statement in outline of the work of the 
classes in the four cities mentioned: · 

TABLE B.-PUBLIC SCHOOL PROVISION FOR CRIPPLED CHILDREN IN 
FOUR CITIES, IN THE SCHOOL YEAR 1912-1913 

(Not included in general statistical tables.) 

Children Average Annual 
City Classes 

enrolled daily at- Teachers bonus paid 
tend a nee teachers 

Chicago, IlL 7 199 IJS 7 $200 
Cleveland, 0 . . 4 88 77 ; .. 
Detroit, Mich .. I 44 40 3 200 
New York, N.Y. 39 657a ;69 39 100 

Total ; I q88 I 8ll 54 

a. "On register." 

In New York City there are 39 classes, distributed through­
out the city, with usually not more than two or three in a single 

• In September, 1913, a class was opened in Philadelphia, with accommoda­
tions for about 2) children. Baltimore established classes in 1913. 
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school building. Twenty is the maximum number allowed in a 
single class for crippled children and the average "on register" in the 
classes closely approaches this limit. Twelve is the minimum 
number with which a class may be organized. The teachers re­
ceive a bonus of $1 oo per year over the amount which they would 
receive if they were doing similar work with children not crippled. 
This bonus is the same as that paid to teachers of the blind and 
deaf. Sessions are one hour shorter than those of the majority 
of the school classes; that is, from 9 until 2, instead of 9 until 
3· Hot lunches are sold to the children in the public schools. 
In Public School 107, for example, soup is served for three 
cents, and sandwiches, cookies, cups of cocoa, and so forth, for 
one cent each. Children are required to take the soup before 
they are allowed to have sweets. In some places the children in 
the special classes for cripples are served first. 

About one-third of the buses used for transporting the chil­
dren and the caretakers who accompany them are furnished by the 
board of education. The remainder are paid for from private 
sources, through the Association for the Aid of Crippled Children 
which furnishes nurses to accompany the buses to the schools. 

The city of Chicago maintains special classes for crippled 
children in two sections of the city. On the west side the Spald­
ing School, an excellent new building, thoroughly modern, is given 
over entirely to classes for crippled children. There are five class 
rooms in addition to a play room, surgical dressing room, rest 
room, gymnasium, and so forth, all on the first Ooor. Five teachers 
a~e employed, and about 100 children are registered in the school 
in the winter. Thirty-four children attended a morning session 
during the summer of 1911. The hours are from 9 to 11, and 12:30 

to 2. Most of the desks and seats are of the special adjustable 
type. A nurse comes to the school every day to look after the 
physical needs of the children. 

The large Fallon School on the south side of Chicago has re­
served on the first Ooor two class rooms and a play room, kitchen, 
dining room, toilet rooms, and so forth, for the exclusive use of 
crippled children. Desks and seats are adjustable only as to 
height. Two teachers are employed and the average number of 
children is 45. The session lasts from 9 until2 :45 during the winter. 
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In 191 1, 32 children attended summer classes from the time when 
the public schools closed until July 27th. The summer session 
lasts only from 9 until 12. 

The work for crippled children connected with public schools 
in Chicago is financed entirely by the board of education. A 
bonus of $200 per year is paid the teachers. Hot lunches and 
transportation by buses are furnished to the children. At present 
seven buses are used to carry children to and from the Spalding 
School, and three buses to carry those who attend classes at the 
Fallon School. A police officer is detailed to accompany each bus 
on its rounds, night and morning. 

In Cleveland, classes for crippled children in connection with 
the public schools are conducted in a one-story wooden building 
in a large yard at the rear of the Wilson School, one of the largest 
public schools in the city. There are class rooms, a dining room, 
kitchen, and surgical dressing room. Desks and seats are ad­
justable as to height; one central pivot supports both a desk and 
a seat. A principal, grade teachers, and one kindergarten teacher 
are employed. They receive no extra pay. A visiting nurse is 
furnished jointly by Rainbow Cottage, a country convalescent 
children's hospital, and Lakeside Hospital. Buses for the trans­
portation of children, and hot lunches, are provided by the Sun­
beam Circle, an organization of women. The average attendance 
is 77- · 

In Detroit, class rooms are reserved for crippled children on a: 
lower floor of the Clinton School building. The total number of 
children enrolled is 44, the average· daily attendance is 40. Only 
15 crippled children are allowed in one of the special classes, while 
in ordinary school classes in _Detroit the number of children is 
usually determined by the seating capacity of the room and in 
most cases runs from 45 to 48. The three teachers of crippled 
children are paid $200 a year more than teachers doing similar 
work with children who are not crippled. The hours of the session 
are the same as those in other school classes during the spring and 
fall; but from November until April the classes for cripples begin 
an hour later in the morning, so that the children need not leave 
their homes so early during the cold weather. A nurse is provided 
by the city. She helps the children to and from the carriages and 
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assists in the serving of luncheon at noon and milk at other hours 
during the day. 

PRIVATE DAY SCHOOLS 

In New York City there are four private day schools for 
crippled children. The Crippled Children's East Side Free 
School in New York is a private organization owning its property 
and financing all phases of its work except the actual grade teach­
ing, for which teachers and equipment are furnished by the city 
board of education. The class rooms can accommodate about 
200 children, and the number registered is never below the full 
capacity. There are 163 desks and chairs of the special adjust­
able variety and 33 ordinary kindergarten chairs. All grades from 
the kindergarten through the eighth grade are included. Classes 
are held on regular public school days from 9 until 2:30, with 
an hour's intermission for luncheon. The teaching resembles 
that in other public schools. It is worthy of note that the 
windows are kept open and the air is good at all seasons of the 
year. A visiting orthopedic surgeon holds weekly clinics at the 
school. An assistant surgeon and a trained nurse assist in the 
adjustment of braces, application of plaster dressings, and other 
treatments. For important operations the children are sent to 
various hospitals. Under the supervision ofa staff of nurse maids, 
all the children have baths twice each week. There were 9. 703 
baths recorded in the last school year, and 450 visits were paid to 
the homes of the children. A summer home at Oakhurst, New 
Je~sey, houses 106 children at a time during July and August. 
Each child's stay varies from two to eight weeks. The important 
part of the school's work represented by industrial classes will be 
discussed in Chapter IV. 

An open-air class for children with bone tuberculosis is main­
tained by the alumna! of .Miss Spence's School on one deck of a 
boat belonging to Bellevue Hospital, which is moored near the 
foot of East Twenty-sixth Street. The average attendance is 20. 
The teacher and school supplies are furnished by the board of educa­
tion. Miss Spence's School Society supplies the omnibus, special 
chairs for outdoor use, warm wraps, and meals, including milk and 
eggs served when the children reach the boat in the morning and 
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at 4 o'clock in the afternoon, and a hot dinner at noon. A 
visiting orthopedic surgeon holds weekly clinics on the boat and a 
trained nurse is in constant attendance. 

There are two private schools for crippled children in New 
York which have no relation to the board of education. The 
William H. Davis Free Industrial School for Crippled Children 
offers kindergarten work and instruction through the eighth grade 
in addition to industrial work. The school pays for two teachers 
and furnishes all supplies. The children are at the school from 
9 until 4· A wagonette owned by the school makes the rounds 
for the children who can not walk. The driver carries the chil­
dren to and from the wagon when necessary and a nurse rides 
with them. A hot dinner is served free to all the children at noon. 
The desks and seats are not adjustable. This school has a summer 
home at Claverack, New York. The industrial work will be 
covered in Chapter IV. 

The Rhinelander Industrial School for Crippled Children is 
an interesting combination of private activities. The industrial 
classes will be discussed in Chapter IV. The Children's Aid So­
ciety of New York is responsible for the maintenance of the build­
ing and for the payment of the teachers who give instruction in 
the grade classes. The building is somewhat old-fashioned and 
has no elevator. For this reason the classes are arranged on a 
unique basis. The children able to climb stairs easily are assigned 
to the second floor, the others remain on the first floor. The two 
grade class rooms are much like c61,mtry schools; each in'cludes 
work in all the eight grades and there is no attempt to grade th.e 
children as exactly as in most public schools. Academic classes 
are held every forenoon exce'pr Saturday, from 9 until I2. The 
children are taken to the school and returned to their homes by 
buses furnished through a private gift. 

In Boston, the Industrial School for Crippled and De­
formed Children has done pioneer work in the cause of education 
for crippled children both in grade branches and in industrial 
classes, and has maintained its leadership in both. The main 
building is modern in every particular, with all the special equip­
ment needed for the safety and comfort of crippled children. Its 
class rooms contain IOO desks and seats of the special adjustable 
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sort. Each desk is adjusted at the beginning of the year, under 
the supervision of the doctor in charge, for the particular child who 
is to use it. The capacity of the school has recently been increased 
by the erection of a building for an outdoor class room, which is a 
model structure for its purpose. 

The equipment, which is equal to that in the best public 
schools, includes slate blackboards, maps, kindergarten materials, 
and so forth. The curriculum closely resembles that of graded 
public schools, and many observers of the school believe that its 
teaching standard is above that in most public schools. A nurse 
is in constant attendance and visits the homes of the children on 
Saturdays and during the summer moQths. Visiting physicians 
watch over the physical condition of the children, and the nurse 
carries out their directions, seeing also that the children go fre­
quently to the various dispensaries at which they are being treated. 
This school has a long waiting list, and considerable time occa­
sionally elapses before a vacancy permits the admission of new ap­
plicants. 
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CHAPTER IV 

HAND WORK AND VOCATIONAL TRAINING 

T HE most recent feature in the development of special edu­
cational provisions for crippled children is occupational 
training. Simple housework and sewing have been part of 

the life of most residentia.I homes for cripples since their establish­
ment, and some of the special industrial schools are older than 
most of the hospitals. Yet, for reasons that can readily be under­
stood, this phase of educational training has been in most com­
munities the last to receive special attention. 

It is generally true that in each city the orthopedic hospitals, 
or orthopedic wards in general hospitals, have brought their work 
to a high standard of surgical and medical efficiency as the neces­
sary first step in providing for cripples and children likely to be­
come cripples if not given surgical attention. The next step has 
been the establishment of schools for convalescents in residential 
institutions and of special day .schools for cripples who live at 
home. It has usually been only after the pressing needs for sur­
gical attention, convalescent care, and education in the simple 
academic branches have been met in some degree in a community 
that the question of vocational training for crippled children and 
young people has received serious consideration. · 

The same arguments which are advanced for the occupa­
tional or vocational training of healthy children apply also to 
crippled children. There is ditfereiJce of opinion as to the age at 
which any child's preparation for wage-earning should begin, but 
most educators agree that this special training promises to every 
child a better chance of a good "start in life" and more rapid ad­
vancement than would be possible if he had no preliminary train­
ing. When the child is a cripple, certain other considerations 
enter: 

First, the simpler forms of industrial work, as well as grade 
62 



Wood-working Room 

<.lirls' Sl'wing Room. (See p:tge 161) 
!\h$$AClllTSI!lTS Hosi'IT.>.L &HOOL, Canton, Massachusetts 



Cookin~ Class 

School Room 

Industrial Room. (See page 189) 
NEw ENGLAND PEAIIODY HoME FOR CRIPPLED CHILDREN, Hyde Park, Mass. 



HAND WORK AND VOCATIONAL TRAINING 

class work, have been used chiefly for the sake of arousing an 
interest in definite work of any sort which makes the child an 
easier object of care and perhaps indirectly facilitates physical 
cure. 

A discussion of the treatment of crippled children which 
appears in the English Charity Organisation Rtf!itw for Septem­
ber, 1909. includes a strong statement by Warrington Haward 
ending with the following sentences: 

" If these young people can feel they are doing some useful 
work-and especially if they are exercising some developed talent 
or skill-they are at once raised to a much happier plane of life, 
and their work acts as a tonic both to mind and body. One useful 
result is that their attention is diverted from their ailments and 
incapacity, and this helps to neutralize the painful self-conscious­
ness which often aggravates their sufferings." 

Just as the young crippled child, the special burden in his 
home, goes to school much as other children do, and there gains a 
new outlook upon life, so the cripple of wage-earning age takes 
great strides toward a normal point of view when he finds himself 
actually doing useful work. Our humanitarian interest is suf­
ficient reason for encouraging cripples who can not become entirely 
self-supporting, or even earn anything worth mentioning, to have 
their small share in the work of the world because such work may 
partially bridge the gap between them and the outer world, and 
so increase their happiness. 

Second, some people urge the occupational training of 
crippled children because they desire to lift from the charitable 
public part of the present burden of supporting cripples. It is 
believed that many crippled children who would otherwise be 
entirely dependent can be taught occupations by which they can 
earn part of their own support. 

This introduces an element very different from anything met 
in the course of industrial training for well children. The success 
of such training for normal children is judged according to the 
ability of the trained pupils to take better positions and advance 
more rapidly than the untrained. The benefit of industrial train­
ing can be judged only by comparing those who are trained 
with untrained children who are also crippled. \\'hen crippled 
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children who would otherwise fail as producers are able to earn 
part or all of their own living after special training, the value of 
that training must in many cases be judged by the difference be­
tween the measure of success they do attain and entire dependence. 

SUITABILITY OF OCCUPATIONS CHOSEN 

It is more necessary to recognize the indefiniteness of the 
word" cripple" in discussing industrial training than in discussing 
any other phase of the care of crippled children, except, of course, 
technical matters of surgery. Trades which are suitable for chil­
dren with some kinds of physical handicaps are quite imprac­
ticable for those who are crippled in other ways. The physical 
condition and possibilities as well as the mental aptitude of each 
individual child must be studied before deciding for what occupa­
tion he shall be trained. In choosing the occupation, the first 
question is: Can this particular child do this work? 

It may be said in general that there are many occupations 
open to cripples whose hands are in good condition, and also that 
the loss or disablement of one arm is by no means a barrier to 
choice among a considerable number of employments. The child 
who has lost both hands or arms or has been deprived of their use 
presents the hardest problem. No school has been found in the 
course of this study where any effort has been made to plan em­
ployment for an armless child. Miss Kittie Smith, of the Home 
for Disabled Children in Chicago, who lost both arms at the age­
of nine years, is a remarkable example of what perseverance and 
intelligence can accomplish in training the feet to do an extraordi­
nary number of things for which most people would suppose harids 
to be essential. Miss Smi~h .runs a typewriter, does very good 
sewing and embroidery, draws with more than average skill, and 
makes pieces of furniture which require the use of a saw, hammer, 
and other tools. Such accomplishments must be regarded as 
possible, however, only in those cases in which the loss of arms 
and the consequent beginning of unusual efforts with the feet occur 
when the child is very young. 

Fortunately, the number of crippled children who are de­
prived of both arms as the result of either accident or disease is 
comparatively small. The cases seen during the progress of the 
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study have usually been children so far paralyzed that no indus­
trial training was possible. However, one boy who had lost both 
arms in a trolley accident was brought to our attention and efforts 
were made to find an opening for him as a test of the possibilities 
for such cases, but no place could be found. For instance, tele­
graph operating was seriously considered. It is not taught in any 
of the New York institutions for cripples, but the educational 
director of the school of telegraphy at the East Side Young Men's 
Christian Association came to the conclusion that the boy could 
operate the key by wearing some simple apparatus attached to 
one of his stumps. But on expert advice, it was decided that such 
training would be useless because the boy would almost certainly 
be unable to hold a position in competition with others not so 
afflicted. He could do only the mechanical things which his 
appliance made possible and for which he had been especially 
trained. An employer prefers people who can, if necessary, be 
called upon in an emergency to do work apart from their usual 
duties. Furthermore, an armless person who wears any conspicu­
ous piece of apparatus could not work without annoyance in places 
where this feature of his appearance would be noticeable. 

Special artificial arms have been tried by many people with 
varying degrees of success. They are so costly, however, that it 
would usually be impossible to secure them for the poor children 
who attend the schools with which this study deals. It is not our 
purpose to pass judgment upon the practicability of artificial 
arms because we have made no study of the subject. As stated 
before, it concerns very few, indeed, of the children in the institu­
tions covered. 

The need of exhaustive preliminary study before opening 
trade classes is open to question. It is interesting to note that the 
most recently organized trade school for cripples, the Trade School 
of the Hospital of Hope for the Injured and Crippled, established 
by Dr. jaeger in New York in 19ll, has opened five classes for 
the teaching of skilled handicrafts with the assumption that there 
are a suflicient number of crippled men able to learn the different 
kinds of work. The assumption has been justified by the gradually 
increasing number in each class. This experimental method of 
organizing classes m subjects which are clearly suited to some 
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kinds of cripples, and teaching those who come, without waiting 
to determine with scientific accuracy whether or not the particular 
trades offered are the best ones, has the merit of time saving in the 
beginning of this much needed work. However, this school and 
several of the other trade classes are running with an attendance 
considerably below their capacity. The Rhinelander School class 
in jewelry making, for example, has only two-thirds as many boys 
as the managers desire, in spite of the skilled teaching offered with­
out cost and the success of boys who have been graduated in 
securing positions. 

Various methods have been adopted in efforts to increase 
the number of pupils in these two schools. Efforts to induce 
individual surgeons or officers in orthopedic institutions and 
dispensaries to furnish names of possible candidates have been 
unsuccessful. This lack of success may be due partly to the 
necessary requirement that pupils in Dr. jaeger's school must 
work faithfully, without wages, for several months, while the 
jewelry class of the Rhinelander School requires an apprenticeship 
of two years. 

Institutions about to open new classes for vocational train­
ing of crippled children should know, if possible, what proportion 
of the crippled children likely to enter the classes represent each 
of the different types of handicapped conditions. Hospital records 
show the medical and surgical diagnosis of each case treated, but, 
as stated in Chapter I, it would be necessary to combine the records 
of many hospitals to obtain this information. Only where very 
complete records are kept of both 1\ospital and dispensary cases 
and after an exhaustive study of these records could the representa­
tives of the trade schools leam how to classify the cases according 
to ability or inability to stand or W<tlk for definite periods, to take 
particular positions, or to exert muscular effort in the definite 
directions required by some kinds.of mechanical work. If such 
a classification of hospital cases could be made, with special refer­
ence to the dispensary cases fourteen or sixteen years of age or 
older, the founders of trade classes could tell with considerable 
exactness what trades they should teach. 

Most of the children in the institutions visited have the use 
of one OT both arms, and it should be noted that by far the greater 
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number of occupations mentioned in this chapter are those in 
which most of the work can be done while the worker is seated. 

CENSUS OF CRIPPLES IN BIRMINGHAM, ENGLAND 

. No comprehensive census of crippled children has been taken 
in any state or community in the United States. The one attempt 
to secure a complete and scientifically analyzed census of the 
cripples of a community, not only from hospital records but from 
many other sources, including school records and those of many 
charitable organizations, is the census of cripples in Birmingham, 
England,• already mentioned in Chapter I. In this city of 500,000 

people were found I,OOI cripples over sixteen years of age and 
I ,oo6 under sixteen years of age. The report of this census printed 
in October, 1911, is worthy of study by any city in America where 
even a rough estimate of the number of cripples is to be made. 
The cripples over sixteen and under sixteen, respectively, were 
divided by the special committee of inquiry, which included a 
number of surgeons: first, according to the medical or other 
causes of their physical difficulties, then according to their ability 
to work. As already stated in Chapter I, a cripple was defined 
as: "A person whose (muscular) movements are so far restricted 
by accident or disease as to affect his capacity for self-support." 
The working ability of the 1,001 cripples sixteen years of age or 
more is shown by the following table: 

TABLE C.-WORKING ABILITY OF 1,001 CRIPPLES 16 YEARS OF AGE 
OR MORE. BIRMINGHAM, ENGLAND, 191 I 

(Not included in general statistical tables.) 
-. -

Cripples 

Status 
Number Per cent 

Able to go to work under ordinary condLtions 214 21.4 
Able to attend a central workshop . 145 '4·5 
Able to do remunerative work at home Ill II. I 
Unable to do any remunerative work 5)1 5).0 

Total 1,001 100.0 

• Report of 1 Sp~ial Sub-committee of Inquiry Concerning Physically De-­
frctivt Adults and Children to the City of Birmingham Education Committee, 1911-
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The following table shows the measure of self-support at­
tained by cripples sixteen years of age or more: 

TABLE D.-SELF-SUPPORT AMONG 1,001 CRIPPLES 16 YEARS OF AGE 
OR MORE. BIRMINGHAM, ENGLAND, 1911 

(Not included in general statistical tables.) 

Cripples 

Status 

Number Per cent 

Self-supporting . . . . .. . . . 176 17.6 
Not self-supporting but did not require help 156 lj.6 
Not self-supporting and did not require help at time 

of census, but might be expected to need it later 144 14-4 
Not self-supporting and required help . 191 I g. I 
Being maintained in charitable institutions 334 3H 

Total I 1,001 100.0 

The following table indicates the working capacity of 697 
cripples under sixteen years of age who were not at work: 

TABLE E.-WORKING ABILITY OF 697 CRIPPLES UNDER I6 YEARS 
OF AGE WHO WERE NOT AT WORK. BIRMINGHAM, ENGLAND, I91 I 

(Not included in general statistical tables.) 

Cripples 

Status 

Number Per cent 

Likely to be able to go to work under ordinary con-
ditions. . . . . . . . . 230 H·O 

Likely to be able to attend a central workstiop 191 '7·4 
Likely to be able to do remunerative work at h.ome 42 6.o 
Likely to be unable to do any remunerative work 57 8.2 
Future capacity could not be estimated 177 2).4 

Total . 6g7 100.0 

The printed report of this census does not take up in detail 
degrees of handicap suffered by the different individuals, how 
many are unable to stand, unable to walk, and so forth, but it is 
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probable that the original records would give much information 
of this kind. The committee stated as its conclusion that "all 
the cripples in the city" [at that time]" not including the 334 cases 
in the workhouses and infirmaries, would be properly provided 
for" [though with a very low estimate of the amount necessary for 
subsistence] "if 

"(I) A Central Workshop were provided for I45; 
"(2) Work were provided at home for I I I (reasonable re­

muneration being given in both cases for work done); 
"(3) Financial assistance were given to I 9I (the amount re­

quired varying from about 2 shillings to 5 or 6 shillings 
per week)." 

A second report of this committee, dated March 29, I9I2, 

recommends that the first need be met by the establishment of a 
workshop for crippled girls where they may Jearn general needle­
work, embroidery, millinery, and tailoring, and receive wages for 
their work; also a central workshop for cripples of both sexes 
doing printing and bookbinding. 

WILL THE OCCUPATION BE PROFITABLE? 

The suitability of any occupation for a particular crippled 
child is not the only point which must be carefully decided. 
There is a second question which has been until recently too little 
considered; namely, Is this the most profitable occupation which 
this crippled child can enter? Certain manual occupations have 
become traditional in institutions. Basketry, chair-caning, and 
th~ making of fancy articles for sale at bazaars have been under­
taken as obviously suitable for children unable to do more active 
work. The fact that it is hard to secure steady employment or 
reasonably good wages by making such articles outside the insti­
tution and away from the possibility of a "charity" demand for 
the things made, has been too often forgotten. But the present 
study has revealed the general development of discontent with 
these traditional occupations as the sole kind of industrial train­
ing offered. We have been surprised and greatly interested to 
find how frequently superintendents and teachers express their 
desire to branch out into more "practical" lines of industrial 
teaching, or their satisfaction over having been able to do so. 
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The relative merits of different trades from this point of 
view is in part a local problem, and the choice of trades to be 
taught in industrial schools should be made with a knowledge of 
the demand for workers in those trades in the community, the 
wages paid, and the opportunities for advancement as compared 
with those in other occupations. However, one broad general­
ization may be accepted as true for all parts of the country. As 
far as possible, skilled occupations should be taught to cripples. 
Many cripples can not expect to compete in quantity of output 
with the work of perfectly sound people, and they should be led 
to enter occupations where the competition is in the direction of 
quality. This does not mean that skilled handicrafts should be 
taught when no market can be found for the goods produced. 
But serious efforts should be made to find such a market or to 
teach cripples clerical or other occupations requiring skill, before 
it is decided to teach them only the easily learned occupations in 
which competition is heavy and wages low. Some detailed sug­
gestions as to particular occupations which might be more largely 
introduced into trade schools for cripples will be made at the end 
of this chapter, after a discussion of the occupations now taught 
in the various institutions. 

OCCUPATIONS TAUGHT IN 37 INSTITUTIONS 

Table VII, on pages I 34-I36, which gives details concerning 
the academic school work, includes also the number of teachers giv­
ing hand work, the number of pupils in hand work and domestic 
science classes, and the number receiving vocational training. 1!1 
the latter column have been placed only the numbers of children 
who are giving a considerable- pe>rtion of their time to direct train­
ing for some occupation in which it is expected that they will be 
wholly or partially self-supporting.. The large numbers in the 
column headed "hand work and domestic sciences" do not in­
clude children who do housework, except the older girls at the 
House of St. Michael and All Angels in Philadelphia. The chil­
dren who do garden work are not counted because this work has 
not yet progressed far beyond nature study. Several of the 
institutions located in the country expect ultimately to train some 
of their children to be market gardeners. 
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Table VIII, pages 137-139. shows the kinds of hand work 
and vocational training now taught in all the institutions for 
crippled children. All kinds of hand work except kindergarten 
processes have been included. The kindergarten work is also 
included for four institutions where it has been carried to a point 
beyond what is usual in kindergartens. The tabulations do not 
show the fact that in several instances the institutions have fa­
cilities for teaching some occupations for which they have at 
present no pupils of the right age or otherwise fitted. For ex­
ample, at several of the residential institutions, including the New 
York State Hospital at West Haverstraw, typewriting and sten­
ography have occasionally been taught by the secretary or book­
keeper of the institution, usually to one or two pupils at a time. 

The managers of the Country Branch of the New York 
Orthopredic Hospital find that most of the children are now cured 
and sent home before they are old enough to receive industrial 
training and have, therefore, curtailed their vocational work. 

It will be seen from the tables that only two of the ten 
hospitals have any hand work or vocational training. Both the 
Hospital for the Ruptured and Crippled in New York and the 
State Orthopedic Hospital in Lincoln, Nebraska, provide liberally 
for simple hand work, and the latter is unique among institutions 
classed as hospitals because of its introduction of several kinds of 
occupational training. Most of the asylum homes teach simple 
housework and sewing, but occupational training apart from sew­
ing has been very little developed. The bulk of the occupational 
training of crippled children in America is done by convalescent 
hospitals or homes and by private day schools. Some of this oc­
cupational work is taught in formal classes by special teachers, 
but much of the training received by children in residential insti­
tutions grows out of the daily life of the institution. 

INFORMAL VOCATIONAL TRAINING IN INSTITUTIONS 

The children very often help with the domestic work. In 
13 of the 37 institutions• they receive sufficient training in house­
work to be of distinct service when they go back to their own 

• Statr Ortho~ic Hospital, Lincoln, Nebraska; State Hospital for Crippled 
Children. Ph;~,len Park. Minnesota; Country Branch of New York Orthopzdic 
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homes. In six of these institutions-named first in the footnote­
the work is planned in advance, and each child is assigned to defi­
nite tasks usually listed and posted in the dining room. The tasks 
are changed at several of the institutions at regular weekly or 
monthly intervals, and in others irregularly. The work done by 
the children usually includes dish wiping, the arranging of tables, 
dusting, light sweeping, the making of beds, and care of their own 
possessions. Very often the older girls assist in dressing and car­
ing for younger children. 

But the effort to use the routine domestic work of an insti­
tution for purposes of vocational training is usually disappointing, 
especially where the children are assembled in large groups, where 
the cooking is done in large quantities by steam, where the dishes 
are washed by machinery, and the dining room is cared for on 
system. It is very difficult to reproduce the home conditions 
under which ordinary housekeeping is done. The only way in 
which institution work can be made efficient for vocational train­
ing is by grouping children in small cottages, each cottage being 
a complete domestic unit in which the cooking, baking, table ser­
vice, and sleeping are managed on the same plan as in an ordin­
ary household. Such cottages should contain not more than I 5 
children. 

At the Massachusetts Hospital School the older girls spend 
the last year or two of their residence at the school in a special 
cottage where they are under the direction of a house mother, but 
without the assistance of servants. . The girls attend to all the 
housekeeping. The cottage has purposely been made very simple 
and the girls learn to do work by methods which they can follow 
later in their own homes. They use a wood or coal range for 
cooking, wash in set tubs, dry their .clothes on lines put up on the 
rear porch, and iron with an ironing board between two chairs, 
quite as they might in a small household with few conveniences. 

Hospital, White Plains, New York; Daisy Fields Home, Englewood, New Jersey; 
Holy Cross House, Cleveland, Ohio; Home of the Merciful Saviour, Philadelphia, 
Pennsylvania; Convalescent Home for Crippled Children, West Chicago, Illinois; 
Home for Disabled Children, Maywood. Illinois: House of St. Giles the Cripple. 
Garden City, New York; Home for Destitute Crippled Children, New York City; 
Darrach Home, New York City; New England Peabody Home, Hyde Park, 
Massachusetts; Home for Incurables, Newington, Connecticut, 
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The institution has a steam laundry and the most modern house­
keeping equipment for its other buildings; but experience with 
ultra-modern machinery would be of little use to girls who go after­
ward into cheap or moderate priced apartments or houses in the 
country districts. At the House of St. Michael and All Angels in 
Philadelphia the young colored girls receive similarly compre­
hensive training in housework and some of them have left to take 
positions in domestic service. 

In all the residential institutions, a great deal of sewing is 
necessary in order to keep the children's clothes and the house­
hold linen in good order. In the larger institutions, one or more 
seamstresses are employed. In some of the smaller ones a seam­
stress comes in occasionally by the day. The older girls in the 
institutions usually help with the mending and sometimes 
with the making of simple garments for themselves and other 
children. 

It will be seen that sewing is taught in a greater number of 
institutions than any other hand work; that is, in 22 out of the 37 
residential institutions. The amount of time given to the work 
and the degree of skill which the children develop vary greatly. 
With sewing, as with other domestic work in which the children 
have a part, the emphasis in some institutions is put upon the 
desire to have the children help out with the necessary work in 
order to reduce expenses by decreasing the number of servants. 
In other institutions more attention is paid to seeing that the chil­
dren learn as much as possible. Institutions which have tlasses 
in .sewing meeting at regular hours will be mentioned later. Of 
the homes where sewing is done informally, the House of St. Giles 
the Cripple and the Home of the Merciful Saviour have daily 
meetings of the older girls who do sewing of considerable variety 
under the direction of a seamstress. 

In a smaller number of institutions, other kinds of work have 
grown naturally from the opportunities offered by the varied life 
of the institution. Several of the children at the Nebraska Hos­
pital School have been taught enough of cataloguing and general 
library work to arrange and manage the institution's library. 
The children at the State Hospital in West Haverstraw, New 
York, had at one time some share in the cataloguing of their 
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library. Stenography and typewriting are taught at the Kernan 
Hospital in Baltimore and the St. Charles Hospital in Port jef­
ferson, New York. As stated before, there are several other 
institutions where the secretary or bookkeeper has sometimes 
given similar instruction to pupils who were interested. 

Institutions located in the country offer excellent oppor­
tunity for the training of children in gardening and various kinds 
of farming. At present the Home for Incurables in Connecticut, 
the Sewickley Fresh Air Home in Pennsylvania, the Daisy Fields 
Home at Englewood, New Jersey, the Country Branch of the New 
York Orthopredic Hospital at White Plains, and the State Ortho­
pedic Hospital of Nebraska have gardening classes. At the home 
in Connecticut, gardening is taught by a special teacher engaged 
for the summer. At the other places, the gardener or farmer for 
the institution teaches the children. Only the Massachusetts 
Hospital School has thus far given actual instruction in farming 
other than gardening; but several of the country and suburban 
institutions, notably the Kernan Hospital School and Children's 
Hospital School in Baltimore, the Convalescent Home in West 
Chicago, and the Minnesota State Hospital at Phalen Park, ex­
pect to develop later various kinds of farm work, including dairy­
ing, the raising of chickens, squabs, and ducks, the care of horses, 
and the use of implements in general farming, in addition to the 
raising of vegetables and flowers for the market. 

All of these outdoor occupations are especially advantageous 
for children who have had bone tuberculosis and need to continue 
life in the open air for a long time. · It is not possible, of cours.e, 
for those who are badly crippled to assume much responsibility 
in farm work; however, boys· who limp in walking but have strong 
arms are able to do a great many kinds of farm work on specialized 
farms such as are usually found nel:lr eastern cities. There would 
be fewer openings for crippled boys on extensive western farms 
where grain is raised on a large scale and most of the work is done 
by heavy machinery which requires the efficient use of both hands 
and both feet. 

Chair-caning, the making of simple furniture, and cobbling 
are usually taught in formal classes and will be mentioned again 
later in this chapter, but it should be noted in passing that these 
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kinds of hand work may develop also in a residential institution 
because the children who learn to do such work can repair furni­
ture in the institution and keep their own shoes in good condition. 
Brace making has been much discussed as a possible source of 
livelihood for crippled boys, but it is not now taught in any of the 
institutions. It may be offered at the Widener Memorial School 
and the Nebraska State Hospital later when there are older boys 
in sufficient numbers to furnish pupils for this as for the other 
trades already taught. 

OCCUPATIONAL TRAINING AT TWO NOTABLE INSTITUTIONS 

Two of the largest and best equipped institutions are espe­
cially notable for the comprehensive fashion in which they have 
turned all the resources of the institution into possible avenues 
of vocational training for the children in their care. The Widener 
Memorial School in Philadelphia has a capacity of IOO children; 
the Massachusetts Hospital School located in the country near 
Canton has a capacity of 250 children. In each institution so 
large a staff of employes is necessary in caring for the buildings 
and grounds and otherwise continuing the general work of the 
institution that opportunity is afforded to the older boys and girls 
to turn naturally to the kinds of work which most appeal to them. 
At the Widener Memorial School one of the older girls is securing 
excellent training as a teacher under the direction of the principal 
of the institution school. The girl has charge of certain classes 
and is receiving training not unlike what she would receive in 
practice courses at a normal school. Another girl is learning the 
care of hospital wards and something about elementary nursing. 
Cooking is taught by the institution chef. Stationary engineer­
ing and practical carpentry are taught respectively by the school's 
engineer and carpenter. 

1\lost of the industrial work at the Massachusetts Hospital 
School is not learned through formal courses, but in much the same 
natural fashion that boys on a farm and girls who work in their 
mother's kitchen "pick up" information. The children are given 
the run of the place and are allowed within reason to follow the 
various employes necessary for so large an institution. It is the 
desire of the superintendent that the natural inclination of the 
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he works alone and it is hard to see how his twisted legs can 
trouble the esthetic sense of anybody. 

Dr. Fish says that at least 50 boys are laying foundations 
for useful lives in the future in this way. 

A boy with traumatic flat feet, sixteen years old, who is 
unable to advance beyond the eighth grade in school, has become 
very skilful in the farm and grounds division under the direction 
of the head farmer. He will be discharged in a short time to do 
similar work about a country place. 

Another boy, of about the same mentality, has recovered 
from a tuberculous knee. He is now a strong, well developed 
young man who is looking forward to a responsible position on a 
nearby country place. He has the reputation of having the best 
groomed horse and the brightest harness and wagon seen any­
where round. The head farmer is also teaching him to operate an 
automobile. 

There is less variety in the openings for girls. In the cottage 
for older girls at the Massachusetts Hospital School all branches 
of housekeeping are taught. Some of the girls may later work in 
the steam laundry which does the major part of the laundry work 
for the institution. Other opportunities for the girls seem limited 
thus far to sewing. The sewing classes are formally organized; 
one head seamstress and her assistant spend all their time in 
the sewing room. But it should be remembered that the work 
is closely interwoven with the actual needs of the institution, and 
the point of view of girls who learn sewing there must be quite 
different from that of girls who learn fine sewing and embroidery 
in most of the other institutions which have formal sewing 
classes. Their teaching is more or less incidental to the distinctly 
heavy work of replenishing the stock of clothing needed to sup­
plement what parents give for their children. Nevertheless the 
educational motive is never forgotten. The pupils receive thor­
ough instruction in both hand and machine sewing. There are 
five power machines and some of the girls have learned to operate 
them. 

The following schedule shows work done by the two groups 
of girls who are learning sewing: 
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Less Advanud Class 
Monday 

Plain sewing 1)1' hours 

Tuesday 
Mending 1 hour 
Knitting 31' hour 

Wednesday 
Mending 1 hour 
Crocheting 31' hour 

Thursday 
Plain sewing 1 hour 
Crocheting 31' hour 

Friday 
Plain sewing 1 hour 
Knitting 31' hour 

Advanced Class 
Monday 

Cutting 1 hour 
Plain sewing 1 hour 

Tuesday 
Mending 1 hour 
Knitting 1 hour 

Wednesday 
Mending 1 hour 
Crocheting 1 hour 

Thursday 
Cutting 1 hour 
Plain sewing 1 hour 

Friday 
Plain sewing 1 hour 
Lace-making 1 hour 

The all-round nature of their training is evident from 
this schedule. The advanced pupils are not confined to plain 
work altogether; some pretty though simple embroidered towels, 
knitted slippers in gay colors, and other small articles, are made. 
All the products of the sewing room are used in the institution, or 
given by the girls to their relatives and friends. At present there 
are 12 girls in the less advanced class, and two are doing advanced 
work in sewing. 

ORGANIZED TEACHING PRELIMINARY TO VOCATIONAL TRAINING 

The informal but effective teaching which grows out of the 
life of a large residential institution is. seen at its best in the larger 
convalescent hospitals. Formal classes in occupational training, 
meeting at definite hours and receiving instruction from special" 
teachers who usually give all their time to teaching, are most 
highly developed in the private day schools, although excellent 
work of this kind is done at several of the residential institutions. 
Three grades of hand work can be distinguished: first, elementary 
kindergarten or manual training work; second, basketry, chair­
caning, and the making of small fancy articles; third, direct train­
ing for self-support in occupations which offer reasonable oppor­
tunities for crippled children to earn their living after they leave 
the institution. The different grades of hand work will be dis­
cussed briefly in the order mentioned. 
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Many of the children lay the foundation for later industrial 
training in kindergarten classes. Fifteen of the residential in­
stitutions have such classes. The children learn to cut paper, 
make small articles from cardboard, weave mats with strips of 
paper or yarn, and sometimes to make mats from raffia. In four 
of the residential institutions and one of the day schools, kinder­
garten work is carried further than in most kindergartens, and 
some of the children have learned to make rather good baskets, 
boxes covered with cretonne, and similar articles. Courses in 
manual training or sloyd are offered in eight of the residential in­
stitutions and one of the day schools. In these classes boys learn 
the use of tools in making articles from wood. Sometimes small 
book holders or other articles are made; but the chief aim of the 
work is not the making of articles but the teaching of principles and 
the training of the boys' minds and hands. 

In most of the institutions the first kinds of work usually 
taught by which the children may later earn money are sewing, 
basketry, and chair<aning. Sewing is taught in almost three 
times as many institutions as any other one subject, but much of 
it has only a slight vocational bearing. Many of the girls in asylum 
homes do mending and very simple sewing continuously, and 
there is no opportunity for them to advance very far beyond the 
stage which they reach soon after beginning the work. The sew­
ing which may be regarded as genuine preparation for self-support 
will be discussed, with other methods of direct occupational train­
ing, later in this chapter. The making of baskets and caning of 
chairs have become traditional occupations for people who must 
do sedentary work, especially for the blind. These kinds of work 
have been introduced into a number of institutions for crippled 
children because the children could learn to do the work easily, 
and because the kindergarten teacher or someone else, easily pro­
curable, could usually give sufficient instruction in these subjects, 
when the teaching of other handicrafts would have required the 
employment of a special teacher. The making of simple burnt­
wood articles, brass candle shades, and bead chains are also rela­
tively simple processes which can usually be taught by the grade 
or manual training teacher. 

All these branches of hand work are pedagogically useful as 
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further means of training beyond kindergarten work and sloyd. 
It is also true that money is received for these articles when sold 
at Christmas bazaars or other fairs. But it is almost unavoidable 
that the demand should be influenced by the desire of the pur­
chaser to help the institution. The writer has yet to learn of any 
crippled child, taught in an institution to make these articles, who 
has been able to earn any large proportion of his living expenses 
continuously by any of these methods when he has left the school 
and attempted to do the work on his own responsibility. We 
believe that it is well to begin industrial training for crippled chil­
dren with precisely these kinds of hand work, but there should 
always be an ultimate aim to lead as many children as possible 
into the kinds of work which are more profitable when put on a 
strictly commercial basis, and not to depend upon the selling of 
articles to people who buy because of their sympathy for cripples. 

The institution which has most clearly and logically worked 
out the usefulness of these hand processes of a semi-vocational 
value is the Widener Memorial School. Apart from its training of 
children under direction of various employes which has already 
been discussed with the informal education of other convalescent 
hospitals, the Widener School has planned its hand work according 
to a careful and comprehensive program. It 'begins with kinder­
garten processes and leads through sloyd and simple woodwork 
for boys and basketry for girls to complete training for particular 
trades in special classes. Each boy has four years of sloyd work 
and each girl is in the basketry class for three years. In this class 
the girls also do some work with beads and brass. They have 
sometimes designed boxes which the boys have made up in theit 
wood-working classes. The boys' classes have stenciled cushions 
which the girls have later embroidered with raffia. The classes 
meet each week for sessions of from iwo to five hours. 

All of this hand work is regarded as desirable as a preliminary 
training in the use of the hands and as a possible source of income 
in after years. While such work seldom provides an adult with a 
sufficient source of livelihood, a cripple who loses his regular posi­
tion or is temporarily confined to his home. could earn some money 
by these methods and might at any time add to his regular income 
by doing such work at odd hours. 
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ORGANIZED TRAINING FOR SELF-SUPPORT 

The hand work which we have placed in a third class in­
cludes many different occupations in which it is expected that 
crippled children trained in the institution will be able to earn all 
or part of their own support. It has already been stated that 
most of the training in domestic science is incidental to helping 
with the housework in residential institutions. But there are regu­
larly organized cooking classes for the girls in four residential in­
stitutions and at the Industrial School for Crippled Children at 
Boston. The usual aim in teaching crippled girls cooking or other 
domestic science is to prepare them for some usefulness in the 
homes of their parents when they leave the institution, or, in some 
cases, for work in homes of their own after marriage. It is com­
paratively seldom that domestic service is advocated for crippled 
girls, because it is usually assumed that not many of them are 
sufficiently strong or agile to do general housework.* There seems 
to be no reason why a girl whose general health is good should be 
debarred from domestic service because of a limp or other slight 
defect, but she can probably secure a position as nurse maid or 
mother's helper more easily than a place as general servant. 

VOCATIONAL TRAINING IN PRIVATE DAY SCHOOLS 

We have found only four private day schools which carry 
on vocational training. Their work is summarized in the following 
statement: 

Privati Day Schools Giving Vocational Training 
Massachusetts, Boston 

Industrial School for Crip­
pled and Deformed Child-
ren 

New York City 
Crippled Children's 

Side Free School 
Rhinelander School 

East 

William H. Davis Free In­
dustrial School for Crip­
pled Children 

Sewing. embroidering. cooking, 
advanced kindergarten work, 
manual training, basketry, 
cobbling. chair-caning, print­
ing. proofreading 

Hand and machine sewing. em­
broidering 

Sewing, embroidering, jewelry 
making 

Sewing. embroidering. leather 
tooling, burnt wood work, 
wood carving 

• 5t't' paRe 7~· The House of St. Michael and AU Angels has trained sev· 
eral colol"l"d glfls successfully for domestic service. 
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All of these four day schools with industrial training teach 
most, if not all, of the girls in sewing and embroidery classes. At 
the Industrial School for Crippled and Deformed Children in 
Boston, the Crippled Children's East Side Free School, and the 
Rhinelander School in New York, plain sewing, fancy stitches of 
many kinds, and the making of complete garments are taught. 
A smaller number of girls at the William H. Davis Free Industrial 
School for Crippled Children make articles such as small aprons, 
pincushions, bags, and so forth, for sale at theirfairs. Many of the 
girls have learned to do very beautiful work and the products 
bring good prices. 

Three schools have made hand-embroidered towels with 
considerable success. At the Rhinelander School towels with 
borders of Swedish drawn work have been sold for as much as 
$45 a dozen. The different schools have attained fame for dif­
ferent kinds of work. 

At the Crippled Children's East Side Free School beautiful 
initial embroidery is done. Many elaborate trousseau sets have 
been made for special orders. The girls do all the sewing on these 
garments by hand, including putting in lace insertion and making 
very fine tucks. The school makes also all kinds of aprons, bou­
doir caps, and women's undergarments. Machine sewing has 
recently been introduced and inexpensive aprons of gingham and 
other material are cut and made by the children. The needle 
trades classes have been successful as to quality of the work done, 
the demand for the articles, and the ·proportion of their cost cov­
ered by the receipts. The sewing classes have an enrollment of 26. 
All of the workers receive regular wages and give their full time 
to the work. They are brought to the school by a bus and are 
given a hot meal at noon. Two boys have been included in the 
embroidery class, and it is hoped tl)at boys may profit by the 
opportunity to do machine sewing. The school has not other­
wise succeeded in finding a successful subject for the trade training 
of boys. 

At the Boston school the girls receive regular instruction in 
sewing, under special teachers, and are graded according to age 
and capacity from the third to the eighth grammar grade. They 
do fairly advanced work, including the making of simple dresses. 
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For girls who have completed the eighth grade, there is oppor­
tunity to work in the sewing room all the time and receive wages. 
At the time of the writer's visit three girls were sewing continuously. 
The school is known especially for its cross-stitch embroidery on 
napkins, towels, and other table and bed linen, and for small 
children's dresses and rompers. The usual line of pincushions and 
other fancy articles may be seen, but in general the articles made 
are examples of careful plain sewing and unelaborate trimming. 

The St. Charles Hospital for Crippled Children at Port 
jefferson, New York, is the only one of the residential institutions 
which has classes whose members sew continuously all day. 
Three girls do both plain sewing and fancy work, including hem­
stitching, embroidery, cross-stitching and the making of dolls' and 
children's clothes. Two boys are learning the rudiments of tailor­
ing. They have made several small suits for the younger children 
and white coats for the doctors. The children are very useful 
in helping with the necessary sewing of the institution, but each 
girl has opportunity to Jearn all the different stitches. 

SPECIAL HANDICRAFTS 

Other handicrafts than sewing, fancy stitches, and embroid­
ery have been taught in a few institutions. At the Kernan Hos­
pital School in Baltimore some of the girls in the sewing class have 
learned to make lace. At the Widener School and the New York 
State Hospital at Haverstraw, a good deal of stenciling is done. 
At West Haverstraw designs are transferred by wood blocking. 
Tbe success of the teacher at West Haverstraw in teaching chil­
dren to make their own designs is especially notable. The Kernan 
Hospital School has a small loom and some creditable work in rug 
weaving has been done. At the Widener School, the Kernan 
Hospital School, and the William H. Davis Free School (a day 
school) the children have made articles of burnt wood. Leather 
tooling for pillow and table covers and chair upholstery is beauti­
fully done at the William H. Davis Free School. The teacher of 
all their work in leather and wood is a former pupil of the school, 
still sli~htly crippled. He has artistic ability in making designs 
and considerable skill in execution. He and two or three of the 
older boys produce many elaborate tooled pieces of leather. 
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At the Rhinelander School in New York there is a jewelry 
class for boys, taught by an expert jeweler who was formerly 
employed in a high grade shop. The capacity of the class is about 
14, and there are usually from eight to 12 members. The boys 
work on a two years' apprenticeship basis. They pay no tuition 
and receive no pay for their work except for occasional pieces 
made to order, upon which they may work after the short hours of 
the session, which are from nine to three. The boys are taught 
both the making by hand of artistic pieces and the processes which 
they need to know in order to secure positions in a regular com­
mercial jewelry shop. There is a belief on the part of those in 
charge of the class that it would not be wise to teach "arts and 
crafts" processes only, because often a boy would earn less 
through selling hand-made pieces than he would when working 
for wages at machine work in a jewelry factory. The members of 
the Brearley League, which maintains the industrial classes at the 
Rhinelander, have had considerable difficulty in finding enough 
boys for the jewelry class. Their difficulty in finding pupils has 
already been discussed. Some boys are not eligible because their 
hands are not adapted to the fine details of jewelry making; 
others lack the good eyesight which is required for admission to 
the class. 

Of the three kinds of clerical work given in Table VIII, 
proofreading is taught at the Industrial School for Crippled and 
Deformed Children in Boston. Library work, stenography and 
typewriting have already been mentiO!led as carried on informally 
in residential institutions. 

MECHANICAL TRADES 

There have been several successful efforts to teach crippled 
children mechanical trades. Stationary engineering and practical 
carpentry at the Massachusetts School and the Widener School 
have already been mentioned. Very elementary carpentry work 
is done by some of the children at the Hospital for the Ruptured 
and Crippled in New York. Simple furniture making is taught 
by industrial teachers in three of the residential institutions: 
namely, the Phalen Park section of the Minnesota State Hospital, 
at the New York State Hospital, and the Industrial Home for 
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Crippled Children in Pittsburgh. At Phalen Park, Minnesota, 
book and magazine holders are made; at West Haverstraw, New 
York, some of the children have made very good wooden toys and 
a few tabarets and telephone stands. The work is farther ad­
vanced at the Pittsburgh Home, and six of the boys have done 
sufficiently advanced work in the making of magazine holders, 
boxes to hold shoe-blacking outfits, and small tables, so that it 
could be called vocational. They have made a number of work 
tables resembling camp stools, with tops divided into two parts 
joined by hinges so that they can be closed when one wishes to 
move the table. These tables are covered with cretonne and have 
large pockets underneath. They have sold readily at $5.00 each. 
The manual training courses at the Boston school consist chiefly 
of sloyd work, but the pupils have made excellent wooden toys 
and some small pieces of furniture. 

The most elaborate woodwork is done at the William H. 
Davis Free Industrial School. Wood carving in varied patterns 
designed by the teacher, a former student in the school, is done 
with the help of two or three of the older boys now in the school. 

Elementary bookbinding and repairing are taught at the 
Nebraska Orthopedic Hospital. The children work chiefly on the 
books in the library of the institution which need repairing, under 
a non-resident teacher. The equipment includes a stamping press, 
two sewing benches, a card cutter, and necessary supplies. Eight 
girls and two boys are in the class. The same teacher has three 
boys studying printing. 
. The Industrial School at Boston has a printing plant which 
compares very favorably as to its equipment and the quality of 
work turned out with commercial establishments of high standing. 
Eight boys and three young women give their entire time to the 
work in the shop. The plant is in charge of an experienced printer 
who is not himself a cripple. He estimates the value of the equip­
ment as between $4,000 and $4.500. It includes five presses and 
cases of type, a paper cutter, a wire-stitching machine, and a loose­
leaf binder. In this shop, as in other departments of the Boston 
school, children who are still in the grades come for brief sessions. 
At the time of the writer's visit four grade pupils were coming 
every day for from one to two hours. The atmosphere of the work-
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shop is altogether businesslike; but the printer does not lose sight 
of the main educational purpose and beginners receive sufficient 
attention. The employes who give their entire time to printing 
work from 9 to 5· Another hour is sometimes added in rush 
seasons, but the usual day is seven hours, an hour less than the 
eight-hour limit set by the printers' union. The possibility for 
special consideration for workers below the normal in a shop 
where ordinary cripples are employed is interestingly illustrated in 
the case of a boy who is not as strong as the others. He rests 
from II to I2 every day and leaves at 4 instead of 5· Much 
of the work done by the plant is in the filling of small private 
orders, but they receive larger commercial contracts occasionally. 
They have printed the magazine of the Boston Girls' Latin School. 
The shop turns into the treasury of the school each year a small 
amount over and above its own expenses for materials and wages, 
but, of course, with no account for rent, heat, or light. 

Mention should be made of the chair-caning and basketry 
work at the Boston school because it is conducted successfully on a 
commercial basis. This department netted the school S 100 in 
I9II, after paying for its own material and wages. 

Cobbling has been taught at the Boston school, but no shop 
for commercial work has been developed. 

FINE ARTS 

Of the tine arts, only music has been taught in institutions 
for crippled children as a possible direction for vocational training. 
Simple class work in music and drawing for children in the grades. 
has not been included in our tables. At four of the institutions 
music lessons are given to many 'of the children. Individual chil­
dren in other institutions have sometimes received music lessons 
because of special ability. Many piano lessons are given at the 
Massachusetts Hospital School and at the House of the Annuncia­
tion in New York. At the Widener School a music teacher is busy 
giving individual piano lessons for three and a half hours on two 
different days in the week. The boys of the school are organized 
into two bands, with a visiting band master and opportunities 
to learn to play any of the instruments. Music is regarded at the 
Widener School not only as a cultural asset but as a possible 
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source of income to the children after they leave the institution. 
Music is taught at the Virginia T. Smith Home for Incurables at 
Newington, Connecticut. 

DISPOSAL OF THE ARTICLES 

The articles made in the institutions are disposed of in va­
rious ways. In all the residential institutions many of the articles 
made by the children are used in the buildings. This is true not 
only of the products of the sewing rooms but of other miscellaneous 
articles. For example, some of the children at the Widener 
School have re-caned chairs used in the institution; baskets made 
by the children are used in the offices of the Kernan Hospital 
School; at Phalen Park, Minnesota, the children have made 
leather napkin rings for all the residents of the institution; at the 
Massachusetts Hospital School large numbers of moccasins have 
been made and the boys are required to wear them while indoors. 
The printing at the Nebraska State Hospital and the Massachu­
setts Hospital School includes various kinds of blank forms needed 
in the institutions. 

All four of the private day schools which have industrial 
classes make goods to order. Three of the schools, the Industrial 
School in Boston, the Crippled Children's East Side Free School, 
and the William H. Davis Free School in New York, receive a con­
siderable share of their income from fairs at which all the different 
products of the schools are sold. The Boston school rented part 
of a small store on Boylston Street for four weeks before Christmas 
and very profitable sales resulted. The two schools mentioned in 
New York have held sales on their own initiative in hotels, and have 
also sold goods at booths during general exhibitions like the 
Woman's Industrial Exhibition held at the Grand Central Palace 
in February, 1913. 

Half a dozen of the residential institutions have also made 
articles for sale, but the receipts have not represented any notice­
able proportion of the cost of maintaining industrial teaching. 
The Kernan Hospital School has held no fairs in its own name but 
has sent articles to bazaars and to the Women's Exchange in Balti­
more. One hundred dollars was realized in one year. One-third 
of the amount for each article is given to the children; from the 
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remaining two-thirds materials are paid for and any balance is used 
by the institution for purchasing some needed piece of equipment 
for the school work. 

Fairs have been held at Christmas time at the Widener 
Memorial School. Two hundred dollars' worth of articles made 
by the children was sold last year. One-fourth of the selling price 
was returned to the school to pay for materials, and three-fourths 
of the amount was entered in the bank accounts of the children 
who made the articles. At Christmas time and during Lent, 
articles of needlework are offered for sale at the Home of the Merci­
ful Saviour in Philadelphia. The children have given to foreign 
missions the money realized for articles sold during Lent. At 
the Industrial Home in Pittsburgh, the Peabody Home in Hyde 
Park, Massachusetts, the Home for Incurables in Philadelphia, 
the Convalescent Home for Destitute Crippled Children in 
Chicago, and formerly at the House of St. Giles the Cripple, now 
in Garden City, fairs or teas have been held occasionally in the 
institution, at which the work of the children was offered for sale. 
Articles have occasionally been made for sale, upon order, at the 
New York State Hospital. 

Realizing money through the sale of goods is always a minor 
object in the maintenance of occupational cla;ses. In those day 
schools where the young people wtw work all day receive wages, 
the sales sometimes cover the wages and the cost of materials, but 
the surplus after these payments are made never equals the teach­
ers' salaries, rent, heat, light, and other expenditures. It should 
be remembered also that the sale of goods under the name of a. 
charitable institution usually does not test in any degree the actual 
market value of the products, or show whether or not the crippled 
young people will be able to secure similar prices by making the 
same things outside of the institution. 

CONCLUSIONS 

This study reveals the wide variety of pursuits by which 
many of the institutions are preparing cripples to earn a part or 
all of their own support. The opinion is practically unanimous 
that needle trades, including plain sewing, embroidery, and possibly 
millinery, solve the problem of wage-earning for large numbers 
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of crippled girls. There is also general agreement that manual 
training, in addition to its other advantages, helps to fit crippled 
boys, as well as other boys, for later work which has direct voca­
tional bearing. But no one occupation or group of occupations 
is regarded as so universally practicable for crippled boys as the 
needle trades are for crippled girls. Only a few institutions have 
tried any one of the other occupations, and there is much difference 
of opinion as to the respective merits of the various occupations 
mentioned in this chapter. 

It is not our purpose to advocate here the general acceptance 
of any one of the occupations under discussion, because, first, the 
conditions of employment in given occupations as to health condi­
tions of the places of work, hours, wages, and prospects of advance 
have not been studied in sufficient detail, even for industries as a 
whole, still less for a specific locality; second, the ability of dif­
ferent types of cripples to perform the various kinds of tasks im­
posed by the given occupations has not been determined. 

It is obvious that studies for the purpose of securing in­
formation about employment conditions are needed for the guid­
ance of young people, whether they are crippled or not. Such 
studies must usually be within a limited range of territory, some­
times one state, often only a single city, in order to have the fullest 
value. People who are interested in the vocational training and 
guidance of crippled children should keep closely in touch with 
every movement whose aim it is to secure information which fur­
nishes a basis for a program of vocational training. The pam­
phlets on particular kinds of employment issued by the Women's 
Educational and Industrial Union of Boston are excellent examples 
of such local studies. All general information on the subject 
helps to simplify the choice of occupations to be taught in institu­
tions for cripples by showing the relative advantages of the dif­
ferent occupations for any young person. 

For cripples who remain in any degree handicapped, we need, 
in addition, knowledge of the particular kinds of work for which 
each type of cripple is not incapacitated by his physical defect. 
Studies of this sort made in different localities would furnish a 
basis of generalization as to how far specific handicaps prove a 
hindrance or make work possible in a given occupation. Machine 

8g 



CARE OF CRIPPLED CHILDREN 

work in a factory should be undertaken by a cripple only after he 
is sure that neither the ordinary movements he must perform, 
nor those necessary in case of accident, require physical effort of 
which he is not capable. The experience of cripples graduated 
from special schools, and the success or failure of individual 
cripples who have entered different occupations on their own in­
itiative without coming from an institution, would, if gathered 
together, furnish practical information as to the degree to which 1 

certain physical defects hinder or prevent success in different 
kinds of work.* 

So long as the two kinds of information mentioned are not 
available we do not feel prepared to recommend specific trades as 
better than others for introduction into schools for cripples. If a 
crippled child has sufficient ability and if necessary funds can be 
secured for his education in one of the professions where the work 
is chiefly mental, his problem becomes an easy one; but these 
cases are rare. For those who lack special mental ability, or for 
whom it is not possible to secure the money necessary for the 
undertaking of long years of training, the best opportunities seem 
to be in the direction of skilled handicrafts, including needle 
trades of all kinds, commercial engraving, mechanical drawing, the 
making of articles from wood, reed or meial, printing, cobbling, 
manicuring, and photography. 

*A list of graduates from the Industrial School for Crippled and DeformeQ 
Children in Boston, with the wages they are earning and the cause of crippling in 
each case, is given in the Appendix., p. 235-. · 
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CHAPTER V 

STATISTICS 

S
TATISTICAL information with reference to the institutions 
for crippled children has been gathered with great care and 
an effort has been made to standardize it as nearly as pos­

sible. This has been a difficult task because of the difference in 
methods of bookkeeping and because of the lack of any standard as 
to building equipment; nevertheless, it will be seen that the results 
are very significant. 

SUMMARIES OF STATISTICAL TABLES 

In discussing the statistics of the institutions for crippled 
children summaries have been prepared in order to bring out the 
most salient and significant facts in outline. The reader is re­
ferred to the tables themselves for details. 

CAPACITY AND NUMBER OF CHILDREN IN CARE DURING YEAR IN 
37 INSTITUTIONS 

(Summarized from Table I, pp. 1o8-1t1) 

Average Total number 

Group of institutions Beds for chi I- number of of children 
dren children in care in care 

during year during year 

ro Hospitals 846 66• 3·004 
14 Convalescent hospitals or 

homes 1,2119 945 1.39' 
13 Asylum homes 409 361 446 

37 lnstitulions '·474 1,968 4.901 

- - -
Group of institutions 

Average number children in care per institution 

Minimum Maximum Average 

10 Hospitals . . . 10 193 66 
14 Convalescent hospitals or 

homt.".s >5 »9 68 
ll Asylum homes 6 87 .a 
37 Institutions . 6 >29 n 
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The total capacity of the Io hospitals is 846. They cared for 
3.064 children during the year, with an average of 662, which was 
78 per cent of the capacity, leaving an average of one-fifth of the 
beds unoccupied during the year. They range in size from the 
New Jersey Orthopaedic Hospital at Orange with I6 beds, to the 
Hospital for the Ruptured and Crippled in New York with 250 
beds. There are four with a capacity of I6 to 57; three with a 
capacity of 65 to 70, a"nd three with a capacity of IOO to 250. The 
capacities of the IO hospitals are as follows: I6, 50, 56, 57, 65, 70, 
70, IOO, I I2, and 250; average, 85. 

The total capacity of the I4 convalescent hospitals or homes 
is I ,2 I 9· They cared for I .39I children during the year, an average 
of 945, which was 78 per cent of the capacity, leaving an average of 
over one-fifth of the beds unoccupied during the year. They 
range in size from the Van Leuven Browne School at Detroit, with 
a capacity of 30 and an average of 25, to the Massachusetts Hos­
pital School with a capacity of 250 and an average of 229. There 
are five with a capacity of 50 or less; five with a capacity of 55 to 
85; three with a capacity of IOO to 200, and one with a capacity 
of 250. The capacities of the I4 convalescent hospitals or homes 
are as follows: 30, 32, 42, 50, 50, 55. 6o, 6o, 75•. 85, 100, I30, 200, 
and 250; average, 87. 

The total capacity of the I 3 asylum homes is 409. They 
cared for 446 children during the year, an average of 361, which 
was 88 per cent of the capacity, leaving an average of one-eighth 
of the beds unoccupied during the year. They range in size·from 
"Happy Haven" in Chicago, with a capacity of six, to the Virginia. 
T. Smith Home at Newington, Connecticut, with a capacity of 100. 
There are five with a capacity of 20 or less; four with a capacity 
of from 25 to 30; three with a capacity of 33 to 50, and one with a 
capacity of 100. The capacities of the 13 asylum homes are as 
follows: 6, I2, 18, 20, 20, 25, 30, 30, 30, 33, 35. 50, and 100; aver­
age, 31. 

The 37 institutions combined have a capacity of 2,474. 
They cared for 4.90I different children during the year, with an 
average of I ,968, which was 8o per cent of their total capacity, 
which would leave an average of one-fifth of the beds unoccupied 
during the year. 



STATISTICS 

RATIO OF CHILDREN TO EMPLOYES IN 36 INSTITUTIONS 
(Summarized from Table I, pp. ro8-111) 

Average 

Group of institutions number of Employes children in care 
during year 

9 Hospitals a . . , . . 599 319 
14 Convalescent hospitals or homes 945 400 
13 Asylum homes . 361· "7 

36 Institutions 1,905 836 

Ratio of children to employes 
Group of institutions 

Minimum Maximum Average 

9 Hospitals a . r.6 3-2 r.g 
14 Convalescent hospitals or 

homes 1.2 6.1 •-4 
13 Asylum homes •-o 6.o 3-1 

36 Institutions . ... 6.1 •·3 

• Not including Minnesota State Hospital. which uses the unreckoned ser­
vices of employes of the St. Paul City and County Hospital. 

The residential institutions have a large number of employes, 
s.killed and unskilled, in addition to the surgeons who perform 
operations and exercise a general oversight over the treatment of 
the children. The total number of employes in the nine hospitals 
is 319, or one employe to every 1.9 children. The number ranges 
from one employe to 1.6 children at the New York Orthopredic 
Hospital and the Hospital for Deformities and joint Diseases in 
New York City, to 3.2 children for each employe in the Home for 
Crippled Children at Newark, New Jersey. The average would 
be raised to one employe for every l.O children if we included the 
city branch of the Minnesota State Hospital, which is credited 
with only one employe for 5·7 children, a number which is explained 
by the fact that only employes working exclusively with crippled 
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children are counted, although a number of other employes in the 
St. Paul City and County Hospital, with which the state hospital 
is connected, do work for the crippled children as well as for the 
other patients in the hospital. The number of children for each 
employe in nine hospitals is as follows: 1.6, 1.6, 1.7, 1.8, 1.8, 2.1, 
2.1, 2.6, and 3.2; average, 1.9. 

The total number of employes in the 14 convalescent hos­
pitals or homes is 400, or one to every 2.4 children. There is a 
wider range between the different institutions in this group than is 
the case with the hospitals. The most liberal provision is at the 
Widener Memorial School at Philadelphia, where there is one em­
ploye for every 1.2 children. At the other extreme, the St. Charles 
Hospital at Port jefferson, New York, has one employe for every 
6.1 children.* Nine of the convalescent hospitals have 2.3 or more 
children to each employe. The number of children for each employe 
in 14 convalescent hospitals or homes is as follows: 1.2, 1.4, 1.7, 
1.8, 1.9, 2.3, 2.4, 2.7, 2.8, ~.I, 3.2, 3·5· 3·5· and 6.1; average, 2.4. 

The 13 asylum homes have a total of 117 employes, or an 
average of one to 3.1 children. The ratio is extremely varied, as 
in the case of the convalescent hospitals. The six children at 
"Happy Haven," in Chicago, are all cared for by one person. The 
most liberal provision is at the Children's House of the Home for 
Incurables in Philadelphia, where t~ere is one employe to each 2.0 
children. Only four of the asylum homes have less than three 
children to each employe. The number of children for each em­
ploye in 13 asylum homes is as follows: 2.0, 2.1, 2.6, 2.8, 3.0; 3.1, 
3·3· 3.6, 3.6, 4.0, 4.2, 5·5· 6.o; average,'3.1. 

It will be seen that the proportionate number of employes 
is greatest in the hospitals, where most of the patients are in bed 
and closer attention is necessary. .The convalescent hospitals 
have more employes than the asylum.homes, partly because they 
approach more nearly to hospital standards of physical care and 
liberal educational provisions, partly because their incomes are 
more liberal. 

It requires more than twice as many employes in proportion 

• This includes only employes who devote most of their time to cripples. 
If the work of persons giving all of their time for cripples were included, the ratio 
of children to employes would probably be 4.0 or s.o. 
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to the number of children to care for crippled children as it does to 
care for dependent or delinquent children in institutions. Many 
of these employes are trained nurses or other persons of special 
training, necessitating a high scale of wages. The relative in­
crease in employes makes an increase in expense of food, furnish­
ings, fuel, upkeep, and so forth, all of which contributes to the 
unavoidable increase of current expenses as compared with those 
of institutions intended for well children. 

FLOOR SPACE IN INSTITUTIONS FOR CRIPPLED CHILDREN 

Table II is a comparison of the floor space available for 
different purposes in institutions for crippled children. 

With proper ventilation and sanitary equipment, and with 
an abundance of porch space for outdoor living and outdoor sleep­
ing, the question of cubical space per child becomes a secondary 
consideration. The height of stories will vary with the ideas of 
the individual architect and with the requirements of different 
climates. As a rule, higher stories will be built in southern climates 
than in northern climates. In modern hospitals, dormitories and 
children's wards are usually arranged with windows on three sides, 
or, at least, with cross ventilation. 

The floor space used for different purposes in the 33 institu­
tions for which definite and comparable figures are available has 
been reduced to per capitas. At first glance there would seem to be 
no standards whatever; but when we come to consider averages 
we find that they do not vary much from the averages of other well 
planned institutions. They may be summarized as follows: 

FLOOR SPACE PER CHILD IN 33 INSTITUTIONS a 

(Summarized from Table II, pp. 112-117) 
-------
--------~---- ----- .. 

Square feet of floor space per child for 
Group of institutions 

Miscellaneous All Children Employes purposes purposes 

9 Hospitals . . . . Ill 
1.1 Convalescent hospitals or 

5S 148 314 

homes "7 38 g8 2!3 
ll As~·lum homes . Ill 41 137 329 

3l Institutions I 121 44 122 287 --- -· ·---·--·--
• For Institutions omitted see notes to Table II, pp. 113, 11 s. 117. 
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There is a wide diversity in the amount of floor space per 
child in different institutions, ranging all the way from Io6 square 
feet for all purposes in the St. Charles Hospital for Crippled Chil­
dren at Port jefferson, New York, to 526 square feet in the Country 
Branch of the New York Orthopredic Hospital at White Plains. 
Nevertheless, when we take an average of all the 33 institutions, 
we find a standard which agrees remarkably with that of other 
well organized institutions for children. In "Cottage and Congre­
gate Institutions,"* a description of 50 typical institutions for de­
pendent and delinquent children, it was shown that the average 
floor space for all purposes in the 50 institutions was 257 square 
feet per child. The average for the 33 institutions for crippled 
children, as above stated, is 287 square feet per child, for all 
purposes. The average floor space for the personal use of the chil­
dren in the 50 cottage and congregate institutions was I28 feet. 
The average floor space for the personal use of children in the 33 
institutions for crippled children, as shown above, is I2I square 
feet per child. The difference might easily be accounted for by the 
fact that many of the crippled children are bed cases and there is, 
therefore, less need of sitting room space and dining room space 
than in institutions for normal children. 

The floor space for dormitories varies from 28 to 88 square 
feet per bed, averaging 53 square feet. The average dormitory 
floor space in the 50 cottage and congregate institutions was 44 
square feet per child. In nearly all of the institutions studied 
the dormitories have abundant ventilation, and I3 out of 33 have 
outdoor sleeping porches for a number of the children. The fl~r 
space, therefore, is adequate in most of them. 

Referring to the summa,ry.on page 97: when the institutions 
for crippled children which are now.housed in old residences come 
to be located in adequate modern b.uildings, the amount of space 
required will probably correspond even more closely with that in 
the cottage and congregate institutions for dependent and delin­
quent children than it now does. It is to be expected that, in 
practical experience, the average space employed in institutions 

"'Hart, Hastings H.: Cottage and Congregate (nstitutions for Children. 
Russell Sage FoundJ.tion Publication. New York, Charities Publication Com~ 
mittee, 1910. 
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conducted by competent and experienced people will approximate 
closely the amount actually necessary. Some institutions may 
use too little space on account of poverty; others may use too 
much, because of bad planning; but in the end reasonable stand­
ards will be found, as has already been done in the case of the 
institutions for dependent and delinquent children. 

DORMITORY FLOOR SPACE PER CHILD IN 33 INSTITUTIONS" 
(Summarized from Table II, pp. 112-117) 

-
Square feet of floor space per child for dormitories 

Group of institutions 
Indoor Outdoor Total 

9 Hospitals 54 5 59 
11 Convalescent hospitals or 

homes 40 7 47 
ll Asylum homes 54 5 59 

H Institutions I 47 6 S3 
- ---·- --

- -----
Square feet of floor space per child for dormitories 

Group of institutions 
Minimum Maximum Average 

9 Hospitals 49 85 59 
u Conv;alescent hospitals or 

homes •8b 87 47 
ll Asylum homes 40 88 59 

33 'Institutions l8b 88 53 

• For institutions omitted see notes to Table II, pp. 113, II), 117. 

b This minimum of floor space for dormitories was in St. Charles" Hospital 
for Crippled Children, but their dormitory space has since been increased to about 
31 square reet per bed. 

There is one respect in which the provision made by the 
institutions for crippled children is much less liberal, as has been 
mentioned, than that made by the cottage and congregate insti­
tutions for dependent and delinquent children; namely, in the 
provision of space for the accommodation of officers and employes. 
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In the 50 cottage and congregate institutions, provision is made for 
2,206 employes with an average of 264 square feet of floor space 
for each. In the 33 institutions for crippled children provision is 
made for 6oo officers and employes at the rate of only 166 square 
feet for each. The rate for the hospitals is 170 feet; for the con­
valescent hospitals or homes, 16o feet; and for the asylum homes, 
168 feet for each employe, including dormitories, sitting rooms, 
baths, toilets, closets, and so forth. 

It is exceedingly important that people who are called upon 
to perform such responsible and exacting duties as those required 
for inmates of this class should have such accommodations for 
sleeping and recuperation as will keep them in good condition for 
their work. It is very difficult to keep high grade employes unless 
such accommodations are provided, and this matter should be care­
fully watched in plans for future institutions. 

COST OF PLANT 

Table Ill is a comparison of the cost of plants of the 
different institutions for crippled children. The statement on page 
99 summarizes the cost of plant per child in 30 institutions. At 
first sight there would seem to be a hopeless variation, for the cost 
of lands, buildings, and equipment per bed ranges all the way from 
$302 to $5,190 per bed; but on examining the averages some fairly 
definite standards are indicated. 

In the summary of Table II I. referred to above, the seven 
hospitals show an average cost of ·$2,747 per bed. This high 
rate for cost of plant is partly due to the cost of land, which 
averages $617 per bed. It is pa.rtly due to the equipment which is 
necessary to any well ordered hospital, and is partly due to the 
fact that a number of the hospitals have considerable space de­
voted to dispensary work for out-patients. 

The 12 convalescent homes, for which data are available, 
show an average cost of $1,294 per bed, less than half that of the 
hospitals. This lower cost is partly due to the fact that the con­
valescent homes are located on country sites where the cost of land 
is insignificant. It is partly due to the fact that several of these 
homes are inadequately housed, and when they shall have built 
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adequate homes the average cost will probably reach $1 ,6oo or 
$1 ,Boo per bed. 

COST OF PLANT PER CHILD IN 30 INSTITUTIONS• 
(Summarized from Table Ill, pp. 118-120) 

- . ·-· . 

7 
12 Con- II 

Hospitals valescent Asylum 
homes homes 

Beds for children , 6go 1,077 373 
. .. 

Total cost of lands, 
and equipment 

buildings, 
$1,895-400 $1,39).l00 $404,6oo 

--
Cost per bed 

$1,155 $1,013 Lands and buildings . . $2.599 
Surgical and gymnastic equip--

8 ment 
educat.ionai 

49 18 
Furniture and 

equipment , 87 104 55 
Miscellaneous items .. 17 9 

Total $2,747 $1,394 $1,o85 

. . .. . .. . 

30 
lnstitu-

tions 

2,140 

$},6gj,j00 

$1,595 

z6 

91 
14 

$1,726 

Cost of plant per child per institution 

Group of institutions 
Minimum Maximum Average 

7 Hospitals . . . $g20 $5,190 $2,747 
ll Convalescent hospitals or 

homes 302 j.lj2 1,294 
11. Asylum homes 4H 2,739 •. oas 

)O Institutions . $j02 $5,190 I $1,726 

a Based on capacity; including cost of lands, buildings, and equipment. For 
institutions omitted see notes to Table Ill. pp. 118, 119, uo. 

The 11 asylum homes show an average cost of $1,085 per 
bed. Asylum homes cost less than convalescent homes because 
their buildings are of a simpler character. It is probable, how­
ever, that when these asylum homes are adequately housed the 
difference in cost in favor of the asylum homes will not be great. 
The per capita cost of asylum homes as they now stand is less 
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than that of the average cottage institution for healthy orphan 
children; whereas it ought to be probably a little more. 

Owing to the wide range of cost and the great difference in 
size and quality of buildings, study of individual institutions as 
shown in the statistical tables is necessary for an intelligent com­
panson. 

The cost of land averages $617 per bed for the seven hospitals 
which are located in cities where property is expensive, and only 
$16; per bed for 16 convalescent homes and asylum homes which 
are located, usually, in the country, where land is cheap. 

The cost of lands and buildings together is shown to be 
$2,599 per bed for seven hospitals; $1,155 per bed for 12 con­
valescent hospitals or homes, and $1 ,o 13 for 1 1 asylum homes. 

The cost of furniture, equipment, and miscellaneous items 
is $148 per bed for the seven hospitals; $139 per bed for the 12 con­
valescent hospitals or homes, and '$72 per bed for the 1 1 asylum 
homes. 

CURRENT EXPENSES 

Table IV exhibits the annual current expense per child for 
34 institutions, three being omitted because· the figures are not 
comparable. The amounts expen.ded are as given on page 101. 

The proper care of crippled children is necessarily very ex­
pensive. They need airy dormitories with good beds, spacious 
sitting rooms, and comfortable surroundings, in order to build up 
their frail bodies; they need an abundance of good food, milk, 
cream, butter, eggs, fresh vegetables, meats, and fresh fruit. They 
need skilled nursing, and a large amount of help is required be­
cause the children themselves are able to render but little service. 
Gymnastic apparatus and expensive, braces add materially to the 
expense. The total cost per child is as follows: In the hospitals, 
'$570; in the convalescent homes, '$348; and in the asylum homes, 
'$267; the average for all classes being '$406, or '$1.11 per day. 
This expenditure seems large, but is not extravagant. It repre­
sents the actual cost of the proper care of such children. and it 
brings direct returns in the restoration of children to health and 
self-dependence. 
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CURRENT EXPENSE IN 34 INSTITUTIONS • 
(Summarized from Table IV, pp. 121-124) 

--
Average number 

Group of institutions of children in 
care during year 

Current expense 

-
9 Hospitals . . . . . 599 fJ41.450 

1} Convalescent hospitals or homes 849 295-295 
1 :z Asylum homes H5 94.85) 

34 Institutions 1,803 S7JI,598 

---- - --
Current expense per child 

Group of institutions 
Minimum Maximum Average 

9 Hospitals . $233 f977 S57o 
13 Convalescent hospitals or 

homes 15) 5H 348 
11 Asylum homes 184 431 267 

H Institutions $153 f977 $4o6 

• Based on average number of children. For mshtuuons om1tted see notes 
to Table IV, pp. 111, 113, 1:a4. 

The corresponding expense for normal dependent children 
in cottage institutions ranges from $159 to $272 yearly per child, 
averaging $1g6. 

The compensation of employes forms a large part of the ex­
pense. It runs as follows: 

SALARIES AND WAGES PER CHILD IN 34 INSTITUTIONS" 
(Summarized from Table IV, pp. lll-124) 

----~---··-·-·-

Salaries and wages per child 
Croup of institutions 

Minimum Maximum Average 

9 Hospitals $81 $528 f241 
13 Connlescent hospitals or 
hom~ 57 265 141 

u Asylum homes ~0 184 90 

34 Institutions . f-lo $528 $164 

• For mst1tut1ons omitted~ notes to Table IV, pp. Ill, 1.33, 1.34. 
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The ratio of children to each employe in the hospitals is 
1.9;* in the convalescent homes, 2.4; in the asylum homes, 3.1. 

These employes must be competent people of high grade and they 
command good wages. 

The average cost for food in these institutions is about 20 

cents per day, or $1.41 per week, for each person fed, including 
children and employes. This is a very moderate rate considering 
the kind of food which is necessary for these children. 

FOOD COST PER PERSON FED PER YEAR AND PER DAY IN 34 IN-
STITUTI ON Sa 

(Summarized from Tables II and IV, pp. 112-117 and 121-124) 

9. 
13 Con- 12 34 

valescent Asylum Institu-Hospitals homes homes tions 

Average number of children in 
care S99 849 3SS 1,803 

Average number of resident 
employes •s 1 261 93 6os 

Total number of persons fed . Sso 1,110 448 2,4o8 

Total cost of food for year . S66,66s $So, 6os $29-737 $177-007 
Cost of food per person per year 78·43 72.62 66.38 73·5 I 
Cost of food per person per day .)IS .199 .182 .201 

a For institutions omitted see notes to Tables II and IV, pp. 113, II), 117, 
and 121, 123, 124. 

SOURCES OF INCOME 

Table V shows the sources of income of 35 institutions, the 
figures for two institutions n<lt being comparable. The summary 
on page 103 indicates income from four different sources. 

Public funds form one-third of the income of the hospitals, 
nearly one-half of the income of the convalescent homes, and only 
one-seventh of the income of the asylum homes. Donations form 
nearly one-third of the income of the hospitals, one-fourth of 
the income of the convalescent homes, and nearly three-fifths 
of the income of the asylum homes. One-fifth of the income of the 

*Not including Minnesota State Hospital. which uses the unreckoned ser­
vices of employes of the St. Paul City and County Hospital. 
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35 institutions comes from invested funds, ranging from 18 per 
cent for the hospitals to 23 per cent for the convalescent homes. 

SOURCES OF INCOME OF 35 INSTITUTIONS 0 

(Summarized from Table V, pp. 125-127) 
=...::::-~--;;:-:::-:-~;-:;;::::;---==.:.=. - . 

Per cent of income from 

Group of institutions 
Public Invested Pay 
funds funds patients 

9 Hospitals 33 18 18 
14 Convalescent hospitals or 

homes . . 47 23 s 
12 Asylum homes 14 21 3 

35 Institutions )6 20 10 

a For institutions omatted see notes to Table V, p. ll7. 
b Including 6 per cent from miscellaneous sources. 

Dona~ 
tions 

31 

25 
62b 

34 

All 
sources 

100 

100 
100 

100 

The following table shows the ratio of the income from public 
funds to the total current expenses of the institution. 

TABLE F.-RATIO OF PUBLIC FUNDS RECEIVED TO THE CURRENT 
EXPENSES OF 35 INSTITUTIONS• 

(Not included in the general statistical tables) 

Public funds 

Group of institutions Total current 
expenses Amount I Per cent of cur· 

rent expense 

10 Hospitals . . . JJ5S,J9lb $102,034 28-7 
1 J Convalescent hospitals or 

homes . . 29P9S 141i,124 49-1 
1 a Asylum homes 94·853 15.956 16.8 

H Institutions $74s.541 $>6),114 I 35-3 
---·-~-------·· 

a Not mcludmg the Wtdener Memonal School, Phdadelphta, nor Happy 
Haven, Chicago. See Table IV, p. 127. 

b This fiE!:ure includes S13,943, the expenditure of the St. Paul State Hos­
pital not includt.'1.! in Table IV. 

It will be observed that out of $746,000 expended for the 
support of 35 institutions for crippled children, 35 per cent came 
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from public funds. The convalescent hospitals or homes received 
49 per cent of their support from public funds. This larger ratio 
is due to the fact that the convalescent hospitals or homes include 
the state institutions of Massachusetts, New York, and Minne­
sota, which are supported entirely by public funds. The indica­
tions are that there will be a steady increase of institutions for 
crippled children maintained entirely by public funds. 

Five of the 37 institutions are state institutions, maintained 
by state appropriations and controlled by state boards of trustees: 
two in Minnesota, and one each in Massachusetts, Nebraska, and 
New York. The remaining 32 institutions are controlled and ad­
ministered by private boards of trustees, though some of them are 
subject to public inspection under the laws of the states in which 
they are located. 

The number of institutions receiving money from the public 
treasury was 17, as follows: 

TABLE G.-PUBLIC FUNDS; SOURCES AND AMOUNTS FOR ONE YEAR 
IN 17 INSTITUTIONS 

(Not included in the general statistical tables) 

MAINE 
Portland 

Hospital 

Children's Hospital 
MINNESOTA 

St. Paul 
State Hospital (state institution) a 

NEBRASKA 
Lincoln 

Nebraska Orthopedic Hospital (sta~e 
institution) . 

NEW jERSEY 
Newark 

Home for Crippled Children 
NEw YoRK 

New York City 
Hospital for Deformities and Joint Dis· 

eases . . . . . . . . 
Hospital for the Ruptured and Crippled . 

Total 

Public funds 

Sources Amount for 
one year 

State $10,000 

State '3·943 

State 45.o6o 

City 2,500 

City 7.730 
City 22,8ol 

$102,034 

a Conducted in connection with St. Paul City and County Hospital. 
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TABLE G.-PUBLIC FUNDSj SOURCES AND AMOUNTS FOR ONE YEAR IN 17 INSTI• 
TUTIONs-(Continued) 

Convalescent hospital or home 

MARYLAND 
Baltimore 

Children's Hospital School . . 
Kernan Hospital and Industrial School 

for Crippled Children 
MASSACHUSETTS 

Canton 
Massachusetts Hospital School (state insti­

tution) . 
MINNESOTA 

Phalen Park, St. Paul 
State Hospital and School for Crippled 

Children (state institution) 
New YoRK 

Garden City 
House of St. Giles the Cripple 

Port Jefferson 
St. Charles Hospital for Crippled Chil-

dren . . 
West Haverstraw 

State Hospital for Crippled Children (state 
institution) , 

PENNSYLVANIA 
Pittsburgh 

Industrial Home for Crippled Children 
Sewickley 

Sewickley Fresh Air Home 

Total 

Asylum home 

CoNNECTICUT 
Newinp;ton 

Virginia T. Smith Home for Incurables 
NEw YoRK 

Buffalo 
Crippled Children's Home 

Total 

Grand total 
-

105 

Public funds 

Sources Amount for 
one year 

State J3,750 
State s.ooo 
City 4.340 

Cities 
and towns 64.958 

State 11,398 

Cities 6.495 

City 
and county t9,294 

State 24.437 

State s.ooo 
State 552 

$14Soll4 

Public funds 

Amount for Sources one year 

State and 
cities St3,345 

Erie County 2,611 

S15,956 

I $l6J,II4 
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Each state institution takes only children who are residents 
of the state in question, and institutions receiving public grants 
usually give preference to children from the state or city from which 
money is received. 

ADMISSION AND DISCHARGE 

Table VI* is a summary of the rules of admission and 
discharge. Most of the institutions are liberal in the kinds 
of cases admitted, with the exception of cases of tuberculosis of 
the lungs, which the majority of them reject. Many of the con­
valescent and asylum homes exclude the feeble-minded, and a 
few exclude epileptics. 

The length of stay both in the hospitals and the convalescent 
hospitals or homes for crippled children is much longer than in 
ordinary hospitals and convalescent homes, because the conva­
lescence is so slow. It runs into months and years instead of days 
and week.s. 

A most encouraging feature is that 1 5 out of 37 institutions 
maintain some helpful supervision of their patients after discharge. 

The ages of admission run low. There is an increasing recog­
nition of the importance of early help in order to accomplish a 
permanent cure. 

No one of the 10 hospitals has any restrictions as to color. 
Of the remaining 27 institutions; 12 receive white children only, 
one receives colored children, and 14 do not draw the color line. 

All of the 37 institutions recei_ve free patients. In nine in­
stitutions all the beds are free; in 23" others the beds are usually 
free. 

Seventeen out of 37 in~ti.tutions have no geographical re­
strictions as to admission. 

SCHOOL STATISTICS 

Table Yilt covers school statistics, sessions, and equip­
ments. Schools are maintained by seven hospitals, all of the 14 
convalescent homes and eight of the asylum homes; that is, in 
29 out of 37 institutions. 

As to vocational training. it is difficult to decide in some cases 
whether the work taught should be classed as vocational training 

•see pp. 128-133· t See pp. 134-136. 
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or not, but it is probably fair to say that "vocational training" 
is undertaken in one hospital, five convalescent homes, and one 
asylum home. Four additional convalescent homes propose to 
introduce vocational training. 

Teachers are supplied by the public school authorities for 
seven out of 29 schools. Special desks are used in only two schools 
out of 29. Desks adjustable as to height are used in nine schools. 
Non-adjustable desks are used in eight schools, while ordinary 
tables and chairs are used in 15 schools. Four schools use more 
than one kind of furniture for school purposes. 

HAND WORK 
Table VIII* gives details of instruction in hand work and 

vocational work. Eight hospitals and one convalescent home 
attempt none. In 10 of the remaining 28 institutions only sewing 
and simple housework are taught (with gardening in three cases). 
This means that these children receive no training in domestic 
science or vocational work beyond what can be given in the ordi­
nary domestic routine in the institutions, which is ordinarily very 
little because the cooking and the service are not like that of an 
ordinary household. 

DISPENSARIES 
Table I X t gives a bare outline of the work done for cripples 

by nine hospital dispensaries located in seven cities. It appears 
from this table that about one-third of the dispensary work re­
ported by the nine hospitals was done by one institution-the 
Hospital for the Ruptured and Crippled, New York City. We 
hesitated to accept these figures, but on second inquiry they were 
confirmed by the records of the institution. 

or the nine dispensaries, five are open six days in the week; 
one, four; one, three; and two, two days a week. Six are open 
two hours per day; one for one and one-half; one for three and 
one-half, and one varies from one to two hours. 

Only three report systematic visits to homes of out-patients. 
This part of the work should by all means be developed. There 
is a great difference in the average number of visits paid to the 
dispensaries by each out-patient in a year, ranging from two to 
14. The average daily attendance ranges from nine to 147. 

'See pp. 1);'-1)9· tS.. p. 140. 
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TABLE I A.-SOURCES OF SUPPORT, CAPACITY, CHILDREN IN CARE, 
AND EMPLOYES IN 10 HOSPITALS 

Aver-
Total age 
num- Ratio num-

Bedo hero£ berof of Statistics 
Hospital Sources of fo• chi!- chi!- Em- c:hil- for year 

support chil- dren . d""' ployes dren ending • "'en in care· m c:ue to em-
during dunng ployes 

year year 

-- ---
ILLINOIS 

Chicago 
Home for Destitute 

Crippled Chil-
dren. Private "' 87 lSI 34 ..6 Sept. JO, 19Il 

MAINE 
Portland 

Children's Hospital Public and 
private 

6s 57 '5S 33 '·7 Dec. I, 1912 

MINNESOTA 
St. Paul 

State Hospital State 
NEBllASKA 

70 63 ISS "' 5-7 f July JI, 191I 

Lincoln 
Nebraaka Ortho-

pedic Hospital State 100 
NEW JERSEY 

70 153 40 1.8 Dec. JI. I9II 

Newark 
Home for Crippled 

Children • Public and s6 

Orange 
private 

45 . ., '4' 3·' Dec:. Jlo 1911 

New Jersey Ortbo-
pal:dic Hospital 

Private s• and Dispensary 16 10 34 2,1 t Dec. I, 1912 
NEW Ymuc: 

New York City 
Hospital for D .. 

formities and 
Joint Diseases Public and 

private 57 49"d 333 31' 1.6 Oct. Jl, 1912 
Hospital fo1 the 

Ruptured and 
Crippled b Public and 

private •so 192 d 1,185 • ..... ••• Sept! JO, 1912 
New York Ortho-

pzdic Dis pen· 
sary and Hos-

WASHINGTON 
pi tal Private 70 ., 46' 40 I •. 6 Sept. J0,1SH2 

Seattle 
Children's Ortho-

pedic Hospital Private so '7 94 <3 '"' Feb. t, ISUJ 

Total 846 16624 J,o64 330 •.o 

. • ~n all of ~he tables, statlsttcs for each hospttal are s:tven for the most recent year for 
which Information was available. 

b Capacity refers to new plant, completed 1013, other figures to old plant. 
0 Including adulu; average number of children, about 27· 
d The average number of inmates for the New York Hospital for Deformities and Joint 

Diseases includes about 22 women, that for the New York Hospital for the Ruptured and Crip­
pled about 20 women, The ratios of inmates to employes for these two institutions and for 
the group are probably not affected by this. 

• Including 180 women. 
1 Administration work done by employes of St. Paul City and County Ho11:pital not In­

cluded. If included, it would probably reduce the ratio of children to employea to 4-0 or 
perhaps to 3.0. 

• Not including laundress, part time. 
b Not including clerk, laundress, a.nd furnace man, part time. 
1 Not including 20 dispensary employes. 
J Not including 33 dispensary employes. k Figured on exact average, 10.4 Inmates. 
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ST A TISTJCS 

TABLE I B.-SOURCES OF SUPPORT, CAPACITY, CHILDREN IN CARE, 
AND EMPLOYES IN 14 CONVALESCENT HOSPITALS OR HOMES 

Aver-
••• Chil- Ratio 

Beda num· of 
Convaleecent hoapltal or Sourceeof ,., be,- of dren Em- chll· Statietlee 

borne aupport chil- chil- In care ployes d"'' for year 
dren d= during to em- endina• 

In care Y"" ployes 
durin& .... ------

h .. LINOIS 
Weat Chlcaao 

Convalucent Home ,., Destitute 
Crippled Chll-
dren. Private 6o •• MARYLAND •• 17 ••• July IO, JSU2 

Baltimore 
Children'• Hoapltal 

School Public and 
private so JO 84' 16 1.9 Apr. 30, 1913 

Kernan Ho8pltal 
and Jnduetrial 
School forCrlp-
plod Children Public and 

MASSACHUSBTI'8 
priv~~ote 55 SJ 190 J8 1.4 June J, 1912 

Canton 
Maaa.chu~etta H~ 

pita! School State 
MICHIGAN 

250 ,. ••• ., J.s Nov. 30,1912 

Detroit 
VanLeuven Browne 

Hoapital School Private JO ,, 48 8 J.1 Mar. JI, ISU3 
MINNit!iOTA 

Phalen Park, St. Paul 
~tate Hoapital and 

School for Crip-

Naw VoRII: 
pled C:.:hildren , State 6o J8 .. " ••• Jan. 31, ISIIJ 

Coney hland 
Sea lJrce~~ Hotplto.l 

Gard~n City 
Houae of St. Glle1 

Private .. •• SJ ,, 1,7 Sept. JO, 1912 

the Cripple Public and 
private 8s 45 •• 13 .. , Sept. 30, IOU 

Port ]~ffPraon 
St. Charle1 Hotpltal 

for Crippled 
<.:bildrenb, Public and 

prh·ate .... 110 • 
\\'eat Ho.ver~traw 

IJO• ... 6.1 • Jan. r, 1913 

St.ate Ho1pital ,., 
Crippled CbU· 
dr<"D, State 75 61 8• '7 ••• Sept. 30, 101 a 

\Vhlte Plaln1 
Country Branch 

New York. Or· 
thopll'dlc He»-
pit.al • 

PBNNS\'L\'ANIA 
Private 130 104 13' 57 1.0 Sept, JO, 1012 

l'hJ.Indt'lphln 
Wldrnrr Memorial 

School 
PIUihUrllh 

Private 1oo .. •• 78 1 •• July ao, 1012 

lndu•taial Home 
lor Cripp.led 
Chlldrll'D • Public and I pravate so 4S so 16 •. 8 Apr. JO, IOU 

Sll'wlrkl"~ 
Sc!w ,·kl<"y FT'Il'lh Alr 

Hume Private " '7 53 10 .., ; Ot-c. t, ti)II 

To1Al I •. uo 1 .... \ I,JOI ~ ••• • •• I ------
• In all of thll' h,b\<"11, 1tat11!1tln for each convaleiCe.Dt botpatal or home are &iveo. for the 

m01t rt'C'eUl year for which inlornmt.ion waa available, 
~ l>t:l)l.lrtnt<"nt of Brookl>·n Home (or lUind, (.;rippled, and Deff!ctive Child~n. 
• 1-'IIIU~ r.-lrr to Crll'r>ln on!)•. Ill Not i.ncludi.na ~te\"en readmlsslon.t. 
• lncludN onl)' employe. ..,,.ho devote moat of their time to cnpple&. If aU work. (or cnpplee 

were lDcludl'd, tbe rauo ot cblldren to emplo>-e. would probably be 4.0 or 5.0.. 
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CARE OF CRIPPLED CHILDREN 

TABLE I C.-SOURCES OF SUPPORT, CAPACITY, CHILDREN IN CARE, 
AND EMPLOYES IN 13 ASYLUM HOMES 

Asylum home Sourc:ea of 
support 

Beds 
fo• 

chil­
<hen 

Aver-

08J'~- Chit­
her. or dr:n 
ch1l- care 

. dren during 

d~~:; year 

Ratio 
Em- of chil­
l dren 

P oyes to em-
ployes 

Statistics 
for year 
ending • 

Y""' -----------1-------1----
CoNNECTICUT 

Newington 
Virginia T. Smith 

Home for In­
curables 

ILLINOIS 
Chicago 

Happy Haven 

Maywood 
Home for Disabled 

Children 

MASSACRVSETl'S 
Hyde Park 

New England Pea­
body Home 
for Crippled 
Children 

NBW JERSEY 
Englewood 

Daisy Fields Home 
and Hospital 
for Crippled 
Children 

NBW YORK: 
Buffalo 

Crippled Chil-
dren's Home 

New York City 
Darrach Home . 
House of the An­

nunciation 
for Crippled 
and Incurable 
Children , 

New York Home 
for Destitute 
Crippled 
Chlldrenb 

OHIO 
Cleveland 

Holy Croas House 

Public and 
private xoo 87 

Private 6 6 
(SouthSide 
Crippl~ 
Children's 
Aid So-
ciety) 

Private u u 
(National 

Children's 
Home So-
ciety) 

Private JO JO 

Private 18 18 

Public and 
private 35 22 

Private 20 18 

Private 30 · 30 

Private 2 5 20 a 

Private 20 j 18 

N. B. For footnotes see page 111. 

IIO 

us 28 J.l Oct. r, 1911 

6 1 d 6.0 

u 4 • 2.8 June 15, 1912 

38 14 2.1 ()ct. I, 1910 

5 f J.6 Apr. I, 1913 

36 4 $.$ ()ct. I, 1912 .. 5 J.6 Jan. I, l9II 

31 IO J.O ~pt. JO, 1911 

". 5. 4·0 Oct. 16, 1912 

•• 7 2.6 Sept. I, 1911 



STATISTICS 

TABLE I C.-SOURCES OF SUPPORT, CAPACITY, CHILDREN IN CARE, AND EMPLOYES 
IN 13 ASYLUM HOMES-(Continued) 

Aver· 
••• Chll- Ratio num-

Bodo ber of dreo of Statlstka 
Asylum home Sources of fo• c:hil- in Em· chll- for year 

tupport chU- dren """' ployee drt'n ending dren in care during to em-
durina: yea• ployee , .. , 
------

PBNNSYLVA.NIA 
Philadelehta 

Chi dren'• Houee 
of the Home 
for lncurablet Private 33 26 

Home of the Mer-
32 13 ••• Apr. IS, 1911 

clful Saviour 
for Crippled 
Children st. Private •• •• 45 ,, 3·3 Ott. 3I, I~UI 

House of 
:Michael rand 
All Ansel• Private 

(Epl100pal 
Sisten of 

30 •• 37 o• ... Sept. I, 1912 

St. Mar-
garet) 

---.-
Total ••• I 36J 446 ! "' • •• 

• In all of the tables, atatletiCI for eacb uylum home are aiven for the moat recent year 
lor which Information WRI available. 

lllmttltutlon cloeed l.lncc tWa ttudy wu made. 
• Estimated. 
,. Home conducted by one volunteer worker: ocaudonal outaide belp. 
• Not lncludlna: man and laundrea&, part time. 
I Not lndudinR aoeumstreu, prdener, and furnace man, part time. 
1 Not lncludlna laundreu, part time. 
lo Not lncludlu& two la.undreuea and (umaa mB.D, part Ume. 
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TABLE II A.-FLOOR SPACE PER CHILD IN 9 HOSPITALS• 

NEW YORK NEW YORK 
NEW YORK 

ILLINOIS NEW jERSEY New York 
Chicago, MAINE 

NEBRASKA NEW JERSEY Orange, New York New York City, New WASHINGTON 

Home for Portland, Lincoln. Newark, New jersey City, Hoe- City, Hos- York Or- Seattle, 

Destitute Children's Nebraska Home for Orthopaedic pltal for pi tal for thoplrdic Children'a Total 
Crippled Hospital Orthopedic Crippled Hoapltal and Deformities the Rup.. Dispensary Orthopedic 

Children Hospital Children Dispensary and Joint lured and and Hos- Hospital 
Diseuea Crippled b pi tal 

Beda for children II2 6s 100 s6 16 S7 250 70 so 776 

SQUARE FEET 011' FLOOR SPACE, PBR BED 
For children 

Indoor 
Day and play rooms 6 s .. • .. 6 I 4 
Dormitones and wards 44" 8o 30 ,, 62 ,, 

~g 6'4 63 •: School rooma--general , .. .. '4' . . .. .. "' .. 
School rooma-induatrial , .. .. .. .. 

'x'r b 
.. .. .. .. 

• • Dining rooms .. .. 7 .. .. 14 0 .. 
Baths and toiletS 7 s 0 0 6 s IS s " IO 
Clothes rooms .. 7 3 ' I 3 4 3 3 
Isolation rooms : 18 " .. .. 0 .. 13 13m .. 0 

Total 7S 07 .. 64 .. s8 "' 106 78 04 

Outdoor 
Day and play room1 

··3 4 
60 .. .. .. 

.1.3 I 
•of 6• .. " Dormitories and warda .. 10 .. .. .. . . " s 

School rooma .. .. .. .. . . .. .. .. . . .. 

Total 13 6o 10 ... .. 13 •o 6 " 17 

Total for children • 88 157 01 64 00 71 141 "' 100 Ill 



F~ tmplr~ttJ 
' • I 6 12 h!tlJO&" rooml .. . . .. .. .. .. 4 

IJmnuc roo~ • I •o 9 5 .. 6 5 •o 6 
fl..,.j ''-"'•m• i 37 35 58 , 6• 40 32 48 •• •• Hc~ttul o:t.nd tcrileU' ·. 5 

' '4 7 .. • J 9 6 3 7 

Tut.alfor emJ,~lo)',.. I 54 59 74 I 37 .. 4J 53 ,. I •• 55 I 
--

' 
For ll'Jinal ~FP')Jt'f I I 6 ( Jfh<_l:fl and recevtioD roona I 9 9 •o 1 .. 9 .. 

I '" 9 
Kudwn• 4 • 6 • '4 9 1 5 •• 1 
L..undnrot~ I 1 '3 •5 .. 3' 6 .. I .. .. " !-.tore room•. 6 47 '3 • 47 •• 28 I " '4 20 
Hall• 32 87 55 32 54 27 .. 29 •• 58 
Porch.,.. • I 3 .. .. 20 .. . . ... 

I 
.. . . 6 

M1~allilneoul .. .. 2 • .. .. 3 .. . . • 
T otaJ for a:enc:ral purpoees 

I 
•• •64 •o• ., ••6 .. •56 67 •o8 ... 

For Jprdal p,.rpmtJ 

I 
43. •• w• •6 • Medical and •ur~~:ical TOOml ... .. '9. 25 • 27" 20° 

Gymnaeium--corr«t.ive .. •• .. .. .. 8 s '" . . 7 
&rau~ 1hop • 7 20 2 .. .. .. 9 " . . 8 

TfJtaJ for 1pecial pur,PORI 32 I 8• " 8 '9 •8 39 48 " 35 

Total for all puTJ)OICII 235 46• 283 ... 339 •96 38ob 298 266 3'4 
---··-- . ----.. . .. - -·-

Bffl• for employet 29 33 34 •• 4 24 10 •• I2 '5' 
---------· --- ------~---- -· 

-.~7~1 
. . ----- - . . ---- ... 

I I S..Junno fc-C"t of floor 1pace, for employu' u.e, 
IJ"f employe .. , "9 •46 335 •OJ ••• •Oo 128 '70 -------------

• Jr,Ha arc- pr~ntf"d for mne of th~ ten hosp1tal1. Th~ M1nne!K>ta State Hrup1talls not comparable as to flooT apace With the other tnstttutions 1n the group, as it 11 operated aa a paTt 
of lhe St. l'aul Uty and County Hospital and the employe~~ live outside the department foT cripples. 

b Hwur., rr•fer to Dt"W buildmg. • See. also, outdoor space for children. 
dAn CIJUal amount of space not in uae. • Not including estimated proportion of medical and sur~~:lcal space for dispensary patientl. (See Table IX.) 
I lJ..,Nt al110 for indu11lrial teach in~~:. • Roof garden over entire building not usn!. because of defecta. 
• Dining room Aervl·t alao aa diet kitchen and play room. I Fire-cl!Cape balconies used for ouldoor aleeplng. 
I lnduclin& warda for adults. IliHJUate feet per bed. • Not including uncovered Toof apace-26 square fed per bed. 

1 School room•, equipped and u.ed aa play moms. • I10lation rooma include outdoor day roomrt-6 aquare feet per bed. 



TABLE II B.-FLOOR SPACE PER CHILD IN 12 CONVALESCENT HOSPITALS OR HOMES• 
.. 

MINNS-
MARY- SOTA Nsw NBw Nsw 

ILLINOIS LAND MASSA- MICHIGAN Phalen Nsw YORK VoRl:: YORE PBNNSYL-
Weat Chi- MARY• Baltimore, CHUSBTTS Detroit, Park, YORK Port West White \'ANIA PBNNSYL-
cago, Con- LAND Kernan Canton, Van St. Paul, Garden Jefferaon, Haver- Plains, Pitts-- VANIA 
valescent Baltimore, Hospital Massa- Leuven State City, t. Charles straw, Country burgh, Sewickley, Total 
Home for Children's and In- chusetts Browne Hospital House of Hospital State Branch, Industrial Sewickley 
Destitute Hospital duatrial Hospital Hospital and SL Gilea for Crip- Hospital New York Home for Fresh Air 
Crippled School School for Schoolb School School the pled Chil- for Crip. Ortho- Crippled Home 
Children Crippled for Crip- Cripple drena pled Chi!- predic: Children 

Children pled Chil- dren Hospital 
dren 

Beds for children . 6o so ss 250 30 6o 85 200 75 130 so 32 1,077 

SQUARE FEET OP FLOOR SPACE, PER 
BBD 

For children 
Indoor 

Day and play rooms , 13 .. .. u· 21 60 s . . 23 12 IS" 8 
Dormitories and wards 24 ... ~~J> • 

44 36 35 28 19 77 6o 38 40 
School rooms--general 7 7 24 8 8 20 8 14 18 12 .. • 14 
School roome-indu8ttial .. .. .. . . .. 8 .. 2 7 41 21 . . 7 
Dining rooms 13 12 4 II s 12 a 6 13 •8 t6 II 12 
Baths and toileta s 6 s 6 s 6 9 s 30 IS 9 tO 
Clothes rooms s .. • 1 1 ' ·a 2 ··' 1 8 1 1 2 
Isolation rooms t8 4 .. 1 .. .. I 2 10 9 53 s 7 

Total 8s 29 ss 99 77 102 72 ss 69 234 1!)0 79 100 

Outdoor 
Day and play rooms • .. 9 .. .. .. 2 4, ss . . 31" 9 
Dormitones and warda 13 39 1 t8 .. 9 .. .. .. 26 . . 27 ... 7 
School rooms . .. .. .. .. .. .. .. . . . . .. . . 27 1 

Total 13 48 t8 .. 9 .. 2 4 26 ss 27 58 17 

Total for children 98 77 73 99 86 102 74 59 95 289 217 137 117 



PM ~.~::~~m• .1 . . II .. I .•. J I S I .. I • • " 65 .. 2 
Dmm.-room. 4 3 7 3 •. I .. 3 I I 6 3 4 
ISM~ room• 27 43 70 Jl 19 13 12 10 13 46 31 47" 28 
Badaand toikU 6 7 4 4 I 2 2 2 2 6 6 3 4 

-"'7"",-------,,------ ---- --- ---.,.--1--- -----t·---::-l-~1----:-:-:-l-::-:--l-:---l--:::--l----t--.-
---T-oul __ ,_M __ ._m _ _c ... _"_Y_" ____ I __ J7 __ 

1

i __ S

12

J_I __ ._~_ 1 __ ... :.;___1 ___ •_s_
1 
__ _.:1S:.__ 18 ~--~-·-·-~-- 23 be} 48 53 38 

P'K tt.,ntU tnuP'Jrts 
Offi,..... and rtteption rooms , 14 21 5 13 3 5 1 4 o 3 9 6 
K1tt:hrns s 10 u a o 1 s 4 u u u s 8 
Laundnr.s S Ill' 16 5 20 7 3 . . 17 6 IS 10 7 
Swrt: roome 38 6 23 38 2 7 12 1 23 48 35 27 24 
Hall1 JS 41 JO 22 II 26 15 16 9 70 51 28 29 
Pt)rrhr~• 17 17 J.4 28 4 .. 17 5 18 7 5 21 IS 
Mlaottllallf!OUI 2 7 • . I . • • • 4 4 3 .. 4 • • 3 

Totalfor1~nalpur~ -~ 
1
i __ l_o_s __ 1 __ ~_•_• __ 1 __ ~_•_7_+--''-'•-- so 61 31 86 

Far spui<JI ,.,,,.,u, 
Mfflu:aland•urrticalroom•. 3 ... 
Gymnaaium---c:.orr~ve 

•• 
4 

4 
I • 3 • •• • 

"' IJ4 109 •• 
16 • 3 6 

Brace •hop . . • . . . . . • • • • 
-"'7""~-~--l---1---l-~-l·-:-l---1--·l---l---l·--l-~l--l---l---rotat for ll)ttiaJ J)UfpoRI 3 II JJ 5 3 3 2 3 • 9 16 3 ,} 6 
--::---:-:---:'--....:...-'----! _ __;__1---:--I---:-:-I·~-I-...;;._I--'----I---I----=--I·--I-..,-I-;__I-,;;__I---

Totalforau purpoee~ 254 246 303 254 173 170 ISS Io6 213 Sa6 402 302 253 
= 

••• 

IH:d•foremploye~ IS 13 
-====~~==-~1==~1==~ 
SQuare f~t of floor 1patt, for em-

piO)'f'l' II«', ~r employe • 148 

•• 6o 

181 191 ... • 18 IS II • .. II 47 

16o .. , 160 •• .. . •• • •• OS 

• Data are prHented for 1:1 of the 14 convalf'8Cftlt hospitals or home~~. The Widener Memorial School, Pbiladdpbia, and Sm BrMZe Hospital, Coney laland, Nnr York, are not com-
parable u to fti'JOr IJ>Iilce, with other in1titutiona in the group. (~Chapter VI, pp. 183 and 167.) 

bAn ~mbly hall and a boy1' cottagf' erected since thia 1tudy was made are not included either in the licurea: for capacity or in the figures for ftoor spatt. 
• Departmffit of Brooklyn Home for Blind, Crippled. and Defective Children. d See. also, outdoor apace for children. 
• l.oclr.l'ra in dr~ing rooma attacht'd. to outdoor aleeping porches. 1 Including indoor dressing room apace, 9 aquare feet per bed. 
• Jloiot indudina nt1mated proportion of mt'd.ical and 1ur&ical apace used for diapenaary patirnta. (See Table IX.) • U&f'd also for industrial tf'Bching. 
IJn emergency IUtRical build ina could be uK'd. J Dormitories contain lockers. 
• Since thil•tudy waa made, a part of the roof apace baa been fitted up for outdoor 1leeplng for 28 children. 
1 Not lndudlnglpattoccupied by 1is. employea who al«p in dormitories for children. 

• Since thil study wa1 made. the 1pace for medical and IUr&icaJ purpoaes hu been practically doubled by converting aU but one of lleeping room• for emplo)o-ea into medical and eur-
a.lcal room1. Sistera now 11eep in another buildina:. 

• Play and ~~ehool room combined. o Cove~ pavilio01 and porches. 
P Porches. rs ~t1uare f~ per I>M. uaed for ai~Ding In ~nmmer,lnduded In DlaY apatt. 
' lncludina: only that portion of attic: •pace estimated to be actually used by employes. Additional attic •pace JIIQuare feet per bed. 



TABLE II C-FLOOR SPACE PER CHILD IN 12 ASYLUM HOMES• 

MASSA· NEW PENNSYL-
CONNECT· CHUSETTS jERSEY NEW PKNNSYL-

VANIA 
PENNSYL· 

<CVT Hyde Engle- NEW YoRK: VANIA Phila- VANIA 
Newing-

ILLINOIS 
ILLINOIS Park, wood, YORK 

NEW New York OHIO Phila- delphia, Phila-
ton, Vir- Chicago, Maywood, New Daisy Buffalo, YORK City, New Cleveland, delphia, Home of delphia, 
ginia T. Home for En~land Field a New York York Holy Children's House of Tota! 

Smith Happy Disabled Peabody Home Crippled City, Dar- Home for em,.. House of the Merd- St. 
Haven Children'a fulSaviour 

Home Children Home and Hos- Home 
racb Home Destitute House the Home 

'"' 
Michael 

for In- fo• pi tal for Crippled for In- Crippled and All 
curables Crippled Crippled Children b curables Children Angels 

Children Children 

-----
Beds for children . IOO 6 I2 JO I8 3S •o •S •o 33 so 30 379 

----- ---·------- - == ---- .. -
SQUARE FEET ou FLOOR. SPACE, 

PER BED 
For children 

Indoor 
Day and play rooms " 8I' .. II .. 7 •8 I7 " 27 S4 I IO 
Dormitories and wards S4 •4S 4S 41 ss 40 6o 4S 03 7I so so S4 
&hool rooms--Jeeneral . " .. • 70 • •• IO .. .. .. '4 I4 •• . . • 17 
School rooms-industrial 0 .. .. " ·rs .. .. .. 7 . . . . 

~~I 
4 

Dining rooms " I " •6 7 •o I3 IJ I4 •• IS 
Baths and toilets 7 . 6 14 " 13 3 7 s II 10 I4 4 9 
Clothes rooms 6 •o 3 6 0 4 3 " 3 8 3 I 0 
Isolation rooms '4 .. . . I7 I4 .. •' s .. . . 47 s 16 

Total I47 16I I SO IS4 u8 6I "7 97 133 ISO "' 78 I40 
----

Outdoor 
Day and play rooms ' .. 8 •8' .. I ,. . . II .. . . •' s 
Dormitoriee and wards s .. .. 47 I .. .. .. .. .. . . . . .. s 
School rooms . I .. . . .. 9 .. .. .. .. . . .. . . 

~-
I 

Total I 6 .. 8 84 .. I '7 . . II .. . . • II 

Total £or children I 153 I6I I67 '38 1>8 o. 154 97 I44 ISO "' 87 I 151 
·-------·· ----~-- - -- ----~---- --·-- ------



~--· I I I S1ttinc fl)l')ml 2 • • • • 6 •. 
D1nm• room• .. 

1 

. . . . 28 •. 
Bo,dr90m1 JO •• • 41 46 39 17 

_...;
8;,;':.;'"':::..:'...;"".:....:"":.;.!_;"":;_;_,;_..;__ --.::3-' _.;_· ·'--1--'-. ;_· -1-_;:.4 -1-....::.4-1-....:..:· ·--\--'-' ;_· -
TotaJfOT~mplo~ j 39 I .. 41 s6 71 ______ , ___ ---1---

Por (1'111!7'tJI puTPfJJtl . • • 

,, 
" 

__ : . .:.::_~ --~-~--1! __ · . ...;:,;_+--~-~-
2JIJO 65 

-'---! SJ 

" JO 

•• 

' • 34 

' 
•• 

C Jffi~ and rtt:t:ption room• . 6 16 8 15 IS 20 30 22 9 17 8 12 
Kltt:h~ I :.0 1 20 J1 13 3 25 10 6 IS r4 6 II 
LauodriN IS 20 II 9 ll . . 4 13 8 20 18 13 
Stm~ room1 25 • (. IS 19 16 22 IS I I 49 58 36 7 26 
Hall• 4J 19 37 64 71 20 SS 39 JS 141 73 8 53 

._....:.t.:::i::::~::~;::n;:·;:""':::'~...:..-~....;..+-...;·':...·'-l-...;3:.:7_-l--~-'-+--'-:_, __ .'_.•_-l--':"-:--l--:-':--l--: _: _1 __ :-':--1-_.'...;• __ 1--'";'--1---':-'·-'1---''~;..... 
Total for amHal pur~ 119 102 l7S 140 149 71 I IS 94 I 125 255 174 69 

F-.,-~-;~-2~~~~~ti':;m'. :: ---::-- --;-- :~ :~ ::' :: --":~:--,--_:~:'--11--~:~:2--l :~ :: .. 

===~T=•W=~f~o•:•~=n=•=l=pu:•~===~·.:,:::._·---=:===··===:===··===:~---~-·==:====·==:====7==:===··===:--··--:~:::•:•::: __ ,_1 ~_-_-_s:::===··==~====·= 

'" 
J 

' 

Total for all purpo-ses 311 a63 383 44J 352 157 291 214 327 472 464 198 

I .. 4 •o s 4 4 4 7 u " 6 OJ 

Square fed of ftoo~,=""""==,=.=f=o=r=e=m=-j--=-----=·-- ==-
no ... no •• 208 ••• plo)'(!e' u~r, per employe • • 180 

I 
------------~--~--~----L---~--~--~----~--~--~--~--~----L_-

•ss '54 ... m 

• Data arr pre.onted for 12 of the 13 asylum homes. The Houae of the Annunciation, New York City, ia part of the Mother House of the Sisters of the Annunciation, and the floor space 
for criiJIJie~~ can not be Rparately drtrrmined. 

b lnatitution clowed since this stw'ly was made. 
• ~. al110. outdoor apace for children. 
oil Day room .erves alao as employee' aleepina: room. 
• Childrf!D a:o out to achool. 
1 Dinina: room and kitchen combined. 
• Used al80 aa play room. 
II CoverMJ play pavilion. 
1 lnclurlin~t Indoor dr~9lna:-room apace, 17 square feet per bed. 
I I80iatlon room uled u employea bedroom when not needed for laolation purpoeee. 
• Roof playa:round. 
1 Dining room and atudy combined. • EaUmated. 
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TABLE III A -cOST OF PLANT PER CAPITA IN 7 HOSPITALS• 

Per capita cost b for 

Hospital BN!s for Total coat Buildings Surgical Furniture 
Total per 

children of plant (including and gym- and educa- Miscel- capita COlt b 

Laad heating ap- nastic tiona! equip- laneous 
paratus and equipment ment items 
machinery) 

ILLINOIS 
Chicaj;[o 

Home ro, Destitute Crippled 
Children "' $IOJ,OOO Sa68d JS9tl $13 hs .. Soao 

MAINE 
Portland 

Children 'a Hospital ., 121,000 20S 1,410 76 (23 ... 1,862 
NEBRASKA 

Lincoln 
Nebraska Orthopedic Hospital 

NEW JERSEY 
100 94,000 (20 66o 4S "' .. 940 

Newark 
Home for Crippled Children 

NEW YORK 

,. 63.700 191 866 S4 27 .. 1,138 

New York City 
Hospital fo• Deformities and 

Joint Diseases . . S7 104,500 281 1,4:15. 9' 3S .. I,8JJ 
Hospital for the Ruptured and 

Crippk-d. • •so 1,297,6ooa 1,296 3,732 44 97 21 5.190 
WASHINGTON 

Seattle 
Children 'a Orthopedic Hospital . so I u.6oo 400 1,610 6o 162 .. 2,2J2 

Total ... $1,895.400 I $617 St,98.2 
I S49 S87 I 

Su 1.2.747 

• Data as to cost of plant are presented for seven of the 10 hospttals. The Mmnesota State HospttaltB opemted aa part of the St. Paul City and County 
Hospital to which the litate paya a fixed sum for each child, in addition to the salary of a teacher, and furniabea the educational and medical auppliea. (See 
Chapter VI, p. 145.) The New jersey Orthopaedic Hospital and Dispensary occupies a rented plant. (See Chapter Vl, p. 148.) The plant of the New 
York Ortbop<edlc Dispenll3ry and Hospital is too old for figures of coat to have significance. (~Chapter VI. p, 156.) 

b Based on number of beds for children. 
• Figures refer to new buildiniJ. 
d Including original building which Is used_for hospital purpoaes. • Including alteration&, coating S312 per capita. 
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TABLE Ill B.-COST OF PLANT PER CAPITA IN 12 CONVALESCENT HOSPITALS OR HOMES• 
. 

II 
Per capita COCJt b for 

~sfor Total-
Buildings 

Surgical Furniture Total ~r Coovakllcrnt bc'.pital or home 'I (jncludina: Miscel~ 
children .. plant Land beatina: ap- and gym- and educa- laneous capita cost b 

[1 
paratus and nastic tional equip- items 
macbi.Dery) equipment ment 

lLUl'OIS 
\\est Chicaco 

CoovaJeKmt Home for ne.titute 
Crippled Childr~ . .. S1o8,ooo ,,., SI,287 SJJ• S217 S67' St,Soo 

MAJtTLAp(l] 
BaJumore 

Children'• Hospital School 
K.e:rnan Hoevn.al and lndu.rtria't 

so 72..150 ... ..... so 37' .. '.447 

School for Crippled Children ss 84-250 .. 1.473 1 •• •• . . I.S32 
MASISA.CHVSETTS 

Canton 
MuaachURtta Ha.pital School 250 276.200 68 

MIOflCAN 
... '4 77 .. 1,105 J 

Detroit 
Von Leuven s ....... Ho.pit.al 

School 30 10,.400 .. 2751 .. 72 .. 347 
JdiJfNESOTA 

Phalen Part, St. Paul 
State HoepitaJ ••• School lor 

NEW You: 
Crippled Children . .. 68,100 1914 Sso • 75 .. I,IJS 

Gardl!'tl City 
House of SL Gllea the Cripple •• 2$,700 121. u6 7 •• .. 302 

Port jefferson 
St. Charlet! Hospital for Crippled 

Children • ... u8,7oo• 53 507 s •• 4 504 
We.t Haverstraw 

State Hotpital for Crippled Chil-
dren. 

White Plaine 
75 77.6oo 267 564 •• ••• •• I,OJ$ 

Country Branch Nnr York o,. 
thopzdic Hoepital . '30 

PE:NNSYI.VANIA 
420,200 .. 2,780 •• ••• .. 3.232 

PitttJburgh 
Industrial Home lo• Crippled 

Children . so 110,100 670 1,J72 20 ... .. 2,202 
Sewiclr.ley 

Sewickley Fr~h Air Home •• 21,700 ••• 46o • 44 6 678 

Total 1,077 J1,J9J,JOO SI40 SI,OI5 ,,. .... '" SI,294 

11 Data u to cost of plant are prHeotr-d for 12 of the 14 convaJescent hospttale or homes. The Widener Memonal Sc:hool, Philadelphia, 18 not comparable 
with other in~~titutiona in the a:roup. (!:;ee Chapter VI, p. 181.) Sea Breeze Hospital ia a part of the inetitution known as Sea Breeze, and cost of plant can 
not be accurately determined. (See Chapter VI, p. 167.) 

b Balle'd on number of betle for children. • Department of the Brooklyn Home for Blind, Crippled, and Defective Children; figuree relate on1y to de-
partment for cripples; e.s.penllt'S pro rata for department of cripples, based on statement for the entire institution. d Land donated. 

• Including original building. 'Including land. • Including reclining and wheel cllaire. b Not includi.na furniture donated. 
I Jncludi.na llve at.ock and farm equipment. J Not iacluding conaumable euppliee worth h6 per capita. 
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TABLE III C.-COST OF PLANT PER CAPITA IN II ASYLUM HOMES• 
---· . - -· 

Per capita cost b for 

Beds for Total coat 
Buildinj;[a 

Sundcal Furniture Total per Aeylum home (Including Mls~l-children of plant Land heating ap.. and llYID· and cduca- laneous capita coat b 

paratus and nastic tiona! equip- item a 
machinery) equipment ment 

CONNECTICUT 
Newimtton 

Virginia T. Smith Home for In-
curables roo Ss6,4oo S6r 

ILLINOIS 
S435 h hr h5 ls64 

Maywood 
Home for Disabled Children J2 11,400 514 430 .. 6 .. 950 

MASSACHUSETI'S 
Hyde l'ark 

New England Peabody Home for 

NEW JERSEY 
Crippled Children • 30 36,6oo .aos• 878 •o 117 .. I,:uo 

Englewood 
Daisy Fields Home and Hoapltal 

817 for Crippled Children 18 14.700 .. I 7J4 I 8 75 .. 
NEW YORK 

Buffalo 
Crippled Chlldren'a Home 35 21,100 314 .. 8 .. 6r .. 603 

New York City 
Darrach Home • •o 30,500 .. I 1,475 I .. so . . 1,525 
New York Home 'ro'r 'oeslltu~ 

Crippled Children • d •s .liii,SOO .. I 
Omo 

8.30 I .. 40 . . 860 

Cleveland 
Holy CroSB House . •o 11,600 .. I sao • .s "I .. s8o 

PttNNSVLVANIA. 
Philadelphia 

Children's House of the Home for 
Incurables 

Home of the Merciful S~vlo~r fo~ 
33 00.400 .. .lll,66ob .. 70 . . 3,730 

Crippled Children o 
and Ail 

so 
House of St. Michael 

o6,8oo 480 l,J60 30 661 .. 1,936 

Angels 30 IJ,600 8J 317 .. S3 . . 453 

Total 373 $404,600 $ISO $863 $8 sss So $r,oss 

• Data as to cost of plant are presented for 11 of the 13 asylum homes, Happy Haven, Ch1cago, llhnois, is an IndiVIdual philanthropy conducted by MISS 
Prouty in her private apartment and Is not compa'rable with other institutions in the group. (St•e Clmpter VI, p, 187,) The House of the Annunciation for 
CrhJelcd and lncumble Children, because of the extraordinary value of ita land, is not fairly comparable with the other institutions of the group. 

Rased on number of beds for children, 
.. H<tflaummer home which is excluded from the figures for cost of plant, In order that Institution may be comparable with other institution!! in the group. 
d Institution closed sin<'e the study was made. o Not Including small amount of land donated. 
'Inclurled under buiirHngs. , • • Including land. 
b Children's department located.on ground!! of ln.stttutlon for adults, l Estimated. 



TABLE "IV A -ANNUAL CURRENT EXPENSE PER CAPITA IN 9 HOSPITALS• 
. ----

' Per capita cost • for I A~ .. ' ; num~r of.· Total 
ii 

Total 
Ha.trilal 1 chddri!D · cu..,..t Medical per capita 

I 
in care ~ ...... Salaries l'nm· Fuel Clothing 

=d MisceJ- ""''. during 

I 
lor year and I lioD8 =d and Repail"l surgical lan~us 

year ...... I light bmding supplies items 
' I 
' I 

I i 
ILUI'frll'l 

I l.bic:ai!O 
Home for Ofo«itute Crip. 

pled Children • . ., ' S.l4-J8o S138 Sso h• S•o Ss S•o h7 S.ot8o 
MAII'iB 

l'ortland 
Children'• H~pital . 

NEBkA.SitA 
57 26,420 ••• "' ••• .. .. ' 34 • • • •• 

Lincoln 
Nebraska Orthopedic 

H011pital ,. 44.678 ••• <JO 47 45 "9 " •• ••• NEW N!EitSI!!:Y ..... ,. 
Hetmt for Crippl~ Chil-

dren 
Oranlle 

45 10.470 •• " •• .. .. •• " 2JJ 

New J,.f!r~ OrthopaMic 
ospital and Dtapen- •• 9.300 I JSO ... 39 .. . . 145 154 1 894 1 

NEW You: 
..... 

Nnr Vorlr. CitTc 
H01pitaJ or Ddormiti~eS ••• 4J,8so 353 '57 " •• so .. , "' 895 

and Joint Dilea8f!8 . .., Hotpltal for the Ruptured 192. 108,782. 245 ... 54 ., <9 •• 7' 
and Crippll'.'d • • 

New York Orthoprdic 
Dispeo.sary and Ho&-

WASIIIJCGTOJrf 
pita! •• 6o,sBJ ... 168• ,. .. •• .. , 33 977 

Seattle 
t.:hildrm'l Orthopedic 

H01pital ., 12,987 ... •• 53 .. 7 •• 66 ••• 
Total 599 JJ41o4SO h4l hii s •• h4 S3S SsB S6• 1570 

• Data are pr~nud for nine of the to hospilBia. The Minnesota State HOl!pital ie operat~d aa a part of the St. Paul City and County H011pital, to which 
the state paya a find aum for each child. in addition to the aalary of a teacher, and furnishes the educational and medicaleuppties. 

b BaM'd on average number of children in care. 
• The r~port of the im:titutlon gave ealariet~ aa St:r,ooo; other n:penllt'S undistributed. The dietribution of cunent ezpenses ia estimated by thr editor. 
4 lndudtDI adulta; average number of children about 27. •Includina: a few womt>n. 
f Includin1 rent and build ina: repairs, $110 per capita. Expense per capita Ia figured on exact average of children in care, 10.4. 
• Fhtures a:iven refer to old plant. h Including house supplies. 
1 lncludin1 water and power. J Including" hospital repain and replacementa," $14 per capita. 



-TABLE IV B ANNUAL CURRENT EXPENSE PER CAPITA IN 13 CONVALESCENT HOSPITALS OR HOMES• 
Average Per capita cost b for 

number of Total 
Total children current Medical Convalescent ho!lpital or home in care expense Salaries Provi- Fuel Clothing and Miscel- per capita 

during for year and siona and and Repairs surgical laneous <:OBt• 

'""' wagea light bedding 1upplies items 
ILLINOIS 

West Chi<-.ago 
Convalescent Home '"' Destitute Crippled 

Children• • 40 St3,2oo $140 l?s hs SIS Sio $IS $40 SJJO MARYI.AND 
Baltimore 

Children's Hospital 
School JO 10,304 88 IJ4 JS I6 IJ 21 39 346 Kernan Hosplt~l and In: 
dustrial School ,., 
Crippled Children 

MAS.';ACHUSETTS 
53 28,200 I97 I04 5' .. s 46 128 SJ• 

Canton 
Massachusetts Hoapital 

School .. .,. oo.sos "" 8o• '4 8' 7 7 45' '9I MICHIGAN 
Detroit 

VanLeuven Browne Hoa-

MINNESOTA 
pita! Scltool " J,8J6 69 44 I8 .. • • 4 ISJ 

Phalen Park, St. Paul 
State Hospital and School 

NEW YORK 
for Crippled Children d 38 It ,398 n6 65 5• ... .. 5 ••• 300 

Coney Island 
Sea Breeze Hoapltal 4' 21,425' '34 )16 43 5 • 8 35 510 Garden City 
House of St. Giles the 

Cripple 
Port Jefferson 

45 13,034 •• 86 " I6 IO 15 5I ... 
St. Charlea Hospital for 

Crippled Children 
West Haverstraw 

no 19,713 57 47 9 I4 IO " JI 179 I 
Slate Hoapital for Crip-

pled Children , 
White Plaina 

6I 24.504 178· 97 25 3 2 J8' 59 40' 
Country Branch New York 

Orthop~lc Hospital I04 57.455 ••5 I63 38 .. , . I8 49 "' 



•p_...,._·:.._~_;_~-~-~-·~-~-rial-~_:._""'_m_:~_~·-"'_,_;_•ri_:_,_l_.~,i ___ :;_:_~-~-1---:_:_:_1--1-~-1-1---:_: __ l·--:_: __ l·--:_:_._1 __ .'_.' __ 1·--:-61-·l·--=-1-
l 849 li Total $295.295 los I.S 18 In Irs I so 

• Data are pr~ted for 13 of the 14 convalncent hospitals or bomea. The Vt'idmer Memorial School, Philaddphia, ia not comparable with the other ln. 
stitutiow in the &roup. (Sc_.c. Cbaptf'r VI. p. 181.} 

~ Bard on average number of children in c::an. • Distribution Htlmated by the editor. <Ill Figuret~ pro-rnted on basis of in£ormation for dJ: montba. 
• lndudin~~: ice. f Clothing only. • Bedding included in miecellaneoua. 
• lncludma: improvement&. 'Including braces. ilodudin& larm and grounds, S1s per capita. 
• lncludin1 beddin&- l See note "c," Table 111 B. 



TABLE IV C ANNUAL CURRENT EXPENSE PER CAPITA IN 12 ASYLUM HOMES• 
Average Per capita cost b for 

number of Total 
Total 

Asylum home children current 
Salaries Fuel Clothing 

Medical 
Miscel- per capita in care expense Provi- and 

during ft'r year and .Uons and and Repairs surgical IEmeous coat b 

year wages light bedding suppliea items 

CONNECTICUT 
Newington 

Virginia T. Smith Home 
Sr8,564 114 S4J Jn S47 S:ar3 for Incurables 87 ho $18 .. ILLINOIS 

Maywood 
Home for Disabled Chi!-

d<en n 3,356 '41 63 32 17 3 .. 49 30S MASSACHUSETTS 
Hyde Park 

New England Peabody 
Home for Crippled 
Children 30 10,:251 >34 "4 •s n .. 114 33 34' NEW JERSEY 

Englewood 
Daisy Fields Home and 

Hospital for Crippled 
Children 18 7.759 184 us '1' 18 16 n so 4JI NEW YORK 

Buffalo 
Crippled Children's • 

Home. 
New York City " 4.049 6s s8 17 9 s IS IS 184 

Darracb Home • 18 3.9i0 11 8J " 7 14 .. •s ... House of the Ann.;ncia: 
tion for Crippled and 
Incurable Children". 30" 6,4:28 40 •• •6 3 s ' s6 "4 New York Home for Des-
titute Crippled Chil-
dren • d 

OHIO 
20 4.138 19. 7S. 10. ' '4 .. " 207 

Cleveland 
Holy Croaa House 

PENNSYLVANIA 
18 s.oso 90 142 19 s IS 4 1 ••• 

Philadelphia 
Children's House of the 

Home for Incurables •6 10,277 102 u6 19 I " "' .. I 16 39S Home of the Merciful 
Saviour for Crippled 
Child rene 

House of St. Michaei and 
so I6,JI:I U3 9' •6 •6 18 13 J8 J26 

All Angels .. 4.719 49 87 19 ' n 3 18 189 
Total JSS S94,853 Soo $84 '" '" '" Ss SJ4 $267 

• Data are presented for 12 of the IJ asylum homes. Happy Haven, Chicago, Illinois. is an individual philanthropy conducted by Miss Prouty in her private 
apartment and Is not comparable with other institutions In the group. (See Chapter VI, p. 187.) 

b Based on avera.ge number of children in care. 
0 Has summer home, the current expenses of whieh are included, aa the main institution is closed for the summer. 
d Institution closed Hince this. study wae made. •Including water and sewer. 
'Fuel and medical and surgical supplies of the children's department not separated from the department for o.dultsin the accounts of the Institution. 
I Estimated. 



TABLE V -SOURCES OF THE INCOME OF 35 INSTITUTIONS• 
~- ~--

Per crnt of lncom~ from 
- ~ -Institution 

Public lnv"ttd Pay MI!K"f'lla- All 
funda funda palienta Donation~ nroua 

lOUT~ 
.:lun.u 

. ------ ---- ------ --·· - -~-~---

JI~PITAL 
M'AINK 

l'urtbnrl 
(_ hil•lrrn'a ll01plt.al JJ J •• so .. ... 

MII'INKVYfA 
bt. l'aul 

Stolte Ha.pltal 
Na:nllA'IIC.A. 

... " " " " . .. 
Lincdn 

Nrbraaka Orthopedic IICl'lpiiJll 99 " " ' " ••• Na:w,;.•a .. lt.Y 

~·· Home for Crlppln:! ChUdrm .. .. JO •• " • •• 
Oran~r~ 

New jl"nr)' Orthopardlc Hoapltaland Dleptnary 
Naw Vnut " 7 •• 79 " ••• 

New York Cit{u 
llo•t•ital or DrformltiMI and Joint DI!I("3RI! . •• " JO 52 " ••• Ho"t•itnl fur tht' Ru(IIUtf'd and t:ri1•1•h·d , •• JJ 25 •• " ••• N•-w Vorlr. Orthopir<Jic Dispc1uary llnd H01pital 

" •• •• 45 " • •• WA§IIJNC:OTON 
hc'o~Uif" 

l"hildren'a OrthoJK"dlc Ho11pltal " 3 JS •• " ••• 
Total I JJ I •• •• .. " ••• 

·--~ -- --------- - --~ ---------- ------ -------
• Outa are pnoll'ntf'd for nine of the 10 h011pltala, for all of the 14 convali,•ct>nt h01pltals or home,, and for ta of the 13 aaylum home•. The Home for 

D~llltuk Cripple-d Lhildren,l:hlcaa:o, Wll.IUIWble to fumlah u.nltemlzed 1tatement. 



TABLE V.-51)URCES OF THE INCOME OF JS INSTITUTIONS (Continued) a 

Per cent of income from 

Institution Mlscella- All Public Invested Pay 
funds funds patienta Donations neous sources 

aources 

CONVALESCENT HOSPITAL OR. HOM& 
ILLINOIS 

West Chicago 
Convalescent Home for Destitute Crippled Children 

MARYLAND 
.. Sl 2 47 .. 100 

Baltimore 
Children's Hospital School . . . . • • . 27 I 14 s8 .. 100 
Kernan Hospital and Industrial School for Crippled Children " 1 14 s8 .. 100 

MASSACHUS&TTS 
Canton 

Massachusetts Hospital School 
MICHIGAN 

100 .. .. . . .. 100 

Detroit 
Van Leuven Browne Hospital School .. .. 24 76 .. 100 

MINNESOTA ' 
Phall'n Park, St. Paul 

State Hospital and School for Crippled Children 100 .. .. .. . . 100 
N£W YOII.K 

Cone~· Island 
Sea Breeze Hospital .. 36• 

Garden City 
3 61. .. 100 

House of St. Giles the Cripple . 
Port Jefferson 

45 8 I •• .. 100 

St. Charles Hospital for Crippled Children b 
West Haverstraw 

76 .. 3 20 I 100 

State Hospital for Crippled Children 
White Plains 

100 .. .. .. .. 100 

Country Branch New York Orthopzdic Hospital 
PENNSYLVANIA 

.. 87 1 6 .. 100 

Philadelphia 
Widener Memorial School .. 100 

Pittsburgh 
.. .. . . 100 

Industrial Home for Crippled Children 
Sewickl<'Y 

30 20 8 32 I 100 

Sewickley Fresh Air Home 1 3 .. 8o I 100 

Totals I 47 23 s 25 .. 100 



AsYu.rv Ht:.~a 
CO!Of-...r:TJn 'T 

,_e-winnon 

ILLIK08 
V u&Jnia T. Smith Home for Jncurabln 75 • •• •J .. ... 

Ma)..-ood 
Bomf' for Disabled Childrm .. .. • ,. •• . .. 

MASSACJfl.">EiT'5 
Jtyd~ Park 

J'li"' England Peabody Home for Crippled Children .. •• • 45 •s . .. 
Nr:w jr;Jt'" 

En11lrwood 
Daiay Fidd. Home and Ha.pitaJ for Crippled Cbildrm .. J .. 97 .. ... 

Naw Voa• 
Butfalo 

Crippled Children'• Home •• .. ' 57 .. . .. 
Nnr York City 

Darrach Home .. .. s ., . . ... 
Houec of the Ann.und~tlon' f~ Cripf,lt'd 'and 'tncu~bl; Child~ .. .. . . .. • • •• New York 1-lome for Dtestitute Crippled Cbild~a~• .. so J 47 .. ... 

01110 
Clev~land 

Holy C~ Houae .. .. 
Pr:.ro•c;vt.VAHIA 

6 9J • ••• 
Philadelehia 

Chi dr~n·e Hou..r of the Home for lncunbl~ .. •• .. 40 •6 ••• Home of the MM'ciful Saviour for Crippled Children .. 6• .. JB . . ••• Hou~~e of St. Michael and All Anad• .. 44 .. 44 .. ... 
Total I '4 .. J s6 I 6 ... 

• Data art'! presentt"d for nine of the ro boepltal1. for all 14 conval~nt h08pitals or homes, and for u of the tJ uylurn homes. The Home for 
Dellthut.to Crippled Childrf'n. Chica~~;o. was unable to fumiBh an itemized etatement. The work of Hafpy Haven, Chicago, Ia carried on In her own 
apartml"nt and financed by Mia Flormce PTouty. Figures ae to income are not available. Becauw- o exceptional fellturea of the Widener Memorial 
School, figurn for that iMtitution have bttn omitted in computlnK the poercenta~~:ee for the group. (See Chapter VI, p, 181,) 

b Dl"partmf!nt of the Brooklyn Home lor Blind, Crippled, and Defective Children; fuJ:urea relate only to department tor cripples; income pro mta for 
crippll"l baM'd on ltatcment for entire iMtitution. 

• Institution ciOM"d since this study wu made. 
" lntnet~t on huildin11 fund. 
• fo"ilty per cent of the total income from ftlllerve fund of Auodation for lmprovlna: the Condition of the Poor. 



TABLE VI A-RULES OF ADMISSION 

ILLINOIS 
Chicago 

Hospital 

Home for Destitute Crippled 
Children 

MAtNB 
Portland 

Children's Hospital 

MINNESOTA 
St. Paul 

State Hospital 

NEBRASKA 
Lincoln 

Nebraska Orthopedic Hospital 

NEW ]BRSEY 
Newark 

Home for Crippled Children 

Orange 
New jersey Orthopaedic Hos­

pital and Dispensary 

NEW YORX: 
New York City 

Hospital for Deformities and 
joint Diseases 

Hospital for the Ruptured and 

Kinds of orthopedic 
cases taken and 

p<derred 

All kinds 

All kinds 

All kinds 

'All kinda 

I All kinds 
I 

AU kinds 

All kinds 

Crippled All kinds 

New York Orthop~ic Dis-

WASBJNCTON 
Seattle 

pensary and Hospital All kindS 

Children's Orthopedic Hospital All kinds 

Physica.l and mental 
restrictions and 

prefen:nCC!I 

Feeble-mindedness. 
epilepsy. and lung 
tuberculosis ex­
cluded 

None; ca.ses of lung 
tuberculosis iso-
lated 

None 

None 

Lung tuberculosis 
and feeble-minded 
cases not desired; 
sometimes taken 

Lung tuberculosis 
excluded 

Usual period of 
stay in in­
stitution 

Until dispensary care 
can be safely 
substituted 

Until dispensary care 
can be safely 
substituted; aver­
age 97 days 

As long as benefited 
by hospital care; 
average one year 

As long as benefited 
by hospital care; 
average ~so days • 

Transfer as soon as 
possible to dispen­
sary; great de­
mand for beds 

Until dispensary care 
can be safely 
substituted; aver­
age 3 months 

Lung tuberculosis Untildispensarycare 
excluded can be safely 

substituted; aver-
age 6 months ' 

None Untildispensa.rycare 
can be safely 
substituted; ·aver­
age 65 days 

Lung tuberculosis Untildispensarycare 
excluded can be safely 

substituted; aver­
age so days 

Lung tuberculoais Until dispen.sarycare 
excluded can be safely 

substituted; aver­
age 44 days 

• Aim to develop education~ work and keep children until self-aupporting. 
b Plan to start visJtin& nursmg. 
o Some exceptions. 
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AND DISCHARGE IN 10 HOSPITALS 

After care and 
vlaltatlon 

A<"' 
recdved 

Age limit 
for di.,. 
charge 

------1----1----

ThrouKh dlapen- 2~ to 11 • 
1111ry only "' 

Throu11h dllfM!R· 
111ry and HYIIlC· 
m11tlc viRita by 
one BII!'Rl of 
M1•ine Children'• 
Committee 

None 

None 

Any under No rule ... 

Any under No rule 
•• 

2 to 1~; Norule 
n few 
adultl 

Throu~~:h dla~n- All 
&llf)l only 

No rule 

"'""" received 

Both 

Both 

Both 

Both 

Both 

Thr01111h diHfK'R• 
l!.ary and ll>'llle­
nmtlc vialu by 
ont' nur~ (half 
time) 

Boya r J.i 
to 16; 
Klrla 1 }1i 
up 

BoYI r6: Both 
airla no 

Thrmurh (llapen- AU 
aouy only b 

One IIOC!al M>rvlt:'f' 4 up • 
worlr.t<r tL"L"enlly 
t'lllli\W.l"t\ 

rule 

No rule 

No rule 

Throu11.h fll~pt·n- 2 ttl 14 Norule 
81HV 1\Rd llatf of D.Rd adult 
5 vl11itlnll nur~~t.•a women • 

Thn\\tllh <UIItl{'R· 
lli\l"v and va•itillll 
UUfle 

Any under No rule •• 
--- ___ _: __ _ 

Both 

Both 

Both 

Both 

Color re­
atric:tlon 

Nnn• 

None 

None 

None 

None 

None 

None 

None 

None 

None 

Financial 
terme 

Uaually frf!e; maxi~ 
mum charge Ss 
a week • 

Medical service 
free; patients 
pay for braces; 
board often free; 
maximum charge 
$1 a day 

Geographical 
restriction• and 

preferenc:es 

Intended for reel~ 
dents of Illinois. 
Rule not strictly 
followed 

In~patlents must 
be reaidents of 
Maine. Out­
patient• no re­
ltrictiona 

Minneaota chil .. 
dren only 

Must have been 
resident in Ne­
braska one year 

Usually free; a None 
few pay $1 to $10 
a week 

Usually fN!e; mald~ 
mum charge Ss 
a week 

Preference 
to New 
children 

Usually paid for None 
by relatives or 
city; eome free; 
eome private 

"""' 
About 6o per ce-nt None 

paid by dty; 20 
per cent free and 
.ao per cent pay 

94 per cent free: None 
occasional pay~ 
menta S4-S7 a 
w"k 

U:mallyfree: mn.xl­
mum chara:e S10 
&\\>ttk 

None 

..... 
jeraey 

d C'harter permit• taldna: of adulu. 
• AU aaee t.reated i.n diapensary. 
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TABLE VI B.-RULES OF ADMISSION AND DISCHARGE 

Convalescent hospital or home 

ILLINOIS 
West Chicago 

Convalescent Home for Desti­
tute Crippled Children 

MARYLAND 
Baltimore 

Children's Hospital School 

Baltimore 
Kernan Hospital and Indus­

trial School for Crippled 
Children 

MASSACHUSETTS 
Canton 

Massachusetts Hospital School 

MICHIGAN 
Detroit 

Van Leuven Browne Hospital 
School 

MINNESOTA 
Phalen Park, St. Paul 

State Hospital and School for 
Crippled Children 

NEW You: 
ConeY Island 

Sea Breeu Hospital . 

Garden City 
House of St. Giles the Cripple • 

Port Jefferson 
St. Charlet' Hospital for Crip­

pled Children • , 

West Haventraw 

Kinds of orthopedic 
cases taken and 

preferred 

Physical and mental 
restrictions and 

preferences 

Curable cases; 
bed patients 
present 

no Backward children 
at received, but none 

obviously feeble­
minded; no lung 
tuberculosis 

Cases likely to be 
cured or distinctly 
improved 

All kinds 

All kinds 

All kinds b 

AU kinds 

Tuberculosis of bones 
and glands only. 
Preference to bone 
tuberculosis 

All kinds 

All kinds 

Lung tuberculosis 
and feeble~minded­
ness excluded • 

Backward children 
received, but none 
obviously feeble­
minded; no lung 
tuberculosis 

Feeble-minded and 
epileptic casea ex­
cluded 

None 

Lung tuberculosis 
and feeble-minded­
ness excluded 

Because of great 
demand seldom 
take feeble-minded 
or chronic: cases 

Very few feeble­
minded cases: no 
new ones wiU be 
tak"' 

None"' 

Usual period of 
stay in in­
stitution 

At least until cured 

Until benefited as 
much aa possible 

Plan to keep until 
as much benefited 
as possible• 

Until benefited as 
much as possible 

As long as they need 
a home 

Until benefited as 
much as possible I 

Until benefited as 
much as possible 

Until benefited as 
much as possible, 
or as long aa they 
need a home 

Until benefited as 
much aa po~ible, 
or as long as they 
need a home 

State H08pital for Crippled 
Children All kinds Feeble-minded cases As long as In n~ 

White Plain1 
Country Branch New York 

Orthop<edic Hospital 

PENNSYLVANIA 
Philadelphia 

W1dener Memorial School 

Pittsburgh 
Industrial Home for Crippled 

Children • • • • 

Sewickley 
Sewickley Fresh Air Home 

Curable casee; espe.. 
cially bone tuber­
culoaia 

Permaiienl cripples, 
yet not absolutely 
bel pl ... 

Allkinda 

All klnda 

not often taken of convalescent 
care 

Lung tuberculosis 
excluded 

Accept only those 
likely to become 
partially self..aup.. 
porting. No lung 
tuberculosis. 
feeble-minded or 
backward children 

Preference to those 
likely to profit by 
industrial training. 
No lung tubercu­
l08iS, no feeble­
mindedness 

Children with luntt 
tuberculosis or 
markedly feeble­
minded or epilep­
tic, excluded 

Until cured and 
probability ·of re­
lapse is past 

Until 18 to 21 for 
purpose of indUs­
trial training . 

At least until bene­
fited as much as 
possible; occasion­
ally lontter for 
purposes of educa­
tion 

Until bent>fited as 
much as po&~ible 

• Department of Brooklyn Home for Blind, Crippled, and Defective Children. 
b Occasion~ non-orthopedic cases, ~Occasional to..xceptlon!l MJ to feeble-minded. 
4 Feeble-mmded children segregated. • This policy Ia not fully carried out bttause of demand for beds. 
1 May decide to keep for industrial training when organized. 1 Expect to employ visitor, 
b Most institutions which have no formal system of after care keep in touch with many discharged c.h1ldren 

through corresDQndence and visita of the children to the institution. 



:-1 14 CONVALESCENT HOSPITALS OR HOMES 

After c:are and 
viBltation 

Nrw lnnltutlrm; 
policy not dc6-
nltely decided 

None• 

Throu11h dhiPt-R· 
11ury und Btaff of 
3 vl1iting nune1 

None II 

Noneb 

A~t:f'l 
received 

4 to l4 

3 to 10 

u r, t 0 
n rout 16 

5 to 15 

Age limit 
for di~ 
charge 

No rule 

13 

Undecided 

No rule 

3 ycnra up I No rule 

...... 
received 

Both 

Both 

Both 

Both 

Both 

Noneb Und~ided Both 

Vh•lta b}' agent11 of 
the Allaoclntlon 
fnr lllltltoVing 
the Condition o( 
the Poor 

Noneb 

2 to 12 

Up to 16 

\'l~lu by BRC'nt of No rule • 
l'11thollc Or/1hu.n 
Aaylum Soc ety 

None II 4 to 16 I 

No rule 

.. • 

No rule 

No rule 

Nonl"; U noc-eNnry 
Wllllid be IIIIM'f• 
\'itM.od by ntlrliC'I 
nl cit)' bmnch " 

l )'Non up" No rule 

Ph1n boardlna 
• home for dia­
duu~e•d childn•n 
who R~ purtlilll)" 
•dl-t~upponlna 

None~ .s to u11 No rule 

3 to 12' No rule 

Both 

Both 

Both 

Botb 

Bolh 

Both 

Bolh 

Bolh 

Color re­
atrictlon 

None 

White 
only 

White 
onlyP 

None 

White 
only 

None 

None 

None 

No rule 

None 

None 

Wllite 
ouly 

No rule; 
no rol­
om:l chil­
dren~ 
taken 

Wblte 
only 

Free 

Financial 
term• 

Uaually free; max-
lmum charge J7 
a week 

Usually fr~; max-
imum charge $14 
a week 

I Geographical 
restrictions and 

preferencea 

c .... tranaferred 
from Home fo< 
Deatitute Crip. 
pled Children. 
Chica~to 

Preference given 
to Maryland chil-
dren 

Preference liven 
to Maryland chi!-
dren 

Statt>. cities or Must be rt"1'1idents 
towni!J. Parents of Maaaachutetts 
pay $4 a week If 
able 

Usually free; max- None 
!mum charge $5 
a week 

Usually free 

Minnesota children 
only 

None 

Usually paid for None 
by city 

City ca.sea at S .40 
a day, othera 
free or payment 
amall 

Free; parents 
furnish dothlna 
if able 

Most chlldrm 
from Brooklyn; 
none from Man­
hattan; a few 
from other atatea 

Muat be resident 
of New York 
State one year 

Uaually free. A None 
few pny tome-
thin& 

Free Prefeten<"e firat to 

Ueuallyf«e; mu:­
lmum char&e $1 
a day 

residents of Phil· 
adelphia; RCOnd, 
Peruaylvan\aout­
alde of Philadel­
phia; third, any 
other atat.es 

Pennsyh"Rnia cbJJ. 
drenonly 

No rule: eo far, all 
but one {rom 
Pennaylvania 

1 ().,"{'1\llil(lDO.l eX\.'t"l"liona, I (kaWonal)y under five. 
' l'n•h,,h\y wouhl D\ll t\\keo bo)'11 O\"t'r 12 )"t'nl"l. l Oc-casionally recelvr child~o undu four yeara. 

• :\\\ ~h•1•11Tn mu•t bt' indC"ntun:-d to thl' Institution untU 21. • Ol.:uaionali)' n:'C'eive children over 11 yean. 
If dlLillrt<n LT!IlL\ULIIHI'r 1~ tht<)' bc>..'OmC' "'hdpen .. and may ltay lndchu.ttel)', 

I' 1...\\lun-d ~:luh.t~u l~t~ at dt)' dL&Jl('nary. 
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Asylum home 

CONNECTICUT 
Newington 

Virginia T. Smith Home for 
Incurables . 

ILLINOIS 
Chicago 

Happy Haven 

Maywood 
Home for Disabled Children 

MAS.'>ACHUSETTS 
Hyde Park 

New England Peabody Home 
for Crippled Children 

NEW jERSEY 
Englewood 

Daisy Fields Home and Hos­
pital for Crippled Children 

NEW YORK' 
Buffalo 

Crippled Children's Home 

New York City 
Darrach Home 

House of the Annunciation for 
Crippled and Incurable 
Children 

New York Home for Destitute 
Crippled Children • • 

OHIO 
Cleveland 

Holy Cross House 

PENNSYLVANIA 
Philadelphia 

Children's House of the Home 
for Incurables . 

Home of the Merciful Saviour 
for Crippled Children 

House of St. Michael and AU 
Angels 

TABLE VI C.-RULES OF ADMISSION AND 

Kinds of orthopedic 
cases taken and 

preferred 

All kinds 

No children unable 
to attend public 
school classes for 
cripples 

Cases not requiring 
surgical treatment 

All kinds 

Curable cases, able 
to walk 

All kinds 

Physical and mental 
1 

restrictions and I 
preferences ! 

Usual period of 
stay in in­
stitution 

-----

Lung tuberculosis Until benefited as 
excluded" much as possible; 

longer if they need 
a home 

Lung tuberculosis As long as they need 
excluded a home 

Feeble-minded, deaf Until sel£-supportin' 
and blind cases or a good borne ia 
and those with I found 
lung tuberculosis, 
excluded 

I Lung tuberculosis~ Until benefited :11 
and feeble-minded- • much as possible 
ness excluded I or until self·sup 

porting if they hav1 
not good homes 

Lung tuberculosis 
and feeble·minded­
ness excluded 

Children with lung 
tuberculosis or 
markedly feeble. 
minded or epilep­
tic excluded 

Until benefited a1 
much as possible 
longer if they need 
a borne 

Until benefited a:, 
much as possible 
longer if they need 
a home 

All except helpless Lung tuberculosis I As long as they need 
cases b excluded a home 

All except. menin­
gitis; no long-time 
bod """" 

Cases not reQl!iring 
surgical care or 
nursing 

All k,inds 

All kinds of incur­
able cases 

AU kinde 

All kinds 

Children with lung 
tuberculosis,d epi­
lepsy, St. Vitus' 
dance or syphilis 
excluded 

Lung tuberculosis 
and feeble-minded· 
ness excluded 

Children with lung 
tuberculosis, 
known to be feeble­
minded, or requir­
ing special diets, 
excluded 

Children with lung 
tuberculosis or 
feeble-minded or 
epileptic excludt..-d 

Lung tuberculosis 
and feeble-minded· 
ness excluded 

Lung tuberculosis 
and feeble--minded· ; 
ness cxduded 

A9 long as they need 
a home 

UntU age limit if 
they need a home 

As long as they need 
a home • 

Most cases perm:\· 
nent; tranllferr•-d 
to adult depart­
ment at varioLJB 
ages 

Girls as Ions.:! as tht.'Y 
need a home. In­
curable bo}-s trans· 
ferred to instnu­
tions for adultS at 
about 16 

Bo}'S must lea\'e at 
10, A1m to phce 
11irls at servk"e at 
alx>Ut IS 

---=-=~:--:-~,.,..--,--,------.:---;-__ ___:__ __ --- ·--
.Institution doscJ since this study was made. b Some exccptl(>ns. 
o Plan t..1 take no feeble.minded cases. 
d Possible exceptions in cases under four years, alighUy affected. 
• Do not plan to keep adult cases. 
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DISCHARGE IN IJ ASYLUM HOMES 
---·--· 

Af~r care and A Roe A~~:e limit ...., 
vlaJtatJoa received for dis- received charge 

-

By Rl[t'Dtl of Con- 3 yean up• No rule Botb 
Dt'Cticut ChU-
dren'a Aid So-
ci~ty 

None' School a~ No rule Both 

By Dl[t'Dll of Chll- No lnrant.. No rule Both 
dn-n'• Home So- None 
cietY over 8 

None' Ton No rule Botb 

None 1 3 to 10 Boya, 14, Both 
a:!rll, DO 
rule 

By mf'm~ra of a Up to No rule Both 
vi1itina commit· about 16 
h't', who al~o 
co-o[X'mte With 
other ayencles 

None' J to nb 

None' 

None' J to 14 

None I No rule 

None I Up&o u 

None I l).i to 6 

None • ! • )'t'&n up 

! 

I 

No rule Botb 

No rule' Girls 
ooly 

Utually 17 Both 

No rule Botb 

No rule Both 

No rule Both 

Boy.. 10, Both 
1irls, 
usually ,. 

Color re~ 
etrict.lon 

None 

None 

None 

None 

White 
ooly 

None 

\\tlllte 
only 

\\tlllte 
only 

White 
ooly 

White 
ooly 

White 
only 

White 
ooly 

Col om! 
only 

Finandal Geographic ...... restrictions and 
preference~ 

State PBYI S3 a Connecticut cbU-
week for one- ..... .,..,., .. lo 
half; a few free. rare inatancea 
Relatlvee ., 
towns l:;Y mme-
thiRR or otben, 
uaually St a week 

Usually free; t 
pay1 $4 a week 

None 

Usually free; par. None 
enta may con• 
tribute to home 

UsuaJiy free; marl- New Eqland chll· 
mum charae S3 dren 
a week 

Usually free; a Nonel 
few pay •mall 
amounts 

U~rually free; per None 
capita rate for 
c:ountr C8le8 

Usually free: a None 
few pay a little 

Uaually free 

Uaunlly free: maxi­
mum c.barKe $7 
• week 

None 

None 

Prefeft:nee to 
Cl"'eland ehU· 
dren; .,me from 
other citiea and ...... 

Fint, Philadelphia, 
eecond, Penney!· 
vania, and thlrd, 
other stat.el 

I 
Usually free; a Prl!reren~ to PenQ. 

few pay amall · sylvania childreD. 
omounto I o<bon takoo 

L'suaUy f~: 
f~w pay $1 ..... a None 

•, 
1 

-- -· -:=::.==::=~=:-::-::::::-:-::-::--::-:-~~:-:--.,....-,;-~-:--;-;-:;-;-
1 MOitt in1111hutit•ns whl~ h hi\\'!' no formal s~-,t~m of after cano keep l1l toucb wah many dtM:ha..f&ed cbildrea 

thruu11h \''\lrTTIIIIll'n<l.-n~ and VI-.IU o{ tht: ~h1ldreD to t.he iuat.ttut.ton. 
• :\dulls 1\lll tnkt"n. • Occasionally under four. 
1 U8ui\Uy leave at 16, I R~ive m06tly N~ York Cit)' c:hildnu 
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TABLE VI I.-CHILDREN ATTENDING SCHOOL: GRADE, WORK. TEACHERS, SESSIONS, AND EQUIPMENT, IN 37 INSTITUTIONS 

Children In claeeea Teachers School eesslona Seating equipment 

In kindergarten and In hand work and 
For kindergar~ vocational trainina: For Houra per day Desks and eeata grades classes ten and grades hand Institution work Days Tables 

In and and 
hand In Sup- Sup- voca- per Ad- Not chairs 

In lin work voca- plied plied tional week just- adju!t- uoed kinder- grades Total and do- tional Total by by train- A.M. P.M. Special able able 
garten mestlc train- lnstl- city lng a• to aoto 

science lng tution height height 
-- ---- -- -- -- -- ---- -- --- -- ---- ----

ILLINOIS 
HOSPITAL 

Chicago 

MAINE 
Home for Destitute Crippled Children • .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

Portland 
Children 'a Hospital. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. MINNESOTA 

St. Paul 
State Hospital . 

NEBRASKA 
.. , .. ,. .. .. .. I .. .. ' '" s" .. .. " .. 

Lincoln 
Nebraska Orthopedic Hospital '0 70 90 '4 13 37 2 .. 2 'li '" 5 .. .. .. v .. NEW }ERSBY 

Newark 
Home for Crippled Children , 

Orange 
.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

New Jersey Orthopaedic Hospital and Dispensary 
NEW YORK 

6 s II .. .. .. I .. .. 3 .. s .. .. .. y., 
New York City - Hospital for Deformities and Joint Diseases .. •s IS 

j9a 
.. .. I' 

"(,u 
.. 'li .. 20r 3 .. .. .. Hospital for the Ruptured and Crippled . . 40 92 132 .. 30 ' I • 3 .. 5 .. .. .. Yoo New York Orthopzdic Dispensary and Hospital .. IS •s .. .. .. I .. .. .. 3 4 .. .. .. y.,. WASIIIN"GTON" 

~ttle 
Children"& Orthopedic Hospital •3 .. 25 .. .. .. I I .. 3 .. s .. .. .. Yeo 



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

CoNV.t.LZSCElfT Hosnr.&J. oa HOld I I 
I I ! I 

I 
lu.a:l"l)f~ 

I I I wea Cbicaco 

I "' 
1)4-2 Coavakxeat Home for Destilut.e Crippled Children 7 33 7 ... 7' .. ' .. ·-· s .. JS .. . . 

MARTLUI'U ' 
! 

I 
Bait I~ l th1ldrm'1 HQIPital &hool . . . . . . .. l •• 09 ... .. • JO .. ' o• 3 .. 5 00 •• .. . . 

k.eman HC:WPital and Jndu.Arial School for Crippled I •• ·~ i Lbildrm ' 07 " ... 02 I 0 .. .. 5 .. •• .. .. 
)f AS!!I.AClft15nTS ' I 

Can too i 
lda.acbueeu .• H!»pital School 27 ... 063 •• os 77 3 .. ' I 3 o)( 5 .. so .. y,. 

MICHIGAN 
Detroit 

Van Lw-.ea Browne Ho.pital ScbooJ .. 00 •• .. .. .. ' .. .. 3 • . .. . . .. . . y., 
lof 1,.,.-n.or A 

Pbaloen Park, St. Paul 
btaLe H01pit.al and School for Crippled Children .. 38 38 ••• . ·' .. 0 .. ' 3 , .. 5 .. .. .. y.,. 

Naw VoaiC: 
~Y bland 

bca Breeze Ho.pital " 30 •• OJ i .. OJ .. • .. J' ' s . . .. 'J Yes 
Gard.-n City 

JlouW! of St. Gila~ the Cripple 14 46 .. 8 I • • .. .. 3 • s .. .. " .. 
Port Jdlenon ' . 

St. Charl-es Ha.pital for Crippled Children .. .. .. J 7 00 3 .. 0 3 2)( 5 .. .. • • . . 
\1lm Haventraw 

State Ha.pital for Crippl~ Childrm. .. 46 46 45' 4 49 ' .. 0 3' 2M 5 .. .. 16 . . 
While 1-'lain. 

Country Brand. New York Orthopaedic Hospital 
PPI'tSYLYANIA 

.. 07 97 4•- .. 40 4 .. ' 2"' •• ~~·· s .. ... . . . . 
l'bilade!ehla 

" bb W i mer M emorlaJ School 4 •• .. 36 19 ss • .. 3 .. .. s •• 51 . . . . 
PJttlbUrllh 

lndu.trial Home for Crippled Cbildreu .. 2J. .. " • ,. I .. I 3" ' s .. 20 .. . . 
Sewkklf'y 

I Scwkkley Preth Air Home .. " •• •• • .. •• , . .. .. • 0 s .. .. . . y., 

• If duldrro are ab~ they KO out to 1~ial public acbool cla.llell for cnpples. • Includes 90me cllildren domg work of kinderprt~en grade. 
a. A r~ old~ children attend regular public .chool claaeca. I Including 12 children bet,.-een Bi• and one.haU and nine yearadoing hand work moreadvancrd than kindergartf:'n v.ork. 
1 Moet of t~ work iJ of kmdergarte-n arade. • Including 22 doing hand work of kindttaarten arade. • Including 15 doing band work of kindergarten grade. 

• Not lncludlna JS chtldre-o domg elementary gardening. • Eetimated. P Vocational training planned. 
• Not Including 17 childrm takin1 daily prdenlnJieuouln nmmer. r Volunteer. •l'liurse. 
• lrutitutlon eelecU teac~r. dty paya per capita rate (SIS per year for each pupU) for maintenance of achool. • Furnished by People'• University El.tcnsion Socidy, New York. 
• FumiRh~ by Playground Alllociation, Baltimore. r Kindergarten cla.s~~ two and one-half hours in morning only. 
• For children below the filth grade. u. Some aimple hand work haJJ been taught by voluntet>racademic teacher outaide of hours statM 

"" Houn vary for different aradet; total for aradet, t2 to 16 houn per week: for kJndergarten about t.hreeand one-half hours per 111et>k. 10 Younger children two houndn morning only. 
dd Mominp only, in 111m mer. .. For children in fifth to eighth grades inclualve. 
u i'"lve mon:d.np and lhree altemooDI: momlnp Ollly,l.a IUmmu. •• "Public ICbool boun"; two houn~ only in afternoon. 



TABLE VII-CHILDREN ATTENDING SCHOOL: BV GRADE, WORK. TEACHERS, SESSIONS, AND EQUIPMENT, IN 371NSTITUTIONS (ContitiUtd) 
.. -

Children in claaaee Teacher• School seulona Seating equipment 

In kindergarten and 
In hand work and For kindergar-vocational training For Hours per day Desks and seats 

grades classes ten and grades hand 
Institution work Days Tablet 

In and Ad- Not and 
hand In Sup- Suo- voca- "'" chairs In In work voca- plied plied tiona! week just- adjust- used kinder- Total tional Total by A.M. P.M. Special able able 

gar ten gradea and do- train- insti- by train- as to .. to meatic lng tution I city ing height height science 
--- -- --- --- --- --- --- --- --- --- --- --- --- --- ---

ASYLUM HOME 
CONNBCTICUT 

Newin~on 

ILLINOIS 
Virginia T. Smith Home for Incurables ' 55 57 45 .. 45 ' " 3. t}i-J t}i-2~ 5 " " 79 Yes 

ChicaRo 
Happy Haven b 

Maywood " " " " " " " " " " " " " " " " 

Home for Disabled Children 
MASSACHUSETTS " ' 4 6 " " " ' " " ' •% 5 " " " Yeo 

Hyde Park 
New England Peabody Home for Crippled Children 

NEW ]ERSBY" 
6 ·~ " 

,, 
" " ' " ' •li •% 5 " •4 " " 

Englewood 
Daisy Fields Home and Hospital for Crippled Children 

" "' " " " " ' " " 3 " 5 " " " Yeo 
NEW YORK 

Buffalo 
Crippled Children'a Home o 

" " " 
,, 

" 
,, 

" " " " " " " " " " New York City 
Darrach Homed 

~nd incur"- " " " 8 " 
8 " " .. 

" " " " " " " House of the Annuilcialion for Crippied 
able Children . . . . . 

" " " "" " 
,, ' " .. ' " 5 " " " 

y,. 

01110 
New York Home for Destitute Crippled Children o 

" " " " " " " " " " " " " " " " 

Cleveland 
Holy Cross House 

PBNN~YLVANIA " 13 '3 " " " " J " 2-3 o-• s " '3 " " 

Philadelphia 
Children"• House of the Home for Incurables 28. 28 •• " •• ' " ' 3 5 " " 8 Ye. 
Home of the Merciful Saviour for Crippled Childre~ 6 36 4' l s '' " " 3 t% s " " 28 " House of St. Michael and All Angels I • • • 

" " " " I •• 6 " " " " " " " " " " 

b Children go out to special public achool classes for cripple&. • Children go out to regular public school classes; hand work taught by volunteer teacht"rs. 
d Children go out to school, some to TCRUiar public achool.clasaes, others to epeclal classea for cripples. 
• Children go out to regular public achool classes. Institution closed since this study was made. •lncludea 10me children doing work of kindergarten grade. 1 Most of the children go out to regular public sch.ool classes; two taught by one of the Sisters. • Class in aimple hand work once a week. 
'Not including one older girl who teachce in kindergarten cla98. • Furnished by People's University Extension Society. New York. 
"'lncludina. &ardeJJ.Ing teacher employed In t~pring and summer only. 



TABLE VIII.-HAND WORK AND VOCATIONAL WORK IN 37 INSTITUTIONS 

lnatituUon 

·-- -------------~---

ILLil'fC'JT~ 
Chicai!'O 

Home for Deat.itute Crippled Children 
M..un 

Portland 
Childrm's HotpitaJ 

Mfl'Of&<;QTA 
St.. Paul 

btate Hotpl.taJ • 
N&DRAn:A 

VJ Lincoln 
'"-J N~braaka Orthopedic Hospital 

NEW }EL<;EY 
Ne.oark 

Home for Crippled Children • 
Oran2e 

New jeney Orthopaedic Hospital and Dispensary 
N&w You: 

New York City 
Hospital for Dd'ormiti" and Joint Diseues • 
l-l011pitaJ for the Rupturffl and Crippled . . 
N~ York Orthopedic Dispensary and Hospital 

WASHINGTON 
Seattle 

Childrm's Orthopedic Hospital 

Hand work and vocationaJ work 

None 

None 

None 

Sewing, cooking, simple houRWOrk, h elemmtary bookbinding and repairing; 
cataloguing and general library ~-ark, printing, gardening 

None 

None 

None 
Sewing, chair ...caning (basketry in summer), elementary carpentry 
None 

None 

b By !Pmple housework ia mn.nt the ordinary domeatic work or the houee, not instruction by domestic tdence teachers. 



TABLE VIJJ.-HAND WORK AND VOCATIONAL WORK IN 37 INSTITUTIONS-(CoNTINUED) 

Institution 

CONVALESCENT HOSPITAL OR HOM'B 
ILLINOIS 

West Chicago 
Convalescent Home for Destitute Crippled Children 

MARYLAND 
Baltimore 

Children's HOBpital School . . • . • • . 
Kernan Hoapital and Industrial School for Crippled Children 

MASSACHUS&ITS 
Canton 

Masaachusettll Hospital School 
MICHICAN 

Detroit 
VanLeuven Browne Hospital School 

\J.J MINNESOTA 
00 Phalen Park, St. Paul 

State Hospital and School for Crippled Children 
NBW YORK 

Coney bland · 
Sea Breeze Hoapital . 

Garden City 
House of St. Giles the Cripple 

Port Jefieraon 
St. Charles Hoapital for Crippled Children 

West Haverstraw 
State Hoapital for Crippled Children , 

White Plains 
Country Branch New York Orthopaedic Hospital 

PENNSYLVANIA 
Philadelphia 

Widener Memorlal School 

Pittsburgh 
lnduatrlal Home for Crippled Children 

Sewickley 
Sewickley Freah Air Home 

Hand work and vocational work 

Sewing, almple houaework,b gardening • 

Advanced kindf'rgarten work, basketry, chair-caning d 
Sewing, lace making, rug weavin&, basketry, chair-caning, burnt woodwork, 

stenography and typewriting 

Sewing, complete course In housekeeping, manual training, practical carpen­
try, printing, cobbling, farming, stationary engineering, music 

None 

Sewing, aimple housework,b manual training, furniture making c1 

Some sewing and basketry, advanced kindergarten work 

Sewing, simple housework b 

Sewing, tailoring, atenography and type:writ ing 

Sewlng, atenciling and wood blockin&:. furniture making 

Sewing, cookinK, aimple: housework,b gardening 

Sewing, cooking, elementary nursing and general work in wards, basketry, 
stenciling, chair-caning, burnt woodwork, manual training, practical car­
pentry, engrnving, cobblins:. ~tationary cnginee~ing, tea~hing, music 

Sewing, basketry, manual traJniDg, (urmture makmg, mUSIC 

Sewin&, basketry, manual training, gardening 



AsTLt!M How& 
COtr.O'P'..clTCUT 

Ni!"1"Tns>;trm 
The Vir~nla T. Smith Home £or Incurables 

ILLfl(OI'J 
l.bic:JI{I) 

Happy Haven • 
Ma)"\lo·ood 

llomr for Disabled Children 
MA:!i'iACIIUSBTTS 

Jl)"dt' Park 
N"'" England Peabody Home for Crippled Children 

NKW Jr.:t.sEY 
EnKWwood 

[)-.tWy Fidlb Home and Hospital for Crippled Childrm 
New YoRit 

BuftaJo 
<:ripplffl Children'• Home 

Nt'W York City 
Darrach Home . • • . . • • . . • . 
Hou~e of th~ Annunciation for CriJlf'lrd and Incurable Childr~ 
l"ew Vorlr. Home for Destitute Crippled Children • 

01110 
Clevl"land 

Holy Cr081 Houee 
PltN}t"';YLVANIA 

Ph1la<lt·IJ1hia 
C"h1ioir~C"n'• Hou~e of the Home for Jnrurahles • 
II orne of the Merciful Saviour for Crippled Children 
Hou~e of SL. Michael and All Anal"la 

• lmrltution dOllfi! since this study wa8 made. 

Simple boueework," manual traininK. prdening. music 

Simple boufllt'WOrlr." 

Simple housework " 

Sewing, cooking, timple housework." basketry, cbalr-can.ina:, manual trainlrq:: 

Simple bouework." gardenina: 

Sewin1. advanced ki.D.derp.rten work 

Sewintt. simple houl!e"WOd:: " 
~-im::. baakeLry, advanced kindergarten work, music 
Sewing, simple hou.ework" 

Simple boueeworlr." 

Sewintt, manual training 
Sewing. simple housework II 
Sewing. complete courae in housekeeping 

" By •imple hou!ll"work ia me-ant Uti" ordinary doml"~:tic work of the houl'l(!, not Instruction by domestic ecience teachers. 
• 1'141n to tra<'h all branch6 of houecwork and aeveral branchet of farmwork, indudiog dalryipg. 
• Plan to teach farm lndu.C.rtet. 



TABLE IX -DISPENSARY WORK OF THE 9 INSTITUTIONS HAVING DISPENSARIES• 

Square Average Number of Average Dispensary open 
feet of lloor Visits number 

by out- dally at- different of visits by Institution b space ten dance out-pa-used for g:tienta each out-
dispensary . .,.... of out- Uent8 in 

rratient 
Days 

purposes patlenta year n year in year 

----
ILLINOIS 

Chicago 

MAIN£ 
Home for Destitute Crippled Children 2,054 2,587 •• 710 d 2.2d 304 

Portland 
Children's Hospital 

MARYLAND 
J,02J 8.935 •• 664 IJ.s 306 

Baltimore 
Kernan Hospital and Industrial School 

for Crippled Children • 4,117 1,701 JJ 250. ,.. JSO 
NEW ]HRSEY 

Newark 
Home for Crippled Children 

Orange 
1,237 2,797 28 SJB '·' JOI 

New Jersey Orthopaedic Hospi~aL and 
Dispensary • • 1,200 1,784 ,, 399 4·5 103 

NEW YORTC 
New York Cltfc 

Hoapital or Deformitiea and Joint Dis-..... 1.977 JJ,Q98 JJ2 3.414 10,0 304 
Hospital for the RUptu~ed a"nd Crippied : 10,1(15 44,604 147 22,000 I 2.0 I 304 
New York Orthopa!dic Dispensary and 

6,417 Hospital 2,559 27,140 89 4.2 304 
WASUINGTON 

Seattle 
Children 'a Orthopedic Hospital , 724 738 14 •so 3.0 SJ 

a Statistics are given for the most recent year for which information was available. 
b Eight of the 10 hospitals and one of the 14 convalescent hospitals or homes have dispensaries. 
• Including visits for massage and corrective gymnastics. 
4 Not Including pati,ents coming for maW~age and corrective gymnastics only. 
• New cases. · 
f Estimated. 

o.,.. 
"" woek 

----

6 

6 

3 

' 
• 
6 
6 

6 

4 

• Children's homes are visited by agents of Maine Children's Committee. 
b Including 7,o:.zo visits by suraeons and 8,498 viaits by four visitin& nurses and one social service worker. 

Houre 

"'" day 

----

• 
l)i 

3H 

' 
• 

' ' 
' 

1 to 2 

Visits to 
homes 
of out-
patients 
in year 

None 

• 

030 

None 

!,IJ7 

None 
None 

15,518 b 

None 



Main Buildings 

CHlll>Kt:N's HosriTAL, Portland, Maine. (5« page 1~) 



HOME FOR CRIPPLED CH!LUR EN, Newark, New Jersey. (See page 147) 



CHAPTER VI 

DETAILED DESCRIPTION OF INSTITUTIONS 

A. HOSPITALS• 
ILLINOIS 

HoME FOR DESTITUTE CRIPPLED CHILDREN, 1653 Park Avenue, Chicago 
Incorporated: 18g2. 
Superintendent: Miss M. 0. Stewart. 
Orthopedic surgeon: john Lincoln Porter, M.D. 
Class: Hospital. 
Average number of children: 87. Capacity: 112. 

Plant: Brick buildings, not all fireproof. Iron fire-escapes with very 
wide platforms at window levels; children carried to windows dur­
ing frequent fire drills. 

Admission: Two and a half to eleven years; chiefly residents of 
Illinois. No feeble-minded or epileptic; no tuberculosis of the 
lungs. 

Discharge: At twelve years, or after dispensary care can be safely 
substituted. 

Fa<iliJics for care of children: Affiliation with Rush Medical College. 
Superintendent resident in the Home. Four graduate nurses, one 
of whom is head night nurse; nurses in training come from Presby­
terian Hospital for periods of service here in order to secure training 
in orthopedic nursing. Full hospital equipment; operating room; 
spl-'l.:ial gymnasium; brace shop; separate isolation ward; sleeping 
facilities for 30 children, on roof enclosed in glass; large dispensary 
SCT\'KC. 

Slhool: None. 
Hand work and vocational training: None. 
Cost of property: Sto3,000. 
Yt.'ar's expenditure per t:apita: S2So. 

• The popul.uion st;~;tistics of some hospitals include a small number of 
:~Julls. In the h•xt, these are induded ~n "average number of chtldrtn"; in rhe 
t.•blc..-s the number of .tJults is given in footnotes. 
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CARE OF CRIPPLED CHILDREN 

Comment: The name is misleading. The work of the home is purely 
that of a hospital. Nearly all the children are bed cases and the 
average stay in the hospital is short. Convalescent cases are sent 
to the Convalescent Home for Destitute Crippled Children in 
West Chicago. This hospital, of good standing in the surgical 
world, is notable for its lack of modern business methods on certain 
points. The record of expenditures for each year is printed in the 
report according to the following method: 

"January, Sundry Cash Items 
February, Sundry Cash Items . 
March, Sundry Cash I terns . "and so forth. 

It is possible to tell how much is spent during each month, but 
there is no statement as to how much of the money is spent specific­
ally for salaries, for provisions, and for other important items. 
This is the only orthopedic hospital which prints no detailed finan­
cial statement. 

MAINE 

CHILDREN's HosPITAL, Portland 
Date of opening: 1go8. 
Superintendent: Miss Edith Soule. 
Orthopedic surgeon: Edville G. Abbott, M.D. 
Class: Hospital. 
Average number of children: 57· Capacity: 65. 
Plant: Three city lots. Old mansion used by nurses; adjoining 

modern building, of similar architectural design, used for hospital. 
The latter is so nearly fireproof that no insurance is carried. Walls 
of brick, with steel lath inside; all.floors of terrazzo; slate treads 
on stairs; fire doors to nurses' home and shutting off elevator 
shaft; other doors of wood and opaque glass. Second stairway; 
outside escape from isolation ward only. Stairs do not run around 
elevator. Painted walls. . · 

Admission: Infants to twenty-one years; in-patients must be resi­
dents of Maine; cases with lung tuberculosis sometimes taken and 
isolated; feeble-minded are taken, all that is possible is done for their 
orthopedic difficulties, then they are sent to State Home for Feeble­
minded. In emergencies only, a few infants who were not ortho­
pedic cases have been taken. 

Discharge: After dispensary care can be safely substituted; average 
stay 97 days. 
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CARE OF CRIPPLED CHILDREN 

Facilities for care of children: Medical staff includes orthopedic 
specialists; superintendent and superintendent of nurses are 
graduate nurses; 22 nurses in training, whose course includes two 
and one-half years in this hospital and six months at Bellevue 
Hospital in New York. Night nurse and engineer on duty all 
night. Full hospital equipment. All kinds of orthopedic opera­
tions performed. Well equipped gymnasium for special gym­
nastics. I solation ward over kitchen, accessible only by outside 
iron stairs, includes two wards, nurses' room, bath, diet kitchen, 
serving room, store room. Brace shop in basement where work for 
the hospital is done; also private orders; brace makers work inde­
pendently, not on salary. Large dispensary service daily. Ex­
cellent sun room on roof for use by day, surrounded by unenclosed 
promenade with green awnings. Thresholds absent; very large 
elevator. After care through agent of Maine Children's Com­
mittee. 

School: None. 
Hand work and vocational training: None. 
Cost of property: $121 ,ooo. 
Year's expenditure per capita: $464. 
Comment: Well equipped modern building, has every facility for 

hospital care, including wards with many windows and outdoor 
space for use by day, though no outdoor sleeping space. Note­
worthy arrangement of examination rooms in the dispensary for 
fullest use of surgeon's time; entrance intO each examining room 
directly from waiting room, also door from examining room to a 
dressing room, and exit thenCe directly to waiting room. Most 
cases are bed patients whose stay is relatively short; no need is 
felt for a dining room or other general space for patients except 
the sun room and promenade on "the roof. The atmosphere of the 
institution is very cheerful and friendly. About one-third of t~e 
expenses are paid from the State treasury. 

MINNESOTA 

STATE HosPITAL FOR INDIGENT CRIPPLED AND DEFORMED CHILDREN, 

St. Paul 
(Maintained by the state of Minnesota) 

Date of opening: 1897. 
Superintendent: None. (Superintendent of St. Paul City and 

County Hospital, Arthur B. Ancker, M.D.) 
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DESCRIPTION OF INSTITUTIONS 

Orthopedic surgeon: Arthur J. Gillette, M.D. 
Class: Hospital. 
Average number of children: 63. Capacity: 70. 
Plant: Brick building, part of St. Paul City and County Hospital. 

Two stairways; painted walls; floors of bare wood. 
Admission: Up to sixteen years; Minnesota children only; no re­

strictions as to kinds of cases. 
Discharge: After they no longer need strictly hospital care; usually 

when able to be cared for equally well at country branch at Phalen 
Park. Average stay before opening of country branch, about one 
year. 

Facilities for care of children: Special medical staff, including ortho­
pedic specialists; also the facilities of a large general hospital as to 
its operating rooms, wards for isolation of contagious diseases; 
resident physicians, interne, and nurses. Graduate head nurse 
works only with crippled children. Each interne spends with 
them one month of his year's residence; nurses in training remain 
from six weeks to two months each. Tent in yard for outdoor 
sleeping in summer. Outdoor playground with swings. Night 
nurse (in training). Thresholds absent. 

School: Non-resident teacher; graded school. Non-adjustable desks 
and seats. Bedside teaching also. 

Hand work and vocational training: None. 
Cost of property: No property owned; cases cared for in one building 

of St. Paul City and County Hospital used for orthopedic cases. 
Year's expenditure per capita: $221.* 
Comment: The children come here for operations and post-operative 

care. If there is room at the country branch in Phalen Park they 
are sent there for convalescence and further education, including 
industrial training. At the city hospital the care of the crippled 
children is of the same high standard as the whole work of the hos­
pilal. The building is not new but serves its purpose well, and the 
playground and tent for sleeping out of doors are important fea­
tures. High grade of nurses and other employes may be more 
easily possible because of connection with the city hospital. The 
atmosphere is cheerful and the children seem very happy. The 
instilution stands high in public favor through the state. 

• Low r:1.te is due to the fact that children are cared for under contract by 
tht" St. Paul City and County Hospital at a rate which is less than actual cost in 
the state hospital and school for the same children at Phalen Park. 
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CARE OF CRIPPLED CHILDREN 

NEBRASKA 

NEBRASKA ORTHOPEDIC HOSPITAL, Lincoln 

(Maintained by the state of Nebraska) 
Date of opening: 1905. 

Superintendent: H. Winnett Orr, M.D. 
Orthopedic surgeon: J. P. Lord, M.D. 
Class: Hospital, with educational facilities. 
Average number of children: 70. Capacity: 100. 

Plant: City lots with large outdoor play space. Two large brick 
buildings, not new, also laundry building. Much wood in interior 
of buildings; fire would spread rapidly. Painted walls, bare 
floors of wood. Provisions for escape are fair; spiral enclosed fire­
escape; fire drills. 

Admission: From two to eighteen years; must be residents of Ne~ 
braska. No restriction as to kinds of cases. 

Discharge: After hospital care is no longer needed; plan to emphasize 
educational work and occupational training and to keep many chil­
dren until they have learned to support themselves. Average stay 
of first 500 patients, 250 days. 

Facilities for care of children: Operating suites and X-ray machine. 
Visiting surgeon-in-chief and assistant surgeon are orthopedic 
specialists. Assistant surgeon is also superintendent and resides 
in institution. Head nurse and assistant are graduate nurses; 
training school with two years' course has 11 pupil nurses; all 
high school graduates. Masseuse, night watchman, two night 
nurses. Special ward used by older girls could serve for isolation. 
Elevator enclosed; thresholds absent; two inclines; solarium ward 
furnishes practically outdoor sleeping for limited number. 

School: Graded school with two experienced teachers. Tables and 
chairs used. School is Open twelve months in the year. 

Hand work and vocational training: Sewing, cooking, simple house­
work. elementary bookbinding and repairing, cataloguing and gen­
eral library work, printing, gardening. Specially trained teacher 
of domestic science (resident); special non-resident teacher of book­
binding and printing. 

Cost of property: !194.000. 

Year's expenditure per capita: $638. 
Comment: This hospital is doing work on a comprehensive scale, 

covering operations and convalescent care. Educational work, 
including occupational training, receives more emphasis than in 
any of the other institutions we have classed as hospitals. All 
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DESCRIPTION OF INSTITUTIONS 

this work is carried on by a staff of employes whose enthusiasm 
seems unlimited, and with thoroughly creditable results, in spite 
of the serious handicap presented by out-of-date buildings. The 
risk of fire is considerable. The institution merits a modern plant, 
which should include a small separate cottage for isolation of con­
tagious diseases, and, if possible, two small cottages, one for the 
older boys and one for the older girls. 

NEW JERSEY 
HoME FOR CRIPPLED CHILDREN, Clinton and Fifth Avenues, Newark 

Date of opening: I89I. 
Superintendent: Miss Emma Mueller. 
Orthopedic surgeon: Sidney A. Twinch, M.D. 
Class: Hospital. 
Average number of children: 45· Capacity: 56. 
Plant: City lots; modern brick building has dispensary and some 

wards, and old residence has other wards and employes' rooms. 
Walls calcimined or painted; floors of wood, unpolished. Stairs 
have slate steps in dispensary building. One fire-escape on old 
building. 

Admission: No age limit; both infants and adults have been taken; 
lung tuberculosis and feeble-minded cases not desired, but some­
times taken. 

Discharge: As soon as can be transferred to dispensary; great de­
mand for beds. 

Facilities for care of children: Operating room. Medical staff, 
including orthopedic specialists; superintendent and head nurse 
are graduate nurses; training school with one-year course has five 
nurses in training; masseuse. Excellent outdoor sleeping facilities 
for 20 on porches. Epidemics have been rare; then most cases sent 
to City Hospital. Measles and whooping cough isolated here in 
one ward and children are isolated upon admission, but no special 
ward is kept solely for this usc. Elevator in dispensary building. 
Large dispensary service two days a week. Children often sent 
in summer to fresh air home at \\'estfield, which has no official 
connt•(tion with this hospital. 

s,hool: None. 
Homd work and vcxational training: None. 
Cost of property: $63.700. 
Yt•ar's expenditure per capita: S>H· 
Comment: The name is no longer accurate. for the institution has 
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CARE OF CRIPPLED CHILDREN 

hospital facilities, and children come for operations and post­
operative care. Most patients are bed cases and there is no dining 
room or day room for children. The pressure for beds and large 
dispensary service suggests the need of both a larger city plant and 
a country convalescent home open all the year. In spite of the 
strictly hospital nature of their surroundings the children seem 
happy and many efforts are made to entertain them. 

NEW JERSEY 
New jERSEY ORTHOPAEDIC HosPITAL AND DISPENSARY, 148 Scotland 

Street, Orange 
Date of opening: 1903. 
Superintendent: Miss Emma McGall. 
Orthopedic surgeon: Robert E. Humphries, M.D. 
Class: Hospital. 
Average number of children: 10-4- Capacity: 16. 
Plant: About one acre of land with wooden residence for hospital; 

dispensary in office on Main Street; both rented. Hospital has 
second stairway. Roof reached easily. Walls papered except in 
operating room where painted; floors of bare wood. 

Admission: From one and a half years; no boys over sixteen; no 
lung tuberculosis; preference to New Jersey children. 

Discharge: After dispensary care can be safely substituted; average 
stay three months. Boys not kept after sixteen. 

Facilities for care of children: Operating room. Visiting surgeon­
in-chief is orthopedic specialist. Superintendent and two nurses 
are all graduate nurses. No special isolation rooms, but there are 
several small wards and one of them could be used for isolation.' 
Small children are not admitted to the wards as visitors· because 
it is thought that they are moni likely than adults to bring con­
tagion; efforts are also made to discourage parents from bringing 
with them to dispensary children who are not patients. Visiting 
nurse from Visiting Nurse Association gives half her time to cases· 
from this hospital. · 

School: Non-resident teacher daily. Tables and chairs used for the 
few children able to be out of bed. Largely individual instruction. 

Hand work and vocational training: None. 
Cost of property: Plant rented. Aggregate cost of surgical equip­

ment and furniture, $2,J4S· Surgical equipment per capita, 
$7. Furniture per capita, $140. 

Year's expenditure per capita: 1!894· 
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OUTDOOR SLEEPING. (See page 149) 

Hospital for Deformities and Joint Diseases, New York Ciry 

F.f.PJNG (All Weathers). (~ page I 56) 
ChiiJren's Orthopedic Hospital, Seattle, Washington 



Hos!'ITAL FOil. IJHoll.MITIES AND joiNT n.~I'ASES, N~w York City. (Sec page 149} 



DESCRIPTION OF INSTITUTIONS 

Comment: This little institution combines hospital care with an 
atmosphere which is very homelike and cheerful. It deserves 
a modern plant where the fire danger would be less and isolation 
facilities better, and where modern finish would make it easier 
for the employes to maintain the high standard of cleanliness which 
they now achieve even in an old building. 

NEW YORK 

HosPITAL FOR DEFORMITIES AND jOINT DISEASES, 1915-19 Madison 
Avenue, New York City 

Date of opening: 1go6. 
Class: Hospital. Surgeon-in-chief and superintendent: Henry W. 

Frauenthal, M. D. 
Average number of children: 49· Capacity: 57· 
Plant: Several old brick residences thrown together. New dis­

pensary building planned. Because buildings are far from tire­
proof, special precautions are taken to prevent fire and to provide 
easy exit. Fire doors between buildings. Iron outside stairways 
with wide platforms carefully railed. Extinguishers tilled twice 
a year, marked with date of last tilling. Painted walls; floors 
covered with asbcstolith in wards, linoleum in office. 

Admission: All ages; no lung tuberculosis. 
Discharge: After dispensary care can be safely substituted; average 

stay about six months. 
Facilities for care of children: Visiting medical staff, including ortho­

pedic specialists; superintendent and three nurses are graduate 
nurses; seven other nurses, some of whom have been trained at the 
Hospital for the Ruptured and Crippled in New York and the New 
York Orthopredic Hospital; 26 masseurs and masseuses in clinic. 
Operating room, X-ray, Zander room, massage and special gym­
nastics. Outdoor sleeping for nine children on iron balconies. 
Indoor children's ward has not had windows closed for five years. 
Thresholds absent or very low. No elevator. Night watchman 
who goes through buildings every half hour, and three night nurses. 
Fire drills twice each week. No special isolation ward. Plan to 
start visiting nursing. Large dispensary service daily. 

School: None. A few children able to go have been sent to a nearby 
publk school. 

Hand work and vocltional training: None. 
Cost of prop,•rty: St04,500. 
Year's expenditure per capita: SS95. 
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CARE OF CRIPPLED CHILDREN 

Comment: The buildings face a park and there is freer access for 
light and air than is the case in most city hospitals which are not 
in specially constructed buildings. The heavy demand for beds 
could be better met by the hospital if it had a branch for convales­
cent cases in the country. The hospital has a ward for adult men 
and one for adult women, and several small private rooms, in addi­
tion to the ward and sleeping porch for children. 

COIU,U 1.00' 
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NEW YoRK HOSPITAL FOR THE RUPTURED AND CRIPPLED 

Sixth Floor Plan. (See page 154) 
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DESCRIPTION OF INSTITUTIONS 

NEW YORK 
HosPITAL OF THE NEw YoRK SociETY FOR THE RELIEF oF THE RuP-

TURED AND CRIPPLED, 321 East 42d Street, New York City 
Date of opening: 1863. 
Superintendent: Mr. Oliver H. Bartine. 
Orthopedic surgeon: Virgil P. Gibney, M.D. 
Class: Hospital. 

NEW YORK HoSPITAL FOR TNB RUPTURED AND CRIPPLED 

First Floor Plart. (F.,. EU...ti<nt m p, 6) 
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CARE OF CRIPPLED CHILDREN 

Average number of children: Ig2. Capacity: 250. 

Plant: City lot 200 by 200 feet. Brick building (erected 1912) is 
of modern fireproof construction; two enclosed staircases separated 

New YoRK HoSPITAL FOR THE RuPTURED AND CRIPPLED 

F""rlb Flcor PltJn 

from corridors by fireproof doors; also an enclosed emergency 
staircase and two fire-escapes. Two passenger elevators enclosed, 
large enough to carry stretchers, also freight elevator. Machinery 
in laundry includes both sterilizing washer and dry sterilizer. 
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DESCRIPTION OF INSTITUTIONS 

Kitchen with tile floor and modern cooking apparatus. Dispensary 
on first floor with tile floor and sanitary base. Marble partitions 
in orthopedic examination rooms form 12 booths for children; 

..... ,,.. ••H 
1111 Ill 
•"t' uu 0~ 

"I Of!.UTt•C. t.oo• 

I .. ' ' . ' . 
I ...... l liHUION 

New YoRK HosPITAL FOR THS RuPTURED AND CRIPPLED 

F•flb Floor Pl•n 

small separate rooms for adults. Record room with fireproof 
vault. Second floor is a low story with rooms for employes, one 
wing for superintendent and internes, one for matron and graduate 
nurses, one for housekeeper and nurses who are not graduates. 
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CARE OF CRIPPLED CHILDREN 

Four ward units on third floor (one for adult women); three on 
fourth floor. On fifth floor, large room decorated very attractively 
with friezes showing flowers and animals, is used for kindergarten, 
dining room at noon, play room and special entertainments. Ward 
for men on this floor. Most sanitary and enduring material used 
in finishing the building throughout; terrazzo floors in corridors 
and dining rooms; buff tile in wards, white tile in quiet rooms and 
toilet rooms; cement in employes' rooms; wood in offices, gym­
nasium, and school rooms. 

Admission: From four years up; special wards for adult men and 
women. 

Discharge: After dispensary care can be safely substituted; average 
stay sixty-five days. 

Facilities for care of children: Visiting medical staff, including large 
number of orthopedic specialists. Two operating rooms, one of 
them a large amphitheater with 50 seats; X-ray department, also 
rooms for electrotherapy and hydrotherapy, as well as massage, 
special gymnastics, and work with Zander apparatus. Seven grad­
uate nurses, 10 not graduated but experienced in orthopedic nursing; 
two night watchmen. Fire drills. Brace shop; solarium and day 
porches. Sixth floor has large solarium with small adjoining rooms 
for use as isolation ward in case of need. Will not be set aside for 
isolation until need arises. Very large roof space, some covered, 
some uncovered, for use by day. One social service worker en­
gaged recently. Large dispensary service daily. Three elevators; 
thresholds absent. At the exercises held for the formal opening 
of the new building, both the president of the board and the surgeon­
in-chief expressed the hope that the next step might be the estab­
lishment of a country branch for the care of convalescent cases.' 
Children from this hospital have been sent to several ·summer 
institutions in the country not officially connected with the hospital. 

School: Graded, with seven non-resident teachers and 132 pup'its. 
Institution selects teachers. and city board of education pays $15 
per year for each pupil, on basis of average number computed from· 
total days of attendance. Tabies and chairs used. 

Hand work and vocational training: Sewing, chair-caning (basketry 
in summer), elementary carpentry, taught by teacher from People's 
University Extension Society. 

Cost of property: $I ,2g8,ooo. 
Year's expenditure per capita: ll567. 
Comment: This modern fireproof building represents the acme of 
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Our-PATIF.NT DEPARTMENT. (See page 156) 

Chil.trt-n's Orthopedic Hospital, Seattle, Washington 

fRIF.NOLY VISITORS. (See p3ge ll8) 

Good Shepherd Home, Allentown, Pennsylvania 



The Dispensary 

Outdoor Clinic. (See page 15 5) 
NEw YoRK 0RTHOP.1:DIC DISPENSARY AND HosPITAL, New York City 



DESCRIPTION OF INSTITUTIONS 

achievement in orthopedic hospital construction in America. 
Here and at the Widener Memorial School in Philadelphia, the 
best materials known have been used and the latest equipment 
installed at every point. 

NEW YORK 

NEw YoRK 0RTHOPA!DIC DISPENSARY AND HosPITAL, 126 East 59th 
Street, New York City 

Date of opening: 1866. 
Superintendent: Mr. Charles H. Burr. 
Orthopedic surgeon: Russell A. Hibbs, M.D. 
Class: Hospital. 
Average number of children: 62. Capacity: 70. 
Plant: Four old brick and stone residences on city lots, connected 

to form one buildi.ng. The section which contains wards for the 
children has been made partly fireproof and can be shut off from 
remainder of building by metal doors. Another similar house for 
nurses' home. Iron outside stairways with large platforms at 
front and rear of hospital and rear of nurses' home. Painted walls; 
bare wooden floors. 

Admission: From two years up; no boys over fourteen; adult women 
taken; no lung tuberculosis; no markedly feeble-minded cases, 
because they need special care. 

Discharge: After dispensary care, or care in Country Branch at White 
Plains can be safely substituted; average stay fifty days. 

Facilities for care of children: Operating suite with X-ray machine; 
medical staff including orthopedic specialists, two resident physi­
cians; superintendent of nurses and two other hospital nurses are 
graduate nurses; other nurses trained for orthopedic nursing in the 
hospital, though there is no formal training school. Well equipped 
corrective gymnasium; two trained gymnastic teachers and two 
masseuses. Night watchman. Automatic elevator, enclosed, not 
ncar any stairway. Thresholds absent in parts of building most 
used by children. No day rooms for children. Preliminary visits 
and after care through five visitors, two of whom are graduate 
nursL~s. one a social service worker and two nurses of experience 
with orthopedic cases; last year 8.498 visits paid to homes by 
visiting nurs~s and 7.020 visits by surgeons of the hospital. Large 
brace shop makes appliances whit:h are rented at cost, or free if 
patient is unable to pay. Large dispensary service daily. Each 
patient is cared for throughout treatment by the same surgeon. 
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School: Non-resident teacher spends two afternoons with children 
able to be up and sit at tables, and two afternoons with bed pa­
tients. Instruction largely individual, with little class work. 

Hand work and vocational training: None. 
Cost of property: Plant too old for figures of cost to have significance. 

Planning new building. Present property has market value of 
about !11 50,000. 

Year's expenditure per capita: 11977· 
Comment: Children come here for examination, operations and post­

operative treatment, after which they are either transferred to the 
Country Branch and Industrial School at White Plains, or cared 
for through the dispensary. The exceptional thoroughness with 
which cases are "followed up" is worthy of study. Although the 
hospital treats great numbers of patients in the course of a year, 
the aim of the institution is consistently toward quality, not 
quantity, of work; that is, the final cure of each case accepted, or 
as near an approach to cure as the nature of the case makes pos­
sible. Cases sent to the Country Branch are kept there not only 
until all improvement which seems possible has been attained, but 
until it is believed that the danger of relapse is past. All con­
valescent cases cared for through the dispensary are visited in 
their homes by nurses and if necessary by the surgeons, and strong 
efforts are made to secure regular attendance at the dispensary. 
The staff in the hospital itself is hampered by old-fashioned build­
ings. Plans are being made for the erection of new buildings on 
another site, with 1 oo hospital beds and large dispensary space. 

WASHINGTON 
CHilDREN's ORTHOPEDIC HosPITAL, 2107 Warren Avenue, Seattle 

Date of opening: 1907. 
Superintendent: Miss Lillian Carter. 
Orthopedic surgeons: Casper W. Sharples, M.D., Fred J. Fassett. 

M.D., Park Weed Willis, M.D., james B. Eagleson, M.D. 
Average number of children·: 27. Capacity: 50. 
Plant: City lots with thoroughly modern building planned with 

view to future enlargement; walls of reinforced concrete; re­
frigerating plant extending thr,;ugh all floors to diet kitchens. 
Steam laundry with modern machinery. Two enclosed inside 
stairways; outside steel stairway. railed, used constantly by 
helpers. Yates system of fire protection. Standpipe and hose. 
Drinking fountains. Hard plaster walls; cement floors, some cov­
ered with battleship linoleum, some with special composition. 
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Admission: Up to sixteen years; no lung tuberculosis. 
Discharge: After dispensary care can be safely substituted; average 

stay forty-four days. 
Facilities for care of children: Operating suite including X-ray 

machine. Visiting medical staff, including orthopedic specialists; 
four senior surgeons, each with an assistant, visit all clinics at 
hospital on three months' service, and for one day each week 
during other nine months so that each surgeon may continue 
supervision of cases which have come to him. Three rooms for 
private patients who pay hospital for care. Superintendent, sur­
gical nurse, and nurse in out-patient department are graduate 
nurses; five pupil nurses from other hospitals in the city who spend 
three months of their senior year here. Isolation in receiving 
room in basement or in room ordinarily in use by maid; very few 
cases have required isolation. Thresholds absent. Semi-outdoor 
sleeping in wards where windows are never closed and the air seems 
identical in quality with that out of doors. Nurse in out-patient 
department pays preliminary visits to homes of patients and super­
vises cases discharged. 

School: Grade teacher from city board of education. Students 
from kindergarten training school come for one week each to teach 
the kindergarten. Many pupils in bed. Others use tables and 
chairs. Classes all held in wards. 

Hand work and vocational training: None. 
Cost of property: $ttt,6oo. 
Year's expenditure per capita: $481. 
Comment: The building was erected after visits by officers and em­

ployes to many leading orthopedic institutions in the East, and 
shows both the adoption of good ideas learned elsewhere and ability 
to adapt these ideas to meet the special needs of this hospital. 

B. CONVALESCENT HOSPITALS OR HOMES 
ILLINOIS 

CoNVALESCENT HoME FOR DESTITUTE CRIPPLED CHILDREN, R. F. D. 

No. l, West Chicago 
Date of opening: 1911. 
Superintendent: Miss Margaret Little. 
Orthopedic surg<'On (consulting): john Ridlon, M.D. 
Class: Convalescent hospital. 
Average number of children: 40. Capacity: 6o. 
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Plant: Excellent. Farm of g6 acres, run by farmer living in original 
fann house. All other buildings of cement, fireproof; main build­
ing, isolation, also school building in process of erection. Modern 
interior finish and equipment. Tile, cement, and maple floors; 
enamel and painted walls; cork matting on halls. Unusually 
pleasant servants' quarters: for men in basement with good light, 
for maids on third floor. Complete precautions against fire in­
clude tank, hydrants, extinguishers; fire-escapes tested twice each 
week. Drills planned. 

Admission: Four to fourteen years. Cases from Home for Desti­
tute Crippled Children in Chicago. Curable cases; seldom bed 
cases. No lung tuberculosis; no obviously feeble-minded. Col­
ored children admitted. 

Discharge: After cure. Average stay expected to be long. 
Facilities for care of children: Superintendent a graduate nurse; 

visiting surgeons and physicians. Admirable isolation building 
where cases of two diseases can be separately isolated. Outdoor 
sleeping porches for children; also first floor porch for daytime 
naps. Unrestricted outdoor play space; children watched when 
out of doors by nurse maid. Lavatories on first floor for day use. 

School: Taught by experienced teacher formerly at Spalding School 
for Cripples in Chicago. Desks adjustable as to height. 

Hand work and vocational training: Sewing. simple housework, 
gardening. Plan to teach all branches of housework and many 
kinds of farm work. including dairying. 

Cost of property: $108,ooo. 
Year's expenditure per capita: $no. 
Comment: Plant and equipment are admirable and worthy of study 

by anyone interested in building_ a small convalescent hospital or 
home on thoroughly modern lines, 

MARYLAND 
CHILDREN's HosPITAL ScHOOL, Green Spring Avenue, Baltimore 

Date of opening: 1912. 
Superintendent of nurses: Miss M: E. Kinsey. 
Orthopedic surgeon: WilliamS. Baer, M.D. (medical director.) 
Class: Convalescent hospital. 
Average number of children: 30. Capacity: 50. 
Plant: 17 acres on outskirts of Baltimore. Modern building of 

reinforced concrete faced with marble. Floors of cement and tile 
construction; walls fireproof in sections used by children; linoleum 
on hall floors. Outside stairways. Cement walls, to be painted. 
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Admission: From three to ten years; preference to Maryland chil­
dren; cases likely to be cured or distinctly improved; no lung 
tuberculosis; no feeble-minded. 

Discharge: After being benefited as much as possible, up to thirteen 
years. 

Facilities for care of children: Staff of visiting surgeons and physi­
cians, including specialists of many kinds. Institution will ulti­
mately take all other kinds of children's cases as well as 
orthopedic cases. Operating room; some major operations done 
at Johns Hopkins Hospital. Superintendent a graduate nurse. 
Other nurses for periods of three months from Church Home 
and Infirmary where they are in training. Special gymnasium. 
Isolation ward and bath. Children isolated only if disease 
develops, not upon entrance. All the children sleep on two out­
door sleeping porches separated by glass-walled office for night 
nurse; glass-enclosed porch for play during day. Unlimited out­
door space. Play tent 20 by 24 feet. Elevator; thresholds ab­
sent, or very low; incline from porch. 

School: Teacher for grade subjects supplied by city board of edu­
cation. Ten adjustable and ten special desks. 

Hand work and vocational training: Advanced kindergarten work, 
basketry, chair-caning taught by teacher from Playground Associa­
tion, half of whose salary is paid by the Hospital School. Plan to 
teach farming and dairying later. 

Cost of property: $72,000. 
Year's expenditure per capita: $346. 
Comment: A building worthy of study by people planning to build a 

small hospital, as to modern construction in general and especially 
as to the arrangement of sleeping porches. Much thought spent 
on details of equipment. Each child's small possessions kept in 
flat cloth bag strapped at foot of his bed, instead of gathered bag 
hung over bed post as in many other places; large screens in dress­
ing rooms have attached to the inside a hook for each child, where 
night garments hang by day and day garments by night. 

MARYLAND 

jAMES lAWRENCE KERNAN HosPITAL AND INDUSTRIAL ScHOOL OF 

MARYLAND FOR CRIPPLED CHILDREN, Hillside, near Baltimore 
Date of opening: 18<}). 

Superintendent and surgeon-in-chief: R. Tunstall Taylor, M.D. 
Class: ConvalcS<ent hospital. 
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Average number of children: 53· Capacity: 55· 
Plant: A beautiful estate of 63 acres, known as Radnor Park, reached 

from Baltimore by trolley in about an hour. Exceptionally beauti­
ful grounds. Old mansion house of stone, very well built, success­
fully adapted to institution's needs. Painted walls; bare floors. 
Two movable canvas chutes for escape in case of fire. Fire drills 
held. Wooden farm house used by nurses. Lodge and rooms over 
stable for colored servants. Vegetables and fodder raised; milk 
from cows belonging to institution; chickens, squabs, and hogs 
are raised. 

Admission: Up to sixteen years; preference to Maryland children; 
no lung tuberculosis. Backward children admitted, but none who 
are obviously feeble-minded. 

Discharge: After being benefited as much as possible; age limit 
undecided. 

Facilities for care of children: Surgeon-in-chief, an orthopedic special­
ist, pays almost daily visits; two resident physicians; superin­
tendent of nurses, and three other graduate nurses; eight nurse 
maids in training. Operating room; small equipment for special 
gymnastics. Outdoor sleeping accommodations for 17 children 
on large porch. Tent used for isolation; special care to prevent 
introduction of infectious diseases; strict rules as to visitors, who 
are required to wear linen dusters if they enter wards. Children's 
elevator enclosed in terra cotta. Thresholds very low. Night 
nurse and two ward maids on duty, and'orderly subject to call. 
Marble slabs for baths in addition to tubs. After-care through 
dispensary in Baltimore and three visiting nurses. 

School: Two teachers divide grade and hand work. One is supplied 
by city board of education, one by the institution. Desks ad~ 
justable as to height. . 

Hand work and vocational training: Sewing, lace making, rug 
weaving, basketry, chair-caning, burnt wood work, stenography 
and typewriting. 

Cost of property: $84,000. 
Year's expenditure per capita: 115,32· 
Comment: A notable example of the possibility of adapting sub­

stantial old houses with large rooms for hospital uses. The ad­
ministrative system has been carefully worked out. A small 
printed pamphlet of urules and regulations" is given to each new 
employe. The cheerful atmosphere and esprit de corps clearly 
evident here are important in a country institution where the em~ 
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ployes spend most of their leisure time, as well as working hours, 
together. 

MASSACHUSETTS 

MAsSACHUSETTS HosPITAL ScHooL, Canton 
(Built and maintained by the Commonwealth of Massachusetts) 
Date of opening: 1907. 
Chairman board of trustees: Edward H. Bradford, M.D. 
Superintendent: John E. Fish, M.D. 

S. W. Mead, Arclliuct 

MASSACHUSETTS HoSPITAL SCHOOL 

Infirmary Fk>or Plan 

Orthopedic surgeons: Robert W. Lovett, M.D., Augustus Thorndike, 
M.D .. Robert Soutter, M.D. 

Class: Convalescent hospital. 
Average number of children: 229. Capacity: 250. 

Plant: 65 acres of land, of which 20 are cultivated by farmer and 
helpers, and 35 acres are heavily wooded. Administration build­
ing. power house, and assembly hall of brick; two dormitory build­
ings, older girls' cottage, industrial building, hospital building, and 
barns of wood. Modern interior finish and equipment. Walls of 
hard plaster painted; floors of bare wood in most rooms, of special 
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compositions in operating room and in many toilet rooms. I ron 
fire-escapes on main building where employees sleep on upper floors. 

Admission: From five to fifteen years; must be residents of Massa­
chusetts; no feeble-minded or epileptic. No color restriction. 

Cross section through living room 

MAsSACHUSETTS HosPITAL ScHooL • 

Cross Section of Two-story Monitor Roof Cottage, Showing Unique False Roof 
and <:tiling Ventilation Transoms in Both Stories, Which Prevent 

Drafts and Defy Storms 

Discharge: After being benefited as much as possible. May remain 
somewhat longer for educational reasons. 

Fa<ilitics for care of children: Visiting medical staff, including ortho­
pedic specialists. Superintendent is a physician; assistant physi-
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cian; three graduate nurses; 15 nurse maids and four men 
attendants. Night watchman; night nurse maids. Separate hos­
pital building for bed cases, with operating room, which contains 
a glass-enclosed space within which operations are performed. A 
few pieces of special gymnastic equipment in an "exercise room." 
Isolation facilities include small portable shacks for use when there 
are a few cases of contagious disease; each has a main room 10 by 
12 feet, a kitchen annex 7·5 by 7·5 feet, and a small screened ver­
anda, which cost $205: earth closets disinfected with chloride of 
lime. The hospital building has isolation rooms used for newly 
admitted children and for suspected cases of infectious disease. 
Building is so constructed that child can be moved directly from 
either isolation ward to porch, thence to a quarantine shack, with­
out passing through any hall or other room. The newly con­
structed boys' cottage was used for isolation, considerable space be­
ing necessary during epidemic of measles. Children's dormitories 
in cottages with monitor roofs which provide perfect ventila­
tion; new cottage for older boys, two stories, has monitor arrange­
ment for each story after original design. Unrestricted outdoor 
space for play and work. Woods and lake; baseball ground. 
Assembly hall contains theater and library. Older boys and girls 
live in separate cottages in small groups where life resembles that 
of large family. No elevators necessary, since children live entirely 
on first floor level; thresholds absent; inclines unnecessary since 
buildings are almost at ground level. 

School: Graded school with principal and two other teachers. Two 
of the three class rooms are out of doors. Adjustable desks, also 
tables. 

Hand work and vocational training: Sewing, complete course in 
housekeeping, manual training:. practical carpentry, p"rinting, 
cobbling, farming, stationary engineering, music. High develop­
ment of .. apprenticeship system" of vocational training. 

Cost of property: $276,ooo·. · 
Year's expenditure per capita: $291. 
Comment: This is the largest ins.titution for crippled children in 

America; well housed, well equipped, and conducted according to 
an administrative system which has been most carefully worked 
out. In spite of the large number of children, there is but a 
minimum of institutionalism. The life of the older girls and older 
boys, in simple cottages where a small number live after the fashion 
of a large family, is noteworthy. The results achieved through 
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vocational training evolved from the daily life of a large institution 
are most strikingly seen here and at the Widener Memorial School. 

MICHIGAN 
VANLEUVEN BROWNE HosPITAL ScHOOL, 31-33 Kenilworth Avenue, 

Detroit 
Date of opening: 1907. 
Superintendent: Miss Laura E. O'Neill. 
Orthopedic surgeon: None. Visiting physician, H. A. Shafor, M.D. 
Class: Classed with convalescent hospitals, but in many respects 

has close resemblance to asylum home. 
Average number of children: 2S· Capacity: 30. 
Plant: Double house of brick on two city lots. Two stairways. 

There is a fire-engine house near. The firemen have been over the 
institution and know where to find the children in case of fire. 
This docs not cancel need of fire-escapes, which would decrease the 
risk for children in wards on second floor. Floors painted; walls 
have paint over paper except in one dormitory where paper was 
scraped off before walls were painted. 

Admission: From three years; all kinds of cases, including a few 
blind children and well children in need of a home. 

Discharge: After they no longer need a home. 
Facilities for care of children: No hospital connections. Four visit· 

ing physicians, two of them osteopathic. President, who lives in 
institution, has been crippled since childhood, from tuberculosis 
of the spine. Three nurse maids without previous training. There 
is a surgical dressing room but dressings are usually done in wards. 
All the children are taught danger of infection from dressings worn 
by those with abscesses. Winter play room with good light. 
Thresholds absent; incline, to back yard. Shacks in this yard pro­
vide sleeping places for all the children from May until cold 
weather comes in the autumn. Sand pile, swings. 

School: Simple branches taught by resident German teacher, in 
English and German. Tables and chairs. 

Hand work and vocational training: None. 
Cost of property: $10,400. 
Year's expenditure per capita: St53. 
Comment: The life in this small home is much like that of a large 

family; there is little to suggest an institution except the number of 
beds in the sleeping rooms. The children are very much attached 
to all the people who care for them and good humor prevails. 
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MINNESOTA 

MINNESOTA STATE HosPITAL AND ScHOOL FOR INDIGENT CRIPPLED 

AND DEFORMED CHILDREN (Country Branch), Phalen Park 
(Maintained by the state of Minnesota) 

Date of opening: 1910. 
Matron: Miss Marie D. Hoppe. 
Orthopedic surgeon: Arthur J. Gillette, M.D. 
Class: Convalescent hospital. 
Average number of children: 38. Capacity: 6o. 
Plant: 23 acres of land; fireproof building of cement and terra cotta, 

with completely modern equipment. Painted walls; floors of 
special composition throughout first floor. No fire-escapes, chil­
dren all on first floor; fire drills held. Servants' rooms above 
kitchen wing, with no access to rooms of other employes, which are 
over central part of building. Building can be enlarged by adding 
wings at rear. 

Admission: From five to seventeen years; Minnesota children only; 
no color restriction; no lung tuberculosis; no feeble·minded. 
Cases come from city branch in St. Paul. 

Discharge: After being benefited as much as possible; age limit 
undecided. 

Facilities for care of children: Visiting medical staff, including ortho­
pedic specialists; matron and head nurse are graduate nurses. 
Operations in city of St. Paul. Surgical dressing room. Children 
sleep in two long dormitories from which beds can be rolled out on 
to cement terraces on either side. Many doors give cross ventila­
tion almost equivalent to outdoor sleeping. Sun parlors for day 
use. Unrestricted outdoor play space. Night attendant. Four 
small isolation rooms with bowl and toilet in each; each with 
separate outside entrance. Each. child isolated for a week upon 
admission. One piece of gymnastic stretching apparatus for 
correction of lateral curvature in surgical dressing room. No 
elevator necessary since chili:lren live entirely on ground floor level. 
Thresholds absent. 

School: Taught by non-resident te'lcher, work in all grammar grades 
offered. Tables and chairs. 

Hand work and vocational training: Sewing, simple housework, 
manual training, and furniture making. Teaching of elementary 
housework is especially thorough. Special teacher gives entire 
time to hand work. Plan to develop farm industry. 

Cost of property: $68,ooo. 
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The Sun Bath ("Heliotherapy") 

Outdoor Sleeping Porch 
SEA BREEZE HosriTAL, Coney Island, New York. (See page 167) 
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Year's expenditure per capita: )J13oo. 
Comment: This building deserves special study as to its ge.neral con­

struction and as to arrangement, especially the dormitories and 
school rooms which are open to sun and air on three sides. A good 
foundation has been laid for thorough education, which will include 
more and more vocational training if enough children need to stay 
until they reach an age when they are ready for it. 

NEW YORK 
SeA BREEZE HosPITAL, Surf Avenue and 29th Street, Coney Island 

(Maintained by The New York Association For Improving the 
Condition of the Poor) 

Date of opening: 1904. 
Superintendent: Miss josephine T. W. Brass. 
Orthopedic surgeon: James H. Hutchins, M.D. 
Class: Grouped with convalescent hospitals because of location and 

long stay of patients. Otherwise resembles institutions classed as 
hospitals. 

Average number of children: 42. Capacity: 42. 
Plant: Wooden building on grounds of Sea Breeze, a fresh air 

home used in summer for mothers and children from New York. 
Orthopedic cases only in this building; open all the year. Painted 
walls; bare floors, unpolished. Buildings of Sea Breeze used 
in winter for hospital purposes if needed. Some hospital em­
ployes sleep there in summer also. Outside iron stairway to 
ground, corrugated treads; fire alarm. 

Admission: From two to twelve years; no color restriction; tuber .. 
culosis of bones and glands only; preference to bone cases. Seldom 
take feeble-minded or cases likely to derive but little benefit. 

Discharge: After being benefited as much as possible. 
Facilities for care of children: Weekly visits from surgeon-in-chief, 

an orthopedic specialist; two graduate and three .,practical" 
nurses. All orthopedic operations performed in operating room. 
Sun baths with exposure of sinuses to sun and air. Admirable 
ventilation of dormitories with many windows provides practical 
equivalent for outdoor sleeping. Big porches with beds where 
bed ca<es stay all day. Building on beach, sea bathing for many 
children. Isolation in tent in summer; in winter, in unused 
buildings of Sea Breeze. After-care through agents of the New 
York Association for Improving the Condition of the Poor. 

School: In summer, tent with wooden floor, lower part of the walls 
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of wood, and canvas above; in dining room in winter. Teacher 
furnished by New York City board of education. Non-adjustable 
desks and tables. 

Hand work and vocational training: Some sewing and basketry; 
advanced kindergarten work taught by kindergarten teacher fur­
nished by city board of education. 

Cost of property: Not separated from Sea Breeze. 
Year's expenditure per capita: $510. 
Comment: A hospital on the seashore with every possible advantage 

in respect to sun and fresh air needed in the cure of tuberculous 
children. The wooden building would bum readily, but there is 
good provision for escape in case of fire from parts of building used 
for children. Permanent buildings for this hospital will be erected 
at Rockaway Park. 

NEW YORK 

House OF ST. GILES THE CRIPPLE, Garden City, Long Island 
Date of opening: 18g1. 
Superintendent: Miss Regina Morgan. 
Orthopedic surgeon: Burr Burton Mosher, M.D. 
Class: Convalescent hospital. 
Average number of children: 45· Capacity: 85. 
Plant: Nearly four acres of land; cows and chickens kept. Group 

of wooden buildings; former residence used as main building 
includes chapel, girls' dormitories and employes' rooms; boys' 
dormitory building; school house; building for surgical cases. 
Roof ventilation in boys' dortnitory and surgical building; some­
what similar result in main building because windows in attic 
are kept open. Second stairway; fire drills; iron fire-escapes. 
Most children sleep on first floodevel. · 

Admission: Up to sixteen years. Very few feeble-minded cases; QO 

new ones will be taken. No color restriction. 
Discharge: After being benefited as much as possible, unless they 

still need a home. At sixteen, children still needing care or having 
no homes remain indefinitely as helpers. 

Facilities for care of children: Visiting medical staff, including ortho­
pedic surgeons. Some operations in Brooklyn hospitals but many 
in simple operating room at the institution. Two graduate nurses; 
night nurse. Surgical building could be used for isolation. Unre­
stricted outdoor play space. Some officer always visits a child's 
home before he is sent back to it after a stay at the institution. 
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School: Two teachers; graded school; non-adjustable desks and 
seats. Older children often sent outside institution to high school. 

Hand work and vocational training: Sewing, simple housework. 
Cost of property: $26,ooo. 
Year's expenditure per capita: $290. 
Comment: The work of this institution is unusually comprehensive 

in that it offers hospital care for both operative and convalescent 
cases in the surgical building, and at the same time furnishes a 
long time or even permanent home with school for children who 
have no good homes to which they may be sent after as much as 
possible has been done for them surgically. The system of "help­
ers" is unique: each child remaining after sixteen is paid $2.50 a 
month and does such work as he can in the institution. The small 
money payments are believed to lessen the children's sense of de­
pendence. The atmosphere is homelike, and the children who have 
been residents for a considerable time have a strong feeling of 
loyalty to the home. 

NEW YORK 
ST. CHARLES HosPITAL FOR CRIPPLED CHILDREN, Port jefferson, Long 

Island 
(Under the Daughters of Wisdom) 

Date of opening: I907. 
Superintendent: Mother Teresa. 
Orthopedic surgeon: Charlton M. Wallace, M.D. 
Class: Convalescent hospital. 
Average number of children: 110. Capacity: 200. 
Plant: 2I acres of land, of which I2 are cultivated. Large congre­

gate building of terra cotta brick covered with cement. Modern 
finish, with utmost care as to sanitary provisions, including plaster 
walls, floors of cement blocks, bubble fountains, high bathtubs. 
Cross ventilation in dormitories of 6o beds each. Separate laundry 
building with modern equipment. Building fireproof; most doors 
of metal. Fire-escapes considered unnecessary. 

Admission: Through Roman Catholic Orphan Asylum Society in 
Brooklyn. No rule as to color; most children from Brooklyn. 

Discharge: After being benefited as much as possible, unless they still 
need a home. 

Facilities for care of children: Operations in institution's operating 
suite, thoroughly modern, including X-ray machine. Surgeon-in­
chief, orthopedic specialist, pays weekly visits; resident physician; 
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some of the Sisters have had nursing training and experience; 
two Sisters sleep in each of the three large dormitories. Small 
solarium. Isolation for colds or other slight ailments in two small 
wards in hospital building. Serious infectious cases isolated in 
separate wooden house, generally in use for defective children; two 
sections which can be completely separated. Preliminary visit 
to every applicant's home and after care through agents of Catholic 
Orphan Asylum Society, Brooklyn. Large play room over laundry 
will be built later. Uncovered roofs of two porches furnish limited 
sunny space for outdoor use in winter as weB as summer. 
Unrestricted playground space out of doors. Swings. Enclosed 
elevator; thresholds absent; stairs have unusually easy treads 
covered with rubber. 

School: Graded school with Sisters as teachers. Larger school rooms 
would be an advantage. Non-adjustable desks and seats. 

Hand work and vocational training: Sewing, tailoring, stenography 
and typewriting. Five of the children now give all day to sewing; 
some of them attend special school classes held in the evening. 

Cost of property: $119,000. 
Year's expenditure per capita: $179. 
Comment: This hospital is part of a larger institution, the Brooklyn 

Home for Blind, Crippled, and Defective Children. The hospital 
is located at a considerable distance from the buildings used for 
defective children and except in administration is like a separate 
institution. Provision for crippled children is offered on a very 
comprehensive basis, including all phases of hospital care, also 
asylum care and education for incurable cases without good homes. 
The building may be regarded as a model according to most, if not 
all, hospital standards. In spite of the present limited indoor play 
space and the large numbers c:i~ed for in a congregate ouilding, 
the kindness and faithful care of the Sisters have their result in 
a cheerful atmosphere. If the older children could be in sm~ll 
cottages, it would seem that the large building might well be kept 
filled with cases needing hospital. care and having less need of home­
like surroundings than those wh~ are not in bed by day. 

NEW YORK 
STATE HosPITAL FOR THE CARE OF CRIPPLED AND DeFORMED CHtL .. 

OREN, West Haverstraw 
(Maintained by the state of New York) 

Date of opening: 1900. 
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Superintendent and orthopedic surgeon: John Joseph Nut!, M.D. 
Class: Convalescent hospital. 
Average number of children: 61. Capacity: 75· 
Plant: 48 acres of land, including large garden which supplies a good 

proportion of the vegetables used, orchard and pasture for live 
stock. Main building is a wooden residence, in Georgian style, 
beautifully situated; has three stairways, iron stairway outside, 
enclosed in iron screening; isolation building, solarium (dormitory 
building), barn used as school building for greater part of year, and 
shack (dormitory) also of wood. Fire drills held every two weeks. 
Much need of more space, especially for employes, many of whom 
have to live outside. Painted walls, bare floors, linoleum in center 
of wards. 

Admission: From four to sixteen years; no color restriction; only 
children resident in New York state; feeble-minded not often taken. 

Discharge: After patients are no longer in need of convalescent care. 
Facilities for care of children: Consultant medical staff of surgeons 

and physicians in cities throughout state. If applicant lives near 
one of these cities, he is asked to go to the consultant there, who 
forwards opinion of the case to the hospital. Surgeon-in-chief, 
who is also superintendent, is an orthopedic specialist; resident 
physician; graduate nurse. Operating room where all operations 
are performed. Some non-resident patients come for dressings and 
brace adjustment. Night watchman and night nurse. Isolation 
in separate building. New cases are isolated upon admission. A 
few pieces of special gymnastic apparatus for correction of lateral 
curvature. No indoor play room, but abundant outdoor space. 
Two inclines at rear of main building, one from barn used for school 
classes. 

S<hool: Graded s<hool. Resident teacher. Non-adjustable desks 
and scats. 

Hand work and vocational training: Sewing. stenciling, and wood 
blocking; furniture making taught by special resident teacher. 

Cost of property: $78,000. 
Year's expenditure per capita: $402. 
Comment: This hospital has an excellent location but needs a modern 

plant. The isolation building serves its purpose well, and the small 
solarium and shack furnish excellent facilities for outdoor sleeping 
for a limited number of children; the others sleep in wards in the 
main building, which do not furnish as good an opportunity for the 
entrance of light and air. It is difficult to keep a building which is 
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not modern in .its interior finish up to hospital standards of cleanli­
ness. The space for employes is limited in the extreme; many of 
them live outside the institution and provision for those who do 
reside in the hospital is inadequate. The spirit of the institution 
is one of cheerful endeavor to do a great deal of work in crowded 
quarters. There is little "institutional" atmosphere, and the chil­
dren seem happy and very much at home. 

NEW YORK 

CouNTRY BRANCH AND INDUSTRIAL ScHooL OF THE NEw YoRK 0RTHo-

PJEDJC DISPENSARY AND HosPITAL, White Plains 
Date of opening: I904. 
Superintendent: Mr. Charles H. Burr. 
Orthopedic surgeon: Russell A. Hibbs, M.D. 
Class: Convalescent hospital. 
Average number of children: I04. Capacity: 130. 
Plant: 12 acres of land. Large brick building; superintendent's 

cottage of wood; separate power house; small greenhouse. 
Garden. Main building has painted walls, bare floors for children. 

Finish and equipment modern, including tile floors and marble par­
titions in toilet rooms. Wings where children live, fireproof; 
fire-escapes for employes. 

Admission: From three years up; no color restriction; curable 
cases only; large proportion of cases of bone tuberculosis. Par­
ents sign statement agreeing to leave child' in institution as long as 
surgeon-in-chief deems necessary for child's health, not legally 
binding but effective in manY cases. 

Discharge: After cured and probability of relapse passed. . 
Facilities for care of children: Operations at the New York Ortho­

pledic Hospital in the city; surgical dressing room here. Surgeon­
in-chief, orthopedic specialist, pays weekly visits, reviews all the 
children, and examines carefully a limited number at each visit. 
Resident physician; no'gfaduate nurses. Night watchman; two. 
night nurses. Isolation ward with 13 beds and bathroom. Food 
is brought to this ward throvgh passageway with two doors. 
Dishes used are washed in the ward, dipped into carbolated water, 
returned wet to kitchen to be washed again there. Cooking under 
direction of housekeeper who is expert dietitian. Separate cubi­
cles built within some of the wards do not hinder good circula­
tion of air, yet give children separate rooms. Automatic elevator 
in central section of building, chiefly for employes. Rubber mats 
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one yard wide run full length of sun corridors. Homes visited 
before children are accepted, and children supervised after leaving, 
if necessary, by visiting nurses of city branch. 

School: Graded school with principal and other teachers. Work 
is comparable at practically all points with that in the best public 
schools; modern methods and equipment throughout. Desks ad­
justable as to height. 

Hand work and vocational training: Sewing, cooking, simple house­
work, gardening. Manual training curtailed because there are 
now few boys old enough to take it. 

Cost of property: l1420,ooo. 
Year's expenditure per capita: $552. 
Comment: This Country Branch of a city hospital is one of the pioneer 

developments in the direction of unhurried care for convalescent 
crippled children in country surroundings, after they have received 
surgical attention in the city. It is well housed and equipped, 
and administered according to a system which secures efficiency 
in the work of employes with as little consciousness as possible on 
the part of the children of the necessary rules. There is a sur­
prising degree of homelikeness for so large an institution, due in part 
to the cubicle arrangement which gives many of the children sepa­
rate sleeping rooms, but due even more to the high character of 
the employes and their skill in creating a friendly relation to the 
children, which keeps them happy and permits the development of 
individuality without impairing good discipline. 

PENNSYLVAN lA 

WIDENER MEMORIAL ScHOOL FOR CRIPPLED CHILDREN, North Broad 
Street and Olney Avenue, Philadelphia 

Date of opening: 19o6. 
· Matron and chief nurse: Miss F. Isbell Doolittle. 

Orthopedic surgeon: G. G. Davis, M.D. 
Class: Convalescent hospital and industrial school. 
Average number of children: 96. Capacity: 100. 

Plant: 30 acres of land in a suburban residence district; 10 acres in 
vegetable gardens, 20 for buildings, ornamental grounds, play­
grounds, and woodland. A high brick fence with wrought-iron 
gates bounds the front of the property. The school is approached 
through wide stretches of landscape gardening as beautiful as 
those on a country estate. The buildings are of uniform 
colonial architecture, constructed of red brick, trimmed with 
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white. There is a large central administration and hospital build­
ing, flanked by four smaller buildings and connected. with them 
by glass-enclosed passageways which are heated in winter. The 
isolation building, head gardener's cottage, engineer's cottage, and 
stables with rooms for some men employes, are apart from this 
central group. The main hospital building has kitchen, storage 
rooms, and sleeping rooms for maids in the basement. The first 
floor includes reception and office rooms, examining rooms, dentist's 
room, lavatories, the children's dining room and gymnasium. The 
second floor has two wards with adjoining sun parlors each ac­
commodating 34· One of these wards is for boys, one for girls. 
Between them are smaller wards for acute or post--operative cases, 
surgical dressing room, lavatories, and linen closets. On the third 
floor there is a surgical suite comparable with those in the most 
completely modem general hospitals, including etherizing room, 
operating room, recovery room, sterilizing room, two rooms for 
X-ray photographic work, a special room for examination of the 
eye, ear, nose, and throat, surgeon's lavatory and dressing room, 
and storage rooms. One hundred and five operations were per­
formed during the two years covered by the last printed report. 

The cottage for the older girls, and the one for the older boys, 
of similar design, include in each case library, dining and play rooms, 
a dormitory with 12 beds and 10 individual rooms for children, and 
an office and a suite of living rooms for the house mother or house 
father. Another cottage is the school building, with two grade 
class rooms and a kindergarten room used also for hand work 
classes. The fourth cottage ·serves as residence for the physician, 
superintendent, and nurses. There are separate cottages for the 
chief engineer and head gardener, and rooms over the stable for 
colored men employes. The isolation building can be divided into 
two parts, each with examination room, ward and bath for childr.en, 
nurses' room and bath and kitchen. It is used for isolation of in­
fectious diseases and fOr isolation of children just admitted. A. 
chapel has recently been erected near the central group of buildings 
in which services are conducted every Sunday. 

All interior finish in the buildings is of the most enduring and 
beautiful materials. Painted walls in most rooms; tile in operating 
rooms; five-foot tile wainscoting in baths and lavatories, diet 
kitchens, wards; white marble wainscoting in reception hall. Tile 
floors in operating suite, baths and lavatories, diet kitchens; 
granolithic floors in kitchen; marble in reception hall; other floors 
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of bare wood. Equipment of every sort is modern and complete. 
Fire risk is at a minimum. Reinforced concrete walls. Outside 
railed iron fire-escapes, unusually wide. 

A summer home at Longport, New Jersey, has been recently 
built. It is a large bungalow in the shape of a hollow square with 
interior court and occupies a block of land on Atlantic Avenue, 
facing the ocean. 

Admission: Four to ten years; preference to residents of Phila­
delphia first, then to those in the rest of Pennsylvania. Children 
must be permanently crippled, yet not absolutely helpless; no 
lung tuberculosis; no feeble-minded or backward children. Only 
those capable of becoming at least partially self-supporting are 
accepted. Parents or guardians must sign an indenture binding 
child over to the trustees of the institution until he shall reach his 
majority. Children are admitted in groups at widely separated 
intervals, in order to make as infrequent as possible the concentra­
tion of effort necessary to prevent danger of possible infection to the 
children already in the institution. 

Discharge: After they reach the age of twenty-one, perhaps at 
eighteen, if ready to begin wage-earning. 

Facilities for care of children: Visiting medical staff including ortho­
pedic specialists; superintendent, head nurse, two other day 
nurses and one night nurse, all graduate nurses; day attendants, 
one for night duty; house father for boys' cottage; house mother 
for girls' cottage; night watchman. Wards with cross ventilation 
from many windows and adjoining solaria. Fully equipped gym­
nasium for special corrective gymnastics which are taught by ex­
pert instructor who is also in charge of that work at the University 
of Pennsylvania Hospital; spends seven and a half hours each 
week here. Thresholds absent. Elevator in main building large 
enough for a bed; also elevator in each of the two cottages for older 
children. Abundant space for all purposes, including sitting rooms 
and libraries in children's cottages. Outdoor playgrounds for 
tennis, baseball, and other games. Boarding home on grounds of 
institution planned for discharged children who are partially self­
supporting. They will pay to the school for board such sums (not 
to exceed the cost) as they are able to pay from their earnings. 

School: Kindergarten taught by non-resident hand work teacher. 
Graded school with two non-resident teachers. Forty special 
desks and seats and 57 adjustable as to height only. Curriculum 
and examinations cover standards set for public schools of Phila­
delphia. 
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WIDENER MEMORIAL ScHOOL (Continued) 
Hand work and vocational training: Sewing, cooking, elementary 

nursing and general work in wards, basketry, stenciling, chair­
caning, burnt woodwork, manual training, practical carpentry, 
engraving, cobbling, stationary engineering, teaching, music. 
Special teachers are engaged whenever necessary; other employes 
also give vocational training informally in many directions. New 
subjects are undertaken as soon as any of the children are ready 
for them, and the range of choice will be practically unlimited. 

Cost of property: $1,1}2,000, not including stable or cottages for 
engineer and gardener, or summer home at Longport. 

Year's expenditure per capita: $1,115. 

Comment: The Widener Memorial School was founded by Mr. 
P. A. B. Widener as a memorial to his wife and his eldest son. 
Since the loss of another son, Mr. George D. Widener, and a grand­
son, Henry Elkins Widener, by the sinking of the Titanic, Mr. 
Widener and other members of the family have regarded the insti­
tution, to which Mr. George D. Widener in particular had given 
close personal attention, more fully as a family memorial. The 
purpose of the founder has included the crealion of a memorial 
whose architectural reserve and harmony of line make it an artistic 
contribution to the whole community. The large expenditure in­
curred in establishing so magnificent a plant and in providing so 
ample an endowment covers not only liberal provision for all 
phases of the care of 100 crippled children, but the maintenance of 
an institution which must always be considered as partly memorial 
in character. For this reason it is fairly comparable as to the size 
of the buildings, the cost of property or yearly expenses, with few 
if any of the other institutions studied. It has therefore been de­
cided not to include such figures for this school, which have been 
kindly furnished in full, in the comparative tables, but to add them 
at the end of this general account of the institution. The school 
is maintained from the income of a trust of $4.000,000 created 
by Mr. P. A. B. Widener in May, 1912. Any surplus income 
unexpended will be added to the trust until it has reached 
S5,ooo,ooo. The trust will never exceed that amount, for further 
surplus income is to be expended for other charitable objects de­
termined by the trustees, who are at present Mr. Widener, his son, 
and grandson. The charter grants power to increase the number 
of trust•-es, and it is planned to add in the nearfuture persons outside 
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the family, prominent citizens who are interested in the develop­
ment of work for crippled children. 

TABLE H.-cOST OF PLANT IN THE WIDENER MEMORIAL SCHOOL 

Lands . . . . . . . . . . . . . . 
Buildings (including heating apparatus and machinery) a 
Surgical and gymnastic equipment . 
Furniture and educational equipment 

Total 

Cost 

S4oo.ooo 
709o910 

7.5o8 
14,109 

a Not including stable or cottages for engineer and gardeners. 

TABLE I.-cURRENT EXPENSES FOR ONE YEAR IN THE WIDENER 
MEMORIAL SCHOOL" 

Salaries and wages . 
Provisions . . 
Fuel and light . . . 
Clothing and bedding . 
Repairs . . . . . . . 
Medical and surgical supplies. 
Miscellaneous expenses 
Care of grounds 
Shop expenses . 

Total . 

Expense 

a Figures for the year ending july 29, 1gu. The average number of chil~ 
dren in care in the year ending july 29, 1912, was¢. 

b The equipment of the institution includes a power house. 
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TABLE J.-SQUARE FEET OF FLOOR SPACE PER CHILD IN THE 
WIDENER MEMORIAL SCHOOL 

Floor space 
Square feet 

per child 

Foo CHILDREN 
Indoor 

Day and play rooms 6b 
Dormitories and wards 7~ 
School rooms-general . 34 
School rooms-industrial . 8< 
Dining rooms . 33 
Baths and toilets 24 
Clothes rooms . I 
holation rooms 28 

Total 207 
--------

Outdoor 
Day and play rooms 24 

Total 24 
Total for children 

·~· 
Foo EMPLOYES• 

Sitting rooms 15 
Dining rooms 

·~ Bed rooms. 62 
Baths and toilets 18 

Total for officers 108 
----~---

Foo 

Foo 

GENERAL PURPOSES 
Offices and reception rooms 15 
Kitchens ~8 
Laundry 33 
Store rooms 107 
Halls 115 
Porches ' . . . 28d 
M i~cellaneous purroses 45 

Total for general purposes ~81 

SPECIAL PURPOSES 
Medical and surgical rooms ~5 
Gymnasium (corrective) '7 
Rracl." shop .. 

-1 otal for sp«ial purposes 52 
Total for all purposes 77le 

• It is to be noted that not all the employes sleep in the institution. 
b Libraries used as day rooms. 
~Vocational training also given in rooms used for other purposes. 
d Not including covered passageways between buildings, 57 square feet 

per bed, or outdoor space for children. 
• For corresponding figures. see Table II B, pp. 114-115. 
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PENNSYLVANIA 
INDUSTRIAL HoME FOR CRIPPLED CHILDREN, Pittsburgh 

Date of opening: 1902. 

Superintendent: Rev. Lyman Mevis. 
Orthopedic surgeon: james 0. Wallace, M.D. 
Class: Convalescent hospital and industrial school. 
Average number of children: 45· Capacity: 50. 

Plant: City lots 16o by 200 feet and 145 by 160 feet. Main building 
of brick, three stories; isolation and infirmary building of wood, 
one story. Walls painted, then varnished; floors bare wood in 
most rooms, cement in pavilions for outdoor sleeping, special com­
position in infirmary. 

Admission: From three to twelve years; no rule as to color, but only 
white children yet taken; Pennsylvania children only. No lung 
tuberculosis; no feeble-minded; preference to those likely to profit 
by industrial training. 

Discharge: No rule. Remain until benefited as much as possible, 
occasionally longer for purposes of education. 

Facilities for care of children: Operations performed elsewhere, 
usually at Allegheny General Hospital or Children's Hospital. 
Visiting orthopedic surgeons; graduate nurse. Two pavilions con­
nected with main building furnish equivalent of outdoor sleep­
ing for 28 children-usually those with bone tuberculosis. Each 
child entering is kept two weeks in isolation building. 1 n case of 
two kinds of infection this building can be divided into two parts, 
each with two small wards, nurses' room and bath; one diet kitchen. 
Masseuse comes every afternoon. Gymnastic exercises taught 
occasionally by stenographer. Children able to do so, often dance 
in school room after supper. Outdoor playgrounds. Large in: 
door play room, also exceptionaJiy good library in another room. · 
Thresholds very low or absent; two inclines at rear of building. 

School: Grade teaching. Desks and seats adjustable as to height. 
Some children able to walk well are sent to public school in order to 
secure contact with children otJter than those in the institution. 

Hand work and vocational training: Sewing, basketry, manual 
training, furniture making, niusic. Music by grade teacher; 
other subjects by special non-resident teacher. 

Cost of property: $110,000. 

Year's expenditure per capita: $}}}· 

Comment: All phases of work here are worth studying; the build­
ings are altogether adequate for care of convalescent cases and the 
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equipment is modern; two well constructed pavilions with 14 beds 
each for outdoor sleeping cost $2,900. Infirmary building well 
arranged. Educational and industrial work good. The spirit 
of the house is that of a well ordered and very happy home, with 
little suggestion of the fact that it is an institution. 

PENNSYLVANIA 
SEWICKLEY FRESH AIR HoME, Sewickley 

Date of opening: 1897, as Fresh Air Home; since 1909 has done 
orthopedic work only and has been open throughout the year. 

Superintendent: Miss Anna M. Flakenstein. 
Orthopedic surgeon: James 0. Wallace, M.D. 
Class: Convalescent hospital. 
Average number of children: 27. Capacity: 32· 
Plant: 50 acres of land, of which 30 acres are woodland. Gardens 

supply large share of vegetables. Farmer lives on place in separate 
house. Main building of wood in style of a residence; separate 
small wooden cottage for several boys and caretaker used in sum­
mer. Fire-escape; tank and pumping station; hose ready to attach 
to spigots all over house. Painted walls, bare varnished floors. 

Admission: From three to twelve years; no geographic restriction, 
but thus far all but one child from Pennsylvania; no lung tuber­
culosis; no markedly feeble-minded or epileptic. 

Discharge: After benefited as much as possible. 
Facilities for care of children: Operations performed at the Allegheny 

General Hospital; room here for surgical dressings; orthopedic 
surgeon pays weekly visits; superintendent and one other nurse 
are graduate nurses. Six double-decker beds and one ordinary 
bed for children are on a sleeping porch. Isolation in a small ward 
with bathroom near, no separate outside entrance. Very complete 
provision for amusement of the children. Indoor play room, much 
outdoor play space with tent, summer house, small merry-go-round, 
and swings. Thresholds absent. 

School: Simple branches taught daily by visiting volunteer, in special 
outdoor school building. 

Hand work and vocational training: Sewing, basketry, manual 
training; gardening taught by another visiting volunteer teacher. 

Cost of property: $22,000. 

Year's expenditure per capita: $391. 
Comment: This small convalescent hospital has an excellent loca­

tion and buildings which serve their purpose well. Outdoor sleep-
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ing space for a still larger number of the children could be used to 
advantage. It is possible that in rare cases more complete isola­
tion would be desirable than the present isolation ward affords. 
The dietary is especially good, with very liberal use of milk and eggs. 
Milk is served at every meal, in the middle of the afternoon and at 
night, before the children go to bed; they have fruit juice in the 
middle of the forenoon. 

C. ASYLUM HOMES 
Remark: Four asylum homes, the Darrach Home, House of the 

Annunciation, and the New York Home for Destitute Crippled 
Children in New York City, and the Home of the Merciful Saviour 
in Philadelphia, have summer homes, which are excluded from the 
figures for cost of plant, in order that they may be comparable 
with other institutions in the group. The current expense figures 
of these four institutions include the cost of operating the summer 
homes, as the main institutions are closed for the summer. 

CONNECTICUT 
VIRGINIA T. SMITH HoME FOR INCURABLES, Newington 

(Maintained by the Children's Aid Society of Connecticut) 
Date of opening: 1896. 
Secretary of Children's Aid Society: Miss josephine Griswold, 6o-61 

Brown-Thomson Building, Hartford, Connecticut. 
Orthopedic surgeon: J. E. Root, M.D. 
Class: Asylum home. 
Average number of children: 87. Capacity: 100. 

Plant: 65 acres, of which 40 are cultivated. Farmer lives in origina.J 
farm house. Other buildings (all wooden): girls' house; boys' 
house; school house; isolation ·building. Paint and plasier walls; 
bare floors. 

Admission: Not under two years; no lung tuberculosis; plan to take 
no feeble-minded cases.· Practically all children from Connecticut. 
Colored children taken. 

Discharge: No limit to stay. ~any improved children have been 
sent home; a small number have been placed in family homes. 

Facilities for care of children: Children sent to hospitals in Hartford 
for major operations; minor operations and dressings done at home 
by visiting physicians. One experienced (not graduate) nurse. 
I solation in separate building. Preliminary visits to homes and 
after care through agents of Connecticut Children's Aid Society. 
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Some of the children go in summer to" Playridge," a summer home 
for dependent children at the seashore maintained by Children's 
Aid Society. Thresholds low or absent. Incline to school house 
entrance. Elevator in boys' cottage. 

School: Two teachers; separate school building. Full eight grade 
course; unusually close resemblance to school for well children. 
Non-adjustable desks. 

Hand work and vocational training: Simple housework, manual 
training, gardening, music. 

Cost of property: $56,ooo. 
Year's expenditure per capita: $213. 
Comment: Custodial care on the cottage plan is provided for cripples 

of all kinds. Unrestricted outdoor play space; woods; hills. A 
few incurable adults still remain, but it is not planned to take 
others or to admit feeble-minded cases in future. 

ILLINOIS 
"HAPPY HAVEN," 344S Vernon Avenue, Chicago 

Date of opening: 19o8. 
Superintendent: Miss Florence E. Prouty. 
Orthopedic surgeon: None. 
Class: Asylum home. 
Average number of children: 6. Capacity: 6. 
Plant: A city apartment on the first floor with a small rear porch 

and a back yard. The children go for the summer to a camp for 
crippled children at Twin Lakes, Indiana. 

Admission: Must be of school age and able to attend special public 
school classes for cripples; no lung tuberculosis. No other re­
strictions; both boys and girls, white and colored. 

Discharge: Stay as long as they need a home. 
Facilities for care of children: Very simple. Children sent to a 

hospital if necessary. Miss Prouty consulted an orthopedic sur­
geon to learn elementary points in the physical care of children. 

School: All children are taken by bus to special classes for cripples at 
Fallon School (public). 

Hand work and vocational training: Nothing except simple house­
work. 

Cost of property: None. 
Year's expenditure per capita: All expenses met by Miss Prouty. 

with slight aid as to clothing from South Side Crippled Children's 
Aid Society. 
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Comment: Miss Prouty has been a teacher of crippled children in the 
public schools of Chicago for abo~t twelve years. She has taken 
six crippled children into her own home because in each case the 
child was left in need of a home through the death of parents or 
other disaster. In most cases Miss Prouty has believed the chil­
dren not eligible to any existing institution. She takes the chil­
dren with her to school and they have hot dinners there on school 
days. All other meals are prepared by Miss Prouty, with a little 
help from the children. The only outside assistance comes from 
the weekly visits of a scrubwoman. 

SuMMER HoME, Twin Lakes, Indiana 
For several summers, beginning in 1909, Miss Florence Prouty 

of" Happy Haven" has taken the five or six children for whom she 
was caring and as many more as possible, to spend several weeks 
in the country. Crippled children are referred to this camp by 
residents of Hull House. Two police officers from Chicago are sent 
along by the city, to give such assistance as is needed in lifting the 
children about. In the summer of 1910, 42 children lived in seven 
tents at Twin Lakes, Indiana. Since then a rough pavilion has 
been completed, in which most of the children sleep. It has partial 
partitions giving the effect of several rooms, but not interfering 
with the circulation of air. A farmer has agreed to the permanent 
rental of this acre of land for the nominal charge of $1.00 per year. 

Miss Prouty and several mothers of the children have prepared 
the meals. They hope to have money· enough in future seasons 
to hire a cook. One older person, usually the mother of one of the 
children, sleeps in each teJ>t. 

ILLINOIS 
HoME FOR DISABLED CHILDREN, 9o2 South Eighth Avenue." Maywood 

Date of opening: 1909· 
Superintendent: Martha M. Crofut, M.D. 
Asylum home: Maintained by Children's Home and Aid Society of 

Illinois. 
Average number of children: 11,. Capacity: 12. 
Plant: A substantial residence set in beautiful grounds, 262 by 294 

feet. 
Admission: Limited to cases not requiring surgical care, but disabled 

peimanently or for a long time. No lung tuberculosis, no feeble­
minded, deaf or blind. 

Discharge: After children no longer need the special care offered. 
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Facilities for care of children: Superintendent a physician; home 
within three-quarters of an hour by train from Chicago: cases 
needing surgical attention taken to Home for Destitute Crippled 
Children in Chicago. Especially large outdoor play space; sand 
pile. 

School: In institution (ungraded) conducted by armless teacher; 
simple branches. 

Hand work and vocational training: None, except simple housework. 
Cost of property: $11,400. 
Year's expenditure per capita: $305. 
Comment: A place less institutional can not be imagined. The 

life is like that in any pleasant home. It is planned that not more 
than a dozen children shall ever live in the house. If there are more 
cases needing care it is hoped that other small cottages, probably 
of fireproof construction, can be built within the large grounds 
upon which the present house stands. 

MASSACHUSETTS 
NEw ENGLAND PEABODY HoME FOR CRIPPLED CHILDREN, Hyde Park 

Date of opening: 1894. 
Superintendent: Miss Clara M. Thurston. 
Orthopedic surgeon: Robert W. Lovett, M.D. 
Class: Asylum home with some provision for convalescent care. 
Average number of children: 30. Capacity: 30. 
Plant: Suburban property. Wooden building resembles large resi­

dence. Very careful provision for escape in case of fire; well of 
brick from top floor to ground contains wooden stairway with iron 
hand rail, entered from each floor, exit directly out of doors. 
Linoleum used to cover many floors. 

Admission: Not over twelve years; New England children. No 
lung tuberculosis; no feeble-minded. 

Discharge: Alter benefited as much as possible, or after able to be 
self-supporting, if they have not good homes to which they may 
return. 

Facilities for care of children: Most operations at the Children's 
Hospital, Boston; minor operations and dressings at home by 
visiting surgeon: graduate nurse; isolation ward with three beds 
and bath on third floor can be reached by fire-escape well. Seven­
teen beds in outdoor sleeping rooms or porches. 

School: Grade classes. Adjustable desks. 
Hand work and vocational training: Sewing. cooking. simple house­

work, basketry, chair-caning, manual training. Special teacher. 
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Cost of property: 537,000. 
Year's expenditure per capita: 5342. 
Comment: Excellent combination of good physical care, even for 

cases requiring consideraDie medical attention, with a very pleasant 
home life. Play room with open fire furnishes social center; only 
defect is fact that this room, like the sun parlor, gets no sun for a 
considerable part of the day. Interesting effort to keep children 
long enough to give them real help. Parents are required to sign 
agreement to leave child in the home for at least two years. This is 
not legally binding but it has a decided moral effect. 

NEW JERSEY 
DAISY FIELDS HoME AND HosPITAL FOR CRIPPLED CHILDREN, Engle-

wood 
Date of opening: I893· 
Superintendent: Miss Angeline L. Staples. 
Orthopedic surgeon: Henry Ling Taylor, M.D. 
Asylum home: With facilities for convalescent hospital care. 
Average number of children: IB. Capacity: I8. 
Plant: Wooden residence with three floors; steam heat; gas; un­

guarded windows for ventilation; outside wooden stairway; ex­
tinguishers; painted walls; maple floors in dormitories and bath­
rooms. Gates at head of stairs on each level to prevent accident. 
No children's rooms above second floor. 

Admission: Between three and ten years .. Only curable cases, able 
to walk; no feeble-minded; no tuberculosis of the lungs. 

Discharge: Boys leave at fourteen; girls stay until benefited as much 
as possible, longer if they need a home. 

Facilities for care of children: Superintendent is a graduate nurse; 
children sent to Post-Graduate. Hospital in New York if !hey need 
surgical attention; play house;- large outdoor space. Isolation in 
two rooms which can be shut off from rest of house, with fire-<!scape 
for direct entrance from outside. Superintendent's bathroom can 
be used by isolated persons. 

School: In institution; simple branches only. 
Hand work and vocational training: Gardening and simple house-

work. 
Cost of property: $I5,000. 
Year's expenditure per capita: $431. 
Comment: The most noticeable feature is the combination of the 

small numbers and long period of residence which make the place 
much like a family home, with adequate physical supervision for 
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children who are not bed cases but who still need to be carefully 
watched. There is much closer attention to strictly medical care 
than in most asylum homes, and the institution could, in that re­
spect, be classed with the convalescent hospitals. The atmos­
phere is most cheerful and the children seem very contented. 

NEW YORK 

CRIPPLED CHILDREN's HoME, 487 Niagara Street, Buffalo 
Date of opening: 1910. 
Superintendent: Mrs. Elizabeth Saylor. 
Orthopedic surgeons: (Attending) Prescott LeBreton, M.D., Ward 

Plummer, M.D. 
Class: Asylum home. 
Average number of children: 22. Capacity: H· 
Plant: Wooden residence, somewhat altered to fit special needs of 

the institution. Still further provision of baths and toilets needed. 
Satisfactory fire-escape; extinguishers; bare floors; thresholds 
absent. Good barn at rear of property could be used for school 
building. 

Admission: Up to about sixteen years; no lung tuberculosis; no 
epileptics or markedly feeble-minded. Colored children taken. 

Discharge: After being benefited as much as possible, longer if they 
need a home. 

Facilities for care of children: Matron is experienced in care of chil­
dren and a practical nurse; visiting physicians; no operations. 
No special isolation ward, but children are isolated in one of the 
wards for two weeks after admission. Visiting committee goes to 
homes, also co-operates with other agencies. 

School: None. 
Hand work and vocational training: Sewing, advanced kindergarten 

work by volunteer teachers. 
·Cost of property: $21,000. 

Year's expenditure per capita: $184. 
Comment: The pleasantly homelike atmosphere results in part from 

the matron's personality, but also in large measure from the earnest 
and sympathetic interest of the women office~ who keep in close 
pe~onal touch with all phases of the work. 

NEW YORK 
DARRACH HoME FOR CRIPPLED CHILDREN, t 18 West 104th Street, New 

York City 
Date of opening: tSg<j. 
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Superintendent: Mrs. J. K. Matt. 
Orthopedic surgeon: Arthur H. Cilley, M.D. 
Class: Asylum home. 
Average number of children: 18. Capacity: 20. 

Plant: City house of brownstone; no front yard; very small back 
yard. Children play on uncovered roof over rear extension of 
building. Summer home at Pelham Bay Park, New York. 

Admission: From three to twelve years; no lung tuberculosis; no 
bed patients or helpless cases; none requiring close medical or 
physical attention. 

Discharge: Remain as long as they need a home. 
Facilities for care of children: Matron a housemother withoui nurse's 

training. A physician, general practitioner, examines each child 
before admission to be sure there is no infectious disease. He ex­
amines all children upon their return from summer home in the 
fall; orthopedic surgeon sees children if necessary. A maid's room 
on top floor where no children sleep would be used for isolation if 
necessary; separate outside entrance possible by using fire~cape. 
Enclosed elevator. 

School: None. 
Hand work and vocational tratmng: Simple housework; sewing 

taught by teacher sent one afternoon each week for an hour by 
People's University Extension Society. 

Cost of property: $}0,500. 

Year's expenditure per capita: $218. 
Comment: This is primarily a home for children requmng little 

surgical attention. The atmosphere is genuinely homelike and the 
children seem very happy in spite of the small opportunity for out­
door life. They are much refreshed by their long season in the 
country, and one wonders if it wQuld not be better to keep' them in 
the country all of the year if that could be made practicable. 

SuMMER HoME, Pelham Bay Park, New York 
The children from the·Darrach Home are housed for the summer. 

in an old residence provided by .the City of New York. 
It would be hard to find a more ideal location. The house over­

looks Pelham Bay, and the occupants have a good private bathing 
beach. The children go in bathing every day, and many of them 
are able to swim. There is heavily wooded vacant space about the 
house. 

The building is of wood and stone. Since extensive repairs in 
the summer of 1911 it is in good condition. The floors are bare; 
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the plumbing is good, with bathroom for boys on the first floor 
and for girls on the second floor (used also by the officers and maids). 

At the time the institution was visited there were 18 children­
nine boys and nine girls. There is abundant room for a larger 
number. 

One boy, eighteen years of age, who is employed in the city, has 
been commuting from the Adee House this summer. He now earns 
$20 a week at some mechanical profession. 

There is a matron, assistant matron, a cook, and a laundress. 
For two hours each afternoon during the summer a sort of school 

session is held. The older children teach the younger children in 
three groups. 

The children do some domestic work. They take care of their 
own sleeping rooms, but have nothing to do with the kitchen. 
The children have weeded and finally brought to the house the 
vegetables which they have grown. 

At the time the institution was visited the older boys were play­
ing a spirited game of baseball with two ablebodied youngsters. 

NEW YORK 
House oF THE ANNUNCIATION FOR CRIPPLED AND INCURABLE CHIL­

DREN, Broadway and 156th Street, New York City 
Date of opening: 1892. 
Superintendent: The Mother Superior of the Sisters of the Annuncia-

tion. 
Orthopedic surgeon: T. Halsted Myers, M.D. (Consulting.) 
Class: Asylum home. 
Average number of children: 30. Capacity: 30. 
Plant: Brick building on lot 100 by 100 feet. Thoroughly modern 

in finish and equipment. Careful precautions against fire; walls 
and partitions of brick; steel girders; wood trim covered with 
metal in parts of house most used by children; wire glass in doors; 
electric gongs; good outside stairway for escape. House telephone 
system. Tile and wood floors; walls of hard plaster, some painted, 
some calcimined. Slate treads on stairs. Unusually complete 
and well planned system of closets. Summer home at Wilton, 
Connecticut, with good buildings. 

Admission: White girls only; four to sixteen years; no long-time bed 
cases; no meningitis, lung tuberculosis, epilepsy. St. Vitus' dance, 
or syphilis. 

Discharge: Remain as long as they need a home. Many of the chil-
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dren stay in the home for a long time, and the number admitted 
each year is very smalL · 

Facilities for care of children: Operations at St. Luke's Hospital. 
Consulting orthopedic surgeon and visiting physician. The chil­
dren do not have individual clothing except as parents furnish it, 
but they do not wear uniforms. They have no bureaus but have 
individual space in the bathrooms for their toilet articles. Some 
Sisters sleep within reach of dormitories. Thresholds absent, 
or very low; stairs have very wide, easy rises and two platforms be­
tween first and second story. Chapel chairs for children are of 
different heights. Gallery for those unable to walk, to which 
wheeled chairs can be conveniently moved. No elevator, but 
dumb-waiter is so large and strong that it is sometimes used for 
moving children. Isolation ward with two beds. 

School: Academic work is given for an hour daily by one of the 
Sisters, in addition to religious instruction. 

Hand work and vocational training: Sewing, basketry, advanced 
kindergarten work, music taught by teachers from People's Uni­
versity Extension Society. 

Cost of property: $156,000. 
Year's expenditure per capita: $214. 
Comment: This is the Mother House of the Sisters of the Annuncia­

tion, B. V. M., as well as a home for the crippled and incurable 
children in their charge. The dormitories with their immaculate 
beds, glass-topped tables, and white screens, resemble small wards 
in a hospital, although hospital care is not offered. There is a 
good library of children's books. All the rooms have copies of 
famous religious paintings, and the reception room and the Sisters' 
sitting room have beautiful pictures of considerable value, in'­
cluding two original I tal ian pai~tings. 

SuMMER HOME, Wilton, Connecticut 
(Opened at Stamford, Connecticut, in 18g5) 

The surgical work is under Dr. Myers, of Saint Luke's Hospital. 
The county physician has agreed to serve them if necessary while 
they are in Connecticut, but there has been no illness. 

The most notable point concerning the cases received is the fact 
that ,paralyzed and feeble-minded children are received readily, 
as well as those who have only tuberculous bone troubles. The 
report for the year ending September 30, 1gog, shows eight cases 
of paralysis out of 19 patients. Dr. Myers, the orthopedic surgeon 
summarizes each case. He specifically mentions poor mental 
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development on the part of five out of the 23 children treated during 
the year. There were 28 children present at the time the home was 
visited; capacity 30. 

The summer home is located on a tract of 16 acres. 
The former residence has been finished as a home for the Sisters. 

The old garage was moved up to the house and transformed into a 
chapel. An excellent modern building for the use of the children 
has been erected. The Mother Superior, who founded the insti­
tution, supervised every detail of the construction and remodeling. 
The whole plant reflects her careful planning. The floors are all 
of hardwood-polished oak or hard pine. There are no thresholds 
in this building except at the outside doors. A small, steep incline 
is built at the rear of the house. It is meant for the use of wheel 
chairs. An attic playroom and a large porch give play space. 

There are three dormitories of 10 beds each. The rooms are 
absolutely bare except for the beds, which are of white enamel. 

A tiny cottage of two rooms at some distance to the rear of the 
other buildings is intended for the use of clergy or other visitors. 
It would make an excellent isolation cottage in case of need. 

The three tables in the children's dining room are covered with 
oilcloth. The children's dishes are of granite ware. 

All the children who are able to do so help in the light housework. 
A few girls have learned to cook by staying after most of the chil­
dren leave in the fall, or by coming in advance of the others in the 
spring. 

There is no formal teaching from books during the summer. 
Someone comes to teach them songs. A Sister helps them with 
mending, embroidery, basket making, and bead work. A number of 
these children are mentally defective and some are too young to 
do useful hand work. 

Apparently, little effort is made to fit the children to earn their 
own Jiving independently. 

NEW YORK 

NEw YoRK HoME FOR DESTITUTE CRIPPLED CHILDREN, 141 West 61st 
Street, New York City 

Date of opening: 1904. 
Superintendent: Mrs. McCarthy. 
Orthopedic surgeon: (visiting physician) Egerton S. Jackson, M.D. 
Class: Asylum home. 
Average number of children: 20. Capacity: 25. 
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Plant: City house of brownstone. No outdoor play space. I ron 
fire-escape. Reception rooms are fully furnished, but for sanitary 
reasons rooms used by children have less furniture, bare floors with 
rugs, and painted walls. Summer home with good wooden house 
at Patchogue, New Y ark. 

Admission: Three to fourteen years; cases not requiring surgical 
care or nursing. No lung tuberculosis; no feeble-minded. 

Discharge: After a home is no longer needed, usually when not over 
seventeen years. Officers help those who leave to find employ­
ment. 

Facilities for care of children: Operations usually at Hospital for 
the Ruptured and Crippled; consulting orthopedic surgeons and 
visiting house physicians. Simple gymnastic exercises by teacher 
from People's University Extension Society. One small ward, 
without bath, for isolation. Rubber treads on stairs. 

School: None. 
Hand work and vocational training: Sewing, simple housework. 
Cost of property: $21,500. 
Year's expenditure per capita: $207. 
Comment: This home was transferred to the Children's Aid Society 

of New York in the spring of 1913 and will be used as a receiving 
shelter for well children whom they plan to place in family homes. 
The work for cripples will be continued by the society at its day 
school for crippled children, the Rhinelander School in East 8tst 
Street. When the transfer was made 18 of the 19 crippled children 
in the New York home were placed with relatives within a month, 
by agents of the Children's Aid Society. The home has been in­
cluded in this study because its work continued through most of 
the time during which this study was in progress. It was a pleasant 
home, with a very friendly atmO.sphere. · 

SUMMER HoME, Patchogue, New York . 
This summer home was opened in 1 go8, in a former residence 

located on about two acres of ground. A small fresh-water lake. 
lies a few yards beyond the bo.undary. 

The majority of the children move about with very nearly the 
facility of perfectly sound childi-en. There are none who stay in 
bed; none with abscesses. Most of them come to this home from 
the Hospital for the Ruptured and Crippled where all surgical work 
for the home is done. 

The home accommodates 18 children. A few more could be 
taken by crowding in additional beds. 

196 



OHIO 

DESCRIPTION OF INSTITUTIONS 

Most of the children sleep in a large dormitory on the second 
floor. Four of the older boys have a separate room. There is 
also a separate room for the older girls. 

There are only two maids at the country home. All the laundry 
work is sent out. The children eat at two long tables covered 
with white oilcloth. They use porcelain dishes, but enameled cups. 
There is no uniformity in the children's dress. 

No school work of any sort is maintained. The children do a 
little domestic work. 

HoLY CRoss HousE, 56o9 Whittier Avenue, Cleveland 
Date of opening: 1903· 
Sister-in-charge: Sister Edith Constance, C. T. 
Orthopedic surgeons: S. W. Kelley, M.D., Gordon Morrill, M.D. 
Class: Asylum home. 
Average number of children: 18. Capacity: 20. 

Plant: Two old residences, connected, on land 8o by 18o feet. About 
two-thirds of the land is used as a playground. Painted walls and 
floors. No special precautions against fire. More bathroom fa­
cilities desirable. 

Admission: Preference to Cleveland children, but others have been 
taken; no lung tuberculosis; none known to be feeble-minded; 
none requiring special diets. 

Discharge: No limit as to stay; remain as long as they need a home. 
Facilities for care of children: Operations at St. Luke's Hospital; 

visiting surgeon and physician. Matron and one nurse are gradu­
ate nurses. Thresholds absent. Incline to back yard (play­
ground). 

School: Maintained by city board of education in old barn at rear 
of property. Grade class work and simple kindergarten processes 
by same teacher. Desks adjustable as to height. 

Hand work and vocational training: Simple housework. 
Cost of property: J 11.6oo. 

Year's expenditure per capita: S282. 
Comment: This is a cheerful, homelike place, where the children 

seem very happy. The buildings are inferior but the interior of 
the house is kept clean and cheerful. The management of the house 
has recently b~n placed in the hands of the Sisters of the Com­
munity of the Transfiguration, and it has been made a diocesan 
institution of the Episcopal Church. Since the affiliation with St. 
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Luke's Hospital, it is believed that convalescent cases will be taken 
requiring more medical and surgical attention than was necessary 
for the chronic or incurable cases. 

PENNSYLVANIA 

CHILDREN's HousE OF THE HOME FOR INCURABLES, South 48th Street 
and Gray's Ferry Road, Philadelphia 

Date of opening: 1877. 
Superintendent: Miss Jane R. Kelly. 
Orthopedic surgeon: John Speese, M.D. 
Class: Asylum home. 
Average number of children: 26. Capacity: 33· 
Plant: Modern connected buildings on grounds of large institution 

for adults. Boys' house fireproof; second stairway enclosed; 
extinguishers; occasional fire drills; alarm. Bare floors, painted 
walls. 

Admission: Not over twelve years; all kinds of incurable crippled 
children; no lung tuberculosis; no feeble-minded or epileptics. 
Preference to Philadelphia cases, then to those from other parts 
of Pennsylvania. 

Discharge: Cases are transferred to adult department at various 
ages. A very few cases have improved unexpectedly and been 
sent to their own homes, and one case to the Widener Memorial 
School. 

Facilities for the care of children: Operations at hospitals; most 
cases do not require close surgical supervision. Night nurse maid. 
Each child has a small rooni of his or her own, most of them on 
first floor level. Cork carpets in halls; thresholds absent. Cov, 
ered corridor to play house. O!le room for isolation. . 

School: Grade work. Some non..adjustable desks. Some children 
in wheel chairs. 

Hand work and vocational training: Sewing and manual training. 
Visiting teacher. · · 

Cost of property: $90,400. 
Year's expenditure per capita: $395· 
Comment: This is the only home exclusively for incurable crippled 

children in America. It fills a pressing need in Philadelphia and 
is an example of the type of small institution needed for incurable 
cases in every section. Special care is taken to conserve the indi­
viduality of the children through separate rooms and individual 
possessions of every sort. This is especially important since the 
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children stay permanently. The atmosphere is thoroughly cheer­
ful. 

PENNSYLVANIA 

HoME oF THE MERCIFUL SAVIOUR FOR CRIPPLED CHILDREN, 4400 Balti-
more Avenue, Philadelphia 

Date of opening: 1882. 
Superintendent: Miss Rosanna Pattee. 
Orthopedic surgeon: Charles H. Frazier, M.D. Assistant: Frank 

Dickson, M.D. 
Class: Asylum home. 
Average number of children: 50. Capacity: 50. 
Plant: About 15 acres of land; a group of connected stone buildings 

with central heating plant; girls' house; boys' house; surgical 
building; school building; chapel. Painted walls; floors bare or 
covered with linoleum. Tile in bathrooms. Alarm; iron fire-escape. 
Summer home at Avon-by-the-Sea. 

Admission: From two and a half to six years; preference to Pennsyl­
vania children; no lung tuberculosis; no feeble-minded. 

Discharge: Girls stay as long as they need a home. Incurable boys 
have been transferred to institutions for adults at about sixteen. 

Facilities for care of children: Operating room for minor operations; 
major operations at University Hospital. One graduate nurse, 
who sleeps in room opposite ward used by children needing closest 
attention. One other attendant trained for one year at a children's 
hospital. Bed cases moved into sun parlor from ward for the day. 
Diet kitchen. In most cases only two or three children in each 
sleeping room. Thresholds absent. Incline, to back yard. Rub­
ber floor covering in center of surgical ward and some halls. Ele­
vator. Two rooms and bath for isolation . 

. School: Grade classes. Non-adjustable desks. 
Hand work and vocational training: Sewing and simple housework. 

Officers have helped older children to find positions. 
Cost of property: J<n,ooo. 
Year's expenditure per capita: l)p6. 
Comment: A pleasant home with strong religious influences. The 

abundant space would permit care of larger number, but homelike 
atmosphere would doubtless be less striking if number were in• 
cre3sed. 

SUMMER HoME, Avon-by-the-Sea, New Jersey 
Date of opening: 1888. 
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The summer home is a large wooden building with a full height 
basement. three stories, and an attic which could be used for sleep­
ing purposes. It stands among pine trees and has vacant space 
in the rear. It has the largest porches seen on any summer home 
for crippled children. 

In spite of this porch space none of the children sleep outdoors. 
There are several beds at one end of the second-story porch, used 
during the day by the few children who must stay in bed. The 
interior is simply but comfortably furnished. Three large rooms 
on the first floor are used for general sitting room, a boys' play room, 
and a play room and sewing room for the girls. In the dining room 
are several small tables with white tablecloths and porcelain 
dishes for the older children. The tables for the smaller children 
are covered with oilcloth and furnished with enameled dishes. 

The most noticeable feature here as at the city plant is that 
the children sleep in small rooms with one or two beds and have 
abundant provision for their personal belongings. 

The floors are of hardwood, with no covering. The walls are 
of painted plaster. There are no fire-escapes, but the extensive 
porches would make it very easy to remove the children from the 
building in case of fire. 

PENNSYLVANIA 

HousE OF ST. MICHAEL AND ALL ANGELS, North 43rd and Wallace 
Streets, Philadelphia 

(Under the Sisters of St. Margaret) 
Date of opening: t887. 
Superintendent: The Sister in charge. 
Orthopedic surgeon: Walter G. Elmer, M.D. 
Class: Asylum home. · 
Average number of children: 2). Capacity: 30. 
Plant: Wooden residence with good back yard. Bare floors; painted 

walls in rooms used by thitdren. Summer home at Sea Isle City, 
New Jersey. 

Admission: Colored children only; not under two years; no lung 
tuberculosis; no feeble-minded. 

Discharge: Boys at ten; girls usually about eighteen. 
Facilities for care of children: Operations performed at University 

Hospital by one of the orthopedic surgeons there, who is the surgeon 
for this home. Small ward kept as infirmary; bath near. Fire­
escape could be used as separate outside entrance. Sun room over 
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porch used by smallest children during the day in winter; large 
back yard provides play space in summer; part of it covered. 

School: None. Sometimes two or three children unable to go to 
public school have been taught by one of the Sisters. 

Hand work and vocational training: Sewing and complete course in 
housekeeping for girls. 

Cost of property: $13,6oo. 
Year's expenditure per capita: $18g. 
Comment: This is the only institution exclusively for colored crip­

pled children in America. Similar places providing care for longer 
time than a hospital can offer are much needed in other communi­
tics where there is a large Negro population. 

The building and equipment are very simple, but the interior is 
kept up to the hospital standard of cleanliness, and the atmosphere 
is very cheerful. 

SuMMER HoME, Sea Isle City, New jersey 
In 1911 the trustees purchased a house and grounds for a sum­

mer home at Sea Isle City, Cape May, at a cost of $3,000, and ex­
pended $1,200 additional. making a total of $4,200. 

The summer home rs a commodious building with large porches. 
The building is large enough to accommodate the entire population 
of the house in Philadelphia which is closed during the summer 
months. 
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APPENDIX 

DESCRIPTIONS OF INSTITUTIONS NOT INCLUDED IN THE 
TABULATED LIST 

Supplemented by List of Occupations of Graduates of Industrial School 
for Crippled and Deformed Children, Boston, Massachusetts 

Name of Institution Reasons for not Listing 
HosPITAL 

MASSACHUSETTS 
Boston 

Children's Hospital 

NEw YoRK 
Randall's Island 

New York City Children's 
Hospital (Department of 
Public Charities) 

New York City 
Seton Hospital (Nazareth 

Branch for Women and Chil­
dren) 

PENNSYLVANIA 
Philadelphia 

Philadelphia Orthopaedic Hos­
pital and Infirmary for 
Nervous Diseases 

WISCONSIN 
Milwaukee 

Children's Free Hospital 

A general hospital for children 
(about one-fourth orthopedic cases) 

A general hospital for children 
(orthopedic wards only) 

Tuberculosis hospital (about IS 
per cent crippled children) 

(About one-third orthopedic cases) 

A general hospital for children 
(about one-third orthopedic cases) 

CoNVALESCENT HosPITALS OR HoMES 

MASSACHUSEITS 
Wclleslcv Hills 

Convalescent Home of the 
(Boston) Children's Hospital 

A general convalescent home (about 
one-third crippled children) 
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Name of Institution 
NEW jERSEY 

Atlantic City 
Children's Sea-Shore House 

New YoRK 
Chappaqua 

Convalescent Children's Home 
of the New York Children's 
Aid Society 

Rochester 
Country Convalescent 

pita! 

White Plains 

Hos-

St. Agnes Hospital for Crippled 
and Atypical Children 

OHIO 
Cleveland 

Rainbow Cottage (affiliated 
with Lakeside Hospital) 

Reasons for not Listing 

A general convalescent home (about 
one-fifth crippled children) 

A general convalescent home (about 
one-third crippled children) 

A strictly private 
Owner preferred not 
statistical information 

institution. 
to furnish 

Receives mentally deficient and 
crippled children (about 75 beds 
for cripples). Sisters preferred not 
to furnish statistical data; 128 or­
thopedic cases in 1910 

A general convalescent home (about 
one-half crippled children) 

ASYLUM HOMES 
New YoRK 

New York City 
House of the Holy Com-. 

forter for Incurables 

PENNSYLVANIA 
Allentown 

Good Shepherd Home for 
Crippled Orphans 

Receives women and children 
(about one-fifth cripples) 

Receives cripples, infants, depend­
ent children and old people (about 
one-third cripples) 

SuMMER HoMES 
New jERSEY 

Westfield 
Children's Country Home 

New YoRK 
Arverne 

Summer care only 

Seaside Home for Crippled Summer care only 
Children 
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Name of Institution 
Hawthorne 

Blythedale (Convalescent 
Home for Tuberculous Crip­
pled Children) 

Bath Beach 
Haxtun Cottage at the 

Children's Summer Home of 
the New York Children's 
Aid Society 

Sheepshead Bay 

Reasons for not Listing 

Summer institution, when visited 
Since opened all the year round 

Summer care only 

Summer Home for Crippled Summer care only 
Children 

Southampton 
Summer Home for Crippled Summer care only 

Children (maintained by 
the Post-Graduate Hospital, 
New York City) 

Tarrytown-on-the-Hudson 
Robin's Nest Summer care only 

RHODE ISLAND 
North Kingston 

Crawford Allen Memorial Summer care only 
Hospital (Branch of Rhode 
Island Hospital) 

MASSACHUSETIS 
Boston 

DAY ScHOOLS 

Industrial School for Day care only, without board 
Crippled and Deformed 
Children 

NEw YoRK 
New York Citv 

Crippled Children's East Side Day care only, without board 
Free School 

Miss Spence's School Society Day care only, without board 

Rhinelander Industrial School Day care only, without board 
for Crippled Children 
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Name of Institution 
Trade School of the Hos­

pital of Hope for the In­
jured and Crippled 

William H. Davis Free In­
dustrial School for Crippled 
Children 

Reasons for not Listing 
Vocational school. Deals with pu­
pils over 16 years of age 

Day care only, without board 

INSTITUTIONS NOT INCLUDED IN THE TABULATED LIST 

HOSPITALS 
MASSACHUSETTS 

CHILDREN's HosPITAL, Huntington Avenue, Boston 
Date of opening: 1869. 
Superintendent: Sister Caroline, of the Sisters of St. Margaret. 
Orthopedic surgeon: Robert W. Lovett, M.D. 

About one-fourth of the beds are usually occupied by orthopedic 
cases, one-fourth by other surgical cases, and one-half by medical 
cases. The department for out-patients has four different services. 
The surgical service, which includes orthopedic cases, receives out­
patients on four days a week, from 2 until 4 p. m. Out of 26,500 
visits paid to the dispensary during 1912, 8.319 were by orthopedic 
cases other than lateral curvature, and 3.303 by lateral curvature 
cases. 

The average number of patients cared for in the year ending 
December 28, 1912, was 69. This hospital is soon to move to a 
new building with modern equipment, located near the Harvard 
Medical School. · 

There are two gymnastic clinics with an average attendance of 
about 21 in the clinic for scoliosis and 19 in the clinic for paralysis. 
Sessions are held on three aft~•noons and on Saturday ;,orning, · 
and most of the patients are expected to come every time. In some 
cases exercises are prescribed which the patients may do at home, 
reporting once in two w'eeks. A list of exercises, numbered in the 
order in which they are to be given, is furnished each patient by 
the director of the work. There is a waiting list of 100. An 
attendance chart IS kept and patients who do not come regularly 
are dropped. The work is in charge of seniors from the Sargent 
School of Gymnastics. 

A social service department is in charge of a graduate nurse of 
this hospital. who received special training at the Boston School 
for Social Workers. She has several pupil nurses as assistants. 
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Many other graduates of this training school hold responsible 
positions as superintendents and head nurses in children's hospitals 
and country institutions. Arrangements with general hospitals 
in Boston permit the nurses in training at the Children's Hospital 
to study adult nursing for three or four months. The applications 
for admission to the school exceed the number of vacancies. 

The hospital maintains a brace shop where appliances are sold 
at cost to patients unable to pay more. The social service depart­
ment has organized a fund for the purchase of braces for cases 
unable to pay even the cost price. Appliances are also sold to 
other hospitals and for surgeons' private cases, at an advance over 
the cost pnce. 

NEW YORK 
New YoRK CITY CHILDREN's HosPITAL (Department of Public 

Charities), Randall's Island 
Established: 1837. 
Superintendent: Mrs. M. C. Dunphy. 
Orthopedic surgeon: (for normal children) Charles Ogilvy, M.D. 

This general hospital for children does not separate the orthopedic 
cases from the regular surgical cases. At the time of the visit in 
1913 there were about ;o orthopedic cases; some were new and 
others had been there for a long time. There IS no fixed capacity; 
all cases sent are admitted. 

The wards for surgical cases, where all orthopedic cases are 
cared for, are located m a separate building from the one in which 
chronic cases are cared for. They are in a one-story brick building, 
with unscrecned windows on all sides. The building is old and 
lacks many features commonly found in modem hospitals. Near 
thiS building are shacks, occupied during the day in pleasant 
weather by surgical cases. 

Children between the ages of two and sixteen are admitted. 
Examinations are made at the city dispensary and all cases except 
those of lung tuberculosis are taken; the feeble-minded are segre­
gated. 

The hospital plans to discharge the children before they are six­
teen, but sometimes they have to be kept longer. The social worker 
tries to find homes for them, return them to friends or place them 
tn other institutions. 

There is a surgical building where all operations are performed 
and isolation buildings for various contagious diseases. The ortho­
pedic cases are all housed on the first floor. 
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A regular public school is attended by all the children who are 
well enough to go. The courses cover regular grades and there is 
some industrial work, which is done out of doors when this seems 
best. The children are carried to and from the school in carts 
and wagons. Those who can not walk are carried to the carts 
by male attendants. 

SETON HosPITAL, Spuyten Duyvil Parkway, New York City 
(In charge of the Sisters of Mercy) 

Date of opening: 1895. 
Superintendent of the hospital: Sister Frances Ignatius. 
Superintendent of Nazareth Branch for Women and Children: Sister 

Mary James. 
Orthopedic surgeon: Russell A. Hibbs, M.D. 

Seton Hospital is a large institution for the care of tuberculosis 
cases, of both sexes and all ages. This hospital meets a special 
need by receiving considerable numbers of children who have both 
bone and lung tuberculosis, cases not usually welcomed by ortho­
pedic wards in general hospitals or by orthopedic hospitals. 

The majority of the patients are men with tuberculosis of the 
lungs. During the year ending December 31, 1911, 783 men were 
cared for and 516 patients were treated in the Nazareth Branch 
for Women and Children. Seventy-eight of the children were 
classed as orthopedic cases. 

The children are housed in wooden buildings, including one sub­
stantial building used almost entirely for orthopedic cases. The 
sleeping pavilions have steam heat connections, and are made warm 
in winter for dressing and undressing by closing the windows for 
half an hour both in the morning and at night. Some of the chi!~ 
dren sleep in tents or under awnings attached to the pavilions, 
when weather permits. All the rooms have abundant provi~ion 
for the entrance of air and sunlight. Floors are bare, except for 
strips of rubber mattmg and of linoleum. Bathrooms have com~ 
position floors. All walls are painted. The thresholds are low. 

The pressure of applicants who are lung cases is greater than 
that of orthopedic cases. · 

Each child who is well enough goes to school for two hours each 
day. One of the Sisters is the teacher; she has 6o pupils in all and 
the dasses usually range from kindergarten to 4A. The children 
are graded as accurately as possible. Many of them have attended 
school irregularly before coming to the hospital. 
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PENNSYLVANIA 
PHILADELPHIA 0RTHOPA:DIC HosPITAL AND INFIRMARY FOR NERvous 

DisEASES, 17th and Summer Streets, Philadelphia 
Date of opening: 1868. 
Superintendent: Miss Margaret S. Wilson. 
Surgeon: G. G. Davis, M.D. 

This hospital has 126 beds, of which 86 are in wards and 40 are 
in private rooms. Of the 698 patients treated during the year 
ending December 31, 1911, 442 were in wards and of these 28o were 
free cases. Of the total number of cases 205 were chiefly orthopedic. 

There is a large dispensary service which recorded 7,646 visits of 
surgical cases and 15,016 visits of nervous cases. A large propor­
tion of these visits were for massage ctnd electrical treatments. 
The orthopedic clinics are held three days a week, With a different 
surgeon in charge on each of the three days. There is a training 
school for nurses with 32 registered. A special class for massage 
and electricity is held with 13 pupils. 

This city hospital, with full modern equipment, has not been 
scheduled because the work is not exclusively for orthopedic cases. 

WISCONSIN 
CHILDREN's FREE HosPITAL, Milwaukee 

Date of opening: 1894. 
Superintendent: Gertrude I. McKee, R.N. 

This hospital has 65 beds, of which at least 20 are usually oc­
cupied by orthopedic cases. Operations are performed by general 
surgc'Ons. The building is a former residence so transformed that 
hospital standards of sanitation are met. 

CONVALESCENT HOSPITALS OR HOMES 
MASSACHUSETTS 

CoNVALESCENT HoME oF THE BosTON CHILDREN's HosPITAL, Wellesley 
Hills 

Date of opening: 1874. 
Head nurse and housekeeper: Miss Gertrude J. Davidson. 

This convalescent home for children discharged from the Boston 
Children's Hospital is supervised by the same Sisters of St. Mar­
garet who have charge of the city hospital, and by the same medical 
staff. All kinds of convalescent cases are sent to the country 
branch; one~half the beds are kept for medlcal cases, one-half for 
all kinds of surgical cases, among which the orthopedic cases form 
so large a majority that they usually constitute about one-third 
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of all the children in the institution. There are no bed cases, but 
several of the children lie on cots all day. 

The average number cared for was 56 in 1912. The home has 
90 beds. The main building is of brick with a second story used 
for employes only; it is connected by corridors with one-story 
wooden buildings which contain the children's dormitories, and a 
large and very well lighted play room where the children spend 
much of their time. The buildings are planned with as careful 
consideration of the easy movement of the children and their rapid 
transfer from the building in case of fire, as though only crippled 
children were residents. There are no thresholds and strips of 
rubber are laid on floors in the halls. Although the children live 
entirely on the firsf-floor level and could be taken out of the build­
ing quickly in case of need, there are fire extinguishers, standpipes 
and hose. 

There is a separate ward with bath for contagious diseases, also 
an infirmary with two beds. The interior finish of the buildings 
has been planned with about the same degree of reference to sani­
tary details which is usual in the convalescent hospitals we have 
scheduled. Some floors are of a special red composition; those of 
the wards are of bare hardwood; all walls are painted; doors are 
flat. Clothing worn by the children is supplied by the institution; 
that which they wear when they come is not used again until they 
are sent home. 

There are three visits a week by doctors from the city hospital. 
A kindergarten teacher comes every afternoon except Saturday, 

and supervises the children's" play. 

NEW JERSEY 
CHILDREN's SEA-SHORE HousE, Atl~ntic City 

Date of opening: 1872. 
President of Board of Managers: William H. Bennett, M.D. 
Orthopedic surgeons: William Jackson Merrill, M.D., Frank D. 

Dickson, M.D. · 
This seaside convalescent home has a department for sick infants 

with their mothers, one for children under twelve without their 
mothers, one for older girls, and a camp for older boys. The entire 
capacity is for more than 400. The institution is housed in modern 
wooden buildings on the cottage plan. Some of the cottages are 
open only in summer. but the wards for children include 70 beds 
set apart throughout the year for cases of tuberculosis of bones and 
glands. There is no discrimination as to color. While many of 
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the patients coming to the institution, especially in summer, re­
main for brief periods, usually not more than ten days, the cases of 
bone and gland tuberculosis are allowed to remain for many weeks. 
Out of 180 of these cases during the year 1911, many stayed for 
several months and three for the entire year. 

It receives orthopedic cases from many general hospitals in 
Philadelphia, especially the Hospital of the University of Penn­
sylvania, and in large degree tills the place of convalescent branches 
connected with the city hospitals. 

NEW YORK 
CoNVALESCENT CHILDREN's HoME, Chappaqua 

Opened in 19o8 under the auspices of the Children's Aid Society. 
Superintendent: Mrs. Marion H. Withycomb. 

This institution is a home for convalescent children from New 
York City. In the year ending September 30, 1912, it had an 
average da1ly attendance of 116. About 40 crippled children are 
usually included. They are cared for in rooms planned for their 
special comfort, with thresholds omitted. Some come for short 
periods only, in fresh air parties; others are allowed to stay some­
what longer, but the home does not attempt to provide for very 
long-time convalescent cases. 

The home has its own physicians who are called upon whenever 
needed, but most of the crippled ch1ldren who come to Chappaqua 
have been in attendance at some dispensary in the city under the 
care of a surgeon. In such cases the home sends a nurse to New 
York with the patient when the surgeon requires it, and the chil­
dren continue treatment under the same specialist who originally 
had charge of their cases. 

CouNTRY CoNVALESCENT HosPITAL, Rochester 
(Privately maintained) 

Date of opening: Opened for summer of 1go8 and continuously since 
the summer of 1909· 

Orthopedic surgeon: Ralph R. Fitch, M.D. 
This small convalescent hospital near Rochester is financed 

entirely by Dr. and Mrs. Ralph R. Fitch. Dr. Fitch is an ortho­
pedic surgc'On. He sends to this small institution some of his poorer 
pattents whose homes do not afford conditions proper for con­
valescence. The parents are encouraged to make small payments. 
if they are able to do so, because it is thought better that they 
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should not feel the element of charity in the work done for their 
children any more than can be helped. Very few are able to pay 
anything, and the maximum amount is seldom more than one or 
two dollars per week for any child. Many of the cases have bone 
tuberculosis. 

The building used is a transformed barn on grounds belonging 
to Dr. Fitch. The building has been completely refinished with 
narrow boards for wall coverings, bare floors, hot-water heat and 
modern plumbing. It is worthy of study by anyone desiring to 
build a simple but adequate country place for a small number of 
crippled children, where the utmost use is made of the space avail­
able, and where arrangemen'ts for fresh-air sleeping are of the best. 
The children's beds stand on a porch 12 feet wide which extends 
along two sides of the house. The porch has a solid wooden railing 
between 3 and 4 feet in height and is screened above that level. 
There are windows which drop in sections into the wooden railing. 
They are raised in case of storm and on the coldest days in winter, 
at night, and in the morning while the children dress and undress. 
The heating arrangements are so good that the porch can be 
made reasonably warm within fifteen minutes after the windows 
are closed. In addition to this porch the first floor has a big living 
room with fireplace, a kitchen, bathroom and linen closet. There 
are rooms on the second floor for the two graduate nurses and the 
cook. The children are kept for unlimited periods. The institu­
tion has only 10 beds and many more could be filled; neverthe­
less, the children admitted are always kept until their cure is 
entirely completed. Several of the children have been contin­
uous residents since the opening for all-the-year work in 1909· By 
this plan the fruits of the beneficent work of the hospital are as­
sured to its patients. 

The provisions for physical care of the children could hardly be 
bettered; the only added advantage they would have in a larger 
convalescent hospital woqld be in educational directions. A 
teacher has sometimes come for several hours a day during the sum­
mer, but it has not been possible to arrange for teaching in winter 
because the institution is too fat away from any school to secure 
the part time of a teacher, and the number of children old enough 
and well enough to give much attention to school work is too small 
to warrant engaging a teacher for her entire time. 

The homelike atmosphere which might be expected with the 
small number of children cared for is fully realized. 

214 



APPENDIX 

ST. AoNES HosPITAL FOR CRIPPLED AND ATYPICAL CHILDREN, White 
Plains (In charge of the Sisters of St. Francis) 

Date of opening: I9o8. 
Superintendent: Mother M. Catherine. 
Orthopedic surgeon: Francis E. Butler, M.D. 

All kinds of orthopedic cases are taken. 
This hospital cared for 128 orthopedic cases during the year 

ending January I, 1911, in addition to a large number of atypical, 
or mentally deficient children (the exact number of the latter is not 
given in the printed report). It has a well equipped operating 
room and is prepared to give full hospital treatment. 

The institution has 16 acres of land, of which I2 acres are culti­
vated as gardens; the remaining space is used for lawns and a play­
ground. The main building, school building, and cottage most 
used by the cripples are of brick, partly fireproof. Other build­
ings, including an isolation cottage, a laundry building with second­
floor rooms for quarantine purposes, the manual training shop and 
the carpentry shop are of wood. There is an iron fire-escape of 
special merit at the rear of the main building; it is 6 feet broad, 
railed, has corrugated steps to the ground and a metal roof. Exits 
are on the level of each floor from a porch. This outside stairway 
is commonly used by the children in going to upper floors of this 
building. Most of the bed cases are in the main building, but 6o 
of the cnppled children sleep in a special cottage with two stories. 
It has a special enclosed stairway, but no fire-escapes. 

Most of the cases are sent by the Department of Public Charities. 
There is a visiting orthopedic surgeon and a staff of consultants; 

some of the Sisters have been trained as nurses. 
There is a graded school with separate classes for crippled and 

atypical children. During the year ending january 1, 1911, there 
were 150 children of both types in attendance. There were two 
classes for cripples and two for atypical children in addition to a 
kindergarten. Sessions were held from 9 until 11:30, and from 1 
until 3:30, every day except Saturday. 

A great deal of hand work is done in all of the classes, including 
sewing and kindergarten processes. Singing and drawing lessons 
are also given. Most of the vocational training has grown out of 
the life of the hospital. The girls learn sewing and all kinds of 
housework. At the time of ouT visit five or six girls spent a good 
deal of time in general housework and four met daily, at the close 
of the school session, to sew. Many of the atypical children do 
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small tasks about the institution, but few of the cripples are able 
to help. A class in basketry is taught by one of the Sisters for an 
hour each week; 12 children attend, including some of those who 
are crippled and some of the atypical children. Manual training 
classes are taught by one of the Sisters. Twelve boys are divided 
between two classes. They take manual training for two years, 
then begin practical work with the institution's carpenter. Six of 
the older boys have been working with him in the construction of a 
bungalow to be used by some of the children. Two boys work in 
the engine room and two with the farmer. 

The per capita rate paid by the city for the care of the children 
covers a large share, though not all, of the cost of operating the 
hospital. 

RAINBOW COTTAGE (Affiliated with Lakeside Hospital), Cleveland 
Date of opening: 181)0. 
Superintendent of nurses: M1ss Arvilla Patton. 
Visiting surgeon: Gordon N. Morrill, M.D. 

Out of 233 cases treated during the year ending December 31, 
1911, 130 are surgical cases, most of them orthopedic. The med­
ical cases include children with heart disease and chorea, and 
convalescents from typhoid fever or other long illnesses. If the 
older girls who come for two-week periods are not counted, the 
average stay is somewhat over two months, but a few cases have 
stayed much longer, even two years. 

This convalescent country hospital can accommodate 62 patients 
in summer; the capacity of the buildings which are fitted for use 
in winter is 26. The cottage is located about 10 miles from the 
center of Cleveland, in a secticitt which is becoming subUrban in 
character. The institution owns 10 acres of land, including a large 
pine grove. Fruit trees and grape vines make large contributions 
to the food supply. There is a main building, a play house. 
with a small stage, and a third house containing a large dining 
room and kitchen, all of wood. A small building for quarantine 
of contagious diseases was burOed shortly before the institution 
was visited. The floors in the hall and play room are covered 
with cork carpeting which costs about the same as hardwood 
flooring. l t is preferred because it can be washed or varnished 
easily and because the children's braces do not harm it. Walls 
are painted; in the sun room the walls are ceiled with wood, 
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and there is wooden wainscoting halfway up the walls of some 
other rooms; bathrooms are finished with tile. There is a 
separate tent where the children come to wash their hands in 
running water after they have been playing out of doors. A pipe 
is run horizontally above a large trough at such a height that the 
children can easily reach the many faucets. Inclines facilitate the 
movement of the children in and out of the building. A tent ac­
commodates eight older girls who come for two weeks each. None 
of the other children sleep out of doors, but many of them have 
second beds in an outdoor pavilion to which they are carried for the 
day. There is one sun room with two beds. 

The work done has gradually changed from fresh air work to con­
valescent hospital care with consulting and visiting surgeons and 
physicians, an interne who is a fourth year student at Western 
Reserve Medical College, a graduate nurse, a night nurse, and a 
corps of nurse maids who are taking a one year's course of training. 
Operations are done at Lakeside Hospital, but there is a surgical 
dressing room at Rainbow Cottage and cases requiring close medi­
cal care are taken. 

The cottage shares with Lakeside Hospital the services of a 
visiting nurse who keeps closely in touch with the children after 
they return to their homes. The Benjamin Rose Foundation con­
tributes $5,000 a year for the orthopedic work at Rainbow Cottage. 
A kindergarten teacher does informal teaching for five hours a day, 
five days in the week. 

ASYLUM HOMES 
NEW YORK 

HousE OF THE HoLY COMFORTER FOR INCURABLES, 139th Street and 
Riverside Drive, New York City 

. Incorporated: 1880. 
Superinlendent: Miss M. R. Swarr. 

This is a free home for incurables who are without means or 
friends who can support and care for them, or who can not be re­
ceived in homes or hospitals. The better class of Protestant 
women and female children are taken, and there is a trial penod of 
three months. 

The capacity of the home is about So. Most of the cases are 
adults and in 1912 there were only about 15 children out of 78 
inmates. These children were crippled and from four to eighteen 
years of age. 
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The house is a large one, with a big dining room on the first floor 
and a school room on the second floor. There is one teacher and 
the children are not graded. There is a table instead of desks. 
A little sewing is the only branch of industrial work taught. A 
few children have been placed in positions, but most of them go 
back to their homes or are sent to other institutions. 

PENNSYLVANIA 
GooD SHEPHERD HoME (for Crippled Orphans, Infant Orphans, 

Destitute Children, Old People, and Aged or Disabled Ministers), 
Allentown 

Date of opening: Igo8. 
Superintendent: Rev. john H. Raker. 

This home cares for 41 children and seven old people. Fifteen 
of the children are crippled. There is no surgical attention, but the 
children receive careful and affectionate treatment. 

This home undertakes to care for five different classes of depend­
ents or defectives, not more than two of which belong together. 
It also undertakes to carry on a nurses' training school, and to 
conduct a placing agency-all on an income of about $5,000 per 
year. The per capita expense is only $140 per inmate: too little 
for the classes cared for. A fine spirit pervades the home. 

SUMMER HOMES 
NEW JERSEY 

CHILDREN's CoUNTRY HoME, Westfield 
Date of opening: 1892. 
Superintendent: Mrs. Emily Schwartz. 

This country home is open from the first of june to October. If 
began as a place for fresh air parties of children from New· York. 

The capacity is 25 and there are seldom any vacancies. About 
50 different children are cared for each season. All classes of chil­
dren who need convaleseent country care are taken, including chil­
dren with nervous troubles. An increasing proportion, however,· 
are orthopedic cases from the H~me for Destitute Crippled Children 
in Newark. · 

The building is beautifully located in wooded country, about two 
miles from the railroad station. There are 10 acres of land, in­
cluding a garden which furnishes all of the vegetables. The wooden 
house, originally a residence, has been enlarged and renovated. 

The floors are of bare hardwood; walls are calcimined except 
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in dining room and wards, where they are of narrow boards. The 
house is heated by furnace and lighted by kerosene lamps. There 
is a windmill with large water tank, and connection for hose on 
each floor of the building; outside wooden stairs with rails lead to 
the ground from both dormitory wings. 

The sleeping arrangements are good. A special feature is the 
provision for outdoor sleeping for the children in one dormitory, 
which has a screened piazza 3 feet wide on each side. There 
are 1 1 windows and a bed stands against each one. The beds have 
casters which run easily in narrow strips of board nailed to the floor. 
They are run part way out of the window so that the child's head 
is out of doors while he sleeps. It is only in case of storm that the 
beds are moved inside and windows lowered. For some archi­
tectural reason the second large dormitory could not be built in 
similar fashion, but the 19 windows furnish almost solid walls of 
glass and cross ventilation is possible, which secures a close ap­
proach to outdoor sleeping. Most of the children are in these 
two dormitories. Three smaller rooms have three or four beds each. 
The rooms for the matron and her assistants are placed near those 
of the children. There is a covered play pavilion in the yard; 
also a basement play room with cement floor, at the ground level, 
and a toilet ncar it. 

The length of stay, formerly two weeks, has been extended to 
six or eight weeks and sometimes for the entire summer. The 
financial resources of the home do not permit its being kept open 
for the entire year. 

The children are not expected to help with the housework. In 
the matron's opinion they do not stay long enough to learn much 
by helping, and they are expected to play out of doors whenever 
the weather permits. The children's lives are very happy. 

NEW YORK 
SEASIDE HoME FOR CRIPPLED CHILDREN, 4 Summerfield Avenue, 

Arverne 
Date of opening: 191>. 
President: Miss Evelyn M. Goldsmith. 

This is a summer home. It takes many pupils from the special 
classes for crippled children in the New York public schools and 
some children who have been in hospitals. The house is open from 
the last of june until early in September. Two hundred different 
children were received in the summer of 1912, for minimum periods 
or two weeks, extending in many cases to four or six weeks. About 
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15 of the children remained throughout the summer. The presi­
dent estimated that 400 different children would be cared for during 
the summer of 1913. It is possible for the house to accommodate 
50 at a time. 

The application card has a place for the physician's name and 
other statements. including his recommendation as to whether or 
not the child is to have sea baths. Except in the cases of children 
whose physicians prohibit ocean bathing, the children go into the 
water daily. Considerable emphasis is placed upon abundant and 
nourishing food, including eggs and milk. The milk is served in 
the morning and afternoon as well as at meals. 

Some of the children are learning to do manicuring and have 
made money by receiving patrons on the porch of the summer home; 
others have earned money by developing photographs for summer 
residents. It is hoped that some of the children may be able to 
keep on with the work they have learned to do during the summer. 
One girl now has a position as manicurist in a department store. 

BLYTHEDALE (Convalescent Home for Tuberculous Crippled Chil-
dren), Hawthorne 

Date of opening: June, 1904. In 1912 was open for whole year. 
Matron: Miss E. M. Crysbe. 
Orthopedic surgeon: F. H. Albee, M.D. 

This country convalescent institution at the time this study was 
made was open only in summer. In 1912 and 1913 it was kept 
open during the winter, and should henceforth be classed with the 
institutions in our scheduled group of convalescent hospitals and 
homes. It is maintained by the Visiting Guild for Crippled Chil­
dren of the Ethical Culture Society of New York. 

None of the children are bed cases, but convalescent tuberculosiS 
cases requiring some degree of. medical supervision can "be taken· 
because the matron and the nurse are both graduate nurses. Jhe 
capacity is 35, and 32 children were cared for during the first winter. 

The home occupies "a wooden building designed and built for 
the purpose, on an elevation which affords good circulation of air 
and beautiful views of the wooded hills. There are four acres of 
land, including a large vegetable garden where the children do a 
good deal of work. The floors in the house are bare except for the 
big rug in the living room; all walls are painted. The surgical 
dressing room has composition flooring. The house is heated by 
steam and has its own water system. The children sleep in four 
dormitories, two for boys at one end of the building and two for 
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girls at the other. The matron's room and the nurse's room are also 
at opposite ends of the building, near the different dormitories. 
An isolation room on the second floor can be connected with the 
bathroom on that floor, if necessary. All other rooms for the chil­
dren are on the first floor. There are unrestricted outdoor play space 
and a large porch, part of which is enclosed in glass and used as a 
sun room in winter. There is a living room which has a large stone 
fireplace, a piano, phonograph, and library of children's books. 
There is another fireplace in the cheerful dining room. Both boys 
and girls between the ages of four and sixteen are admitted; most 
of them have been patients at the Post-Graduate Hospital with 
which the surgeon for this home is connected. 

Nourishing food is furnished in abundance, especially eggs and 
milk. The children have milk in the forenoon and in the afternoon, 
as well as at meals. The parents are asked to furnish shoes; other 
clothing is supplied by the institution. 

Abundant provision is made for the entertainment of the chil­
dren. A resident kindergarten teacher amuses them and does 
elementary teaching. 

Most of the children take care of their own beds and some of the 
older girls do their own ironing. Some girls who have worked in 
the Crippled Children's East Side Free School and have learned to 
do embroidery, make articles which are later sold at the school. 

HAXTUN CoTTAGE AT THE CHILDREN's SuMMER HoME, Bath Beach 
(Maintained by the Children's Aid Society of New York) 

Date of opening: 1888. 
Supermtendent: Charles R. Fry. 

This cottage is one of a group belonging to a summer home to 
which the Children's Aid Society of New York sends children in 
parties for periods of one or two weeks. It is located near the sea­
shore. One wooden building with 16 beds is reserved for crippled 
girls between the ages of three and fifteen. They come in parties 
of 16 and remain for two weeks. Most of them have been patients 
at the Hospital for the Ruptured and Cnppled m New York City. 
The children to be sent are chosen by the hospital; no cases needing 
to stay in bed are admitted. 

The house has painted walls; the dormitory floor IS of bare wood 
and linoleum is used on the floor of the dining room, which serves 
also as the children's general living room. Escape in case of fire 
would be easy by a porch which runs the entire length of the donni-
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tory. Nearly every bed in the dormitory can be seen from a room 
occupied by one of the nurses. 

The employes at this cottage include only two graduate nurses 
and a housekeeper. The food is brought over from the general 
kitchen, reheated on a gas stove if necessary, and served in the din-
ing room of the cottage. · 

SuMMER HoME FOR CRIPPLED CHILDREN, 2425 Ocean Avenue, $beeps­
head Bay 

Date of opening: 1911. 
Parties of crippled children are received at the home of Mrs. 

Harrison Gray Lamson at Sheepshead Bay, throughout the sum­
mer. Girls come in one party, boys in the next, and each group 
of nine remains for two weeks. Mrs. Lamson wishes to provide 
these summer outings especially for children who, for some reason, 
are not eligible for admission to institutions receiving other crippled 
children. Children very much deformed are not refused, but those 
requiring medical care can not be taken. Some of the children are 
students in the public schools with which Mrs. Lamson was 
formerly connected as a teacher. 

The children sleep in a wooden pavilion 15 feet square, with 
screens occupying about half the wall space. On two sides the 
screened sections are covered with awning curtains. They ordi­
narily eat at a table in the kitchen of the residence; on Sunday 
evenings they are invited for supper with Mr. and Mrs. Lamson 
in the dining room. All the work in connection with the children 
is done by Mrs. Lamson and. her two maids. 

The children help pick vegetables in the garden; it is planned 
later to have the first parties come early enough to learn something 
about planting seeds. 

A considerable share of the cost of this work has been met by 
Mrs. Lamson; but there have been some contributions and orher 
sums have been raised by social occasions, including a bazaar . . . 

SuMMER HoME FOR CRIPPLED CHILDREN, Southampton 
(Maintained by the Post-Gra<!uate Hospital, New York) 

Date of opening: 1904. 
Superintendent: Miss Frances M. Melvin. 

This summer home cares for 30 convalescent orthopedic cases 
from the Post-Graduate Hospital of New York. 

The home is located on a slight rise of land about three miles 
from Southampton. There is a large two-story wooden cottage of 
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modified bungalow style and a separate building with one large 
room 18 by 30 feet, which is used as play room and school room. 
These specially planned modern buildings are connected by a covered 
passageway. The walls are painted and floors are hardwood, bare 
and unpolished. The residence building has a great deal of porch 
space, most of it screened. About half of the children, including 
all those with tuberculous abscesses, sleep on out-of-door porches. 
The children take special pleasure in their sunny and attractive 
play room. 

The children are usually between the ages of four and fourteen. 
There is wide variation in their physical condition. There are 
usually four or five that might be termed hospital cases, including 
children on Bradford frames, but the large majority of the children 
are not bed cases. The institution receives cases requiring some 
medical supervision. The home is open from the first of june until 
the first of October and the same children stay throughout this 
period. 

The superintendent is a graduate nurse who has had extended 
experience with orthopedic cases. During the winter the superin­
tendent acts as visiting nurse for the orthopedic ward in the Post­
Graduate Hospital, and her cases include the children for whom she 
cared during the summer. 

There is a cook stove in the play room which is used by one of 
the maids in giving cooking lessons to the older girls. After such 
lessons they serve tea themselves and eat the food they have pre­
pared. Each older girl takes care of three beds and has also special 
charge of one smaller child. The children sweep and dust the play 
room and keep it in order. They are not dressed in uniform. 

A teacher who has taught in special classes for crippled children 
in day schools in New York stays at the home throughout the five 
months when it is open. During the summer she gives kinder­
garten instruction including much simple hand work. In the 
month of September the school is organized with classes from the 
kindergarten to grade 6A. The work is then made to conform as 
closely as possible to that in the public schools in order that the 
children who go to school may continue with their regular classes 
when they return to the city in October. The atmosphere of this 
home is one of comfort and good humor. 

RoBIN's NesT, Tarrytown-on-the-Hudson 
Date of opening: 18g1. 
Superintendent: Miss A. B. Abbott. 
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This summer home for convalescent crippled children is an inde­
pendent organization, but all its cases come from the Hospital for the 
Ruptured and Crippled in New York. For more than twenty years 
it has been open from the first of May until the first of December, 
and parties of 22 children are taken for two months each, so that 
three groups are received each season. Alternate parties are made 
up exclusively of girls and of boys. No bed cases are taken, but 
many of the children have tuberculous abscesses which are dressed 
by the graduate nurse. There are occasional visits by a surgeon 
from the Hospital for the Ruptured and Crippled and a local 
physician comes when needed. 

The building is a former residence with about an acre of land. 
There are vegetable gardens in which the children work. The 
building has been refinished for its present purpose, with painted 
walls and composition floors in the surgical dressing room and some 
of the bathrooms. Pails of water are kept on the different floors 
for use in case of fire. Fire drills, w1th two canvas chutes, are held 
occasionally. 

The children sleep in several small dormitories. The nurse's 
room is opposite the largest dormitory, which has 11 beds. Some­
times two of the youngest children sleep in the nurse maid's room. 
Liberal provision has been made for both physical care and amuse­
ment of the children. A small section of the porch has been made 
into a sun parlor where the children play often on cool or rainy 
days. The yard has big wooden swings .and abundant space for 
games. 

There are three dining rooms: one for the officers, one for twelve 
of the older children, and one for the younger children. The table 
service is more like that in a comfortable home than in the 
majority of the other institutions visited; white tablecloths and 
pretty dishes are used. There is a staff of nine employes. No 
expense limit is set in the procuring of nourishing and appetiiing 
food. Between 25 and. 30 quarts of milk are used daily. The 
children drink it at meals, and milk, buttermilk, or beef tea is 
served at 10 in the morning and at 3 in the afternoon. 

One of the managers furnishes the uniforms worn by all of the 
children. Boys wear blue overalls and the girls wear gingham 
dresses which are identical in cut and material. The garments 
come in sizes from one to seven, and there is no attempt to keep 
individual garments for the same children. This is the only detail 
at the Robin's Nest which suggests the life ordinarily associated 
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with institutions. In some other directions more than ordinary 
attention is paid to providing a non~institutional background. 

A trained kindergarten teacher instructs the children in ele­
mentary branches and supervises their play. The kindergarten 
classes are held in a large room with many windows, which is also 
an indoor play room. 

The children do a great deal of hand work beyond the grade 
ordinarily done by kindergarten pupils. The girls sew a great deal; 
they have made simple aprons and sunbonnets, as well as fancy 
bags and cases for toilet articles. The boys make trays and lamp 
shades of brass. All of the children draw and cut out pictures of 
the birds they see on the grounds and of the flowers growing within 
reach of the home; these and other pictures are colored with water 
colors. The children have done some clay modeling and simple 
work with reed and raffia. Articles have been sold on rare occa­
sions, but the children have taken home or back to the hospital 
ward most of the things they have made. 

RHODE ISLAND 
CRAWFORD ALLEN MEMORIAL HosPITAL, North Kingston 

(Branch of Rhode Island Hospital) 
Date of opening: 1907. 
Superintendent: john M. Peters, M. D. 

This country institution takes children from the Rhode Island 
Hospital in Providence. It is not exclusively for crippled children 
but they are usually in the majority. At the time of our visit there 
were 36 orthopedic cases among the 43 children. The proportion 
differs between the orthopedic and medical cases for the whole 
season because many of the medical cases remain for only a few 
weeks, while most of the crippled children stay for the entire six 
months during which the institution is open. Some of the children 
return to the hospital in Providence, others go to their homes where 
they are watched by visiting nurses from the hospital. About 
two-thirds of the children are bed cases. 

The instilution owns 106 acres of land which, except for a large 
vegetable garden, are not commercially used. The children sleep 
in a three-story brick building, a former residence, which also fur­
nishes space for rooms of employes and a general kitchen. But 
the children eat and live for the entire day in a pavilion close to the 
s~ashnre, at a considerable distance from the other building. This 
wooden pavilion, which cost about $5,000, has one very large room 
us~d as dining room and living room, a kitchen and toilet rooms, 
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a porch used as an outdoor school room, and a large uncovered plat­
form on which the children unable to leave their cots lie for the 
greater part of the day. It is possible that at some time in the 
future shacks or pavilions for sleeping will be built near the water, 
so that it will not be necessary to move the children so great a dis­
tance each night and morning. 

The superintendent is a graduate nurse. There are two other 
graduate nurses and four nurses in training from the Rhode Island 
Hospital who rotate every two months. Although the officers 
would like to give more of the nurses opportunity to work for part 
of the summer in the country. this is not done because frequent 
changes in personnel mean loss to the children whose individual 
needs can not be learned until the nurses have been for a little time 
at the institution. 

Whenever the water is at a temperature of 70 degrees or more, 
sea baths are taken by all the children, including those WJth open 
sinuses and without regard to what sort of apparatus they wear. 
Plaster jackets are made in such a way that they can easily be taken 
off. Children whose treatment requires their being strapped to a 
frame are put onto a special frame before being dipped into the 
water. If the temperature of the water is between 65 and 70 de­
grees, the bed cases are not given baths but the up-children are 
allowed to go in if they desire, and most of them do so. 

For a short period each sunny day the cases with open sinuses 
lie almost unclothed in the sun. The sun bath may not be more 
than five minutes for the first few days but it is gradually lengthened. 

A teacher, who is a normal school graduate and has taught for 
four years, has charge of the school which does work extending 
through the sixth grade. Thirty of the children are able to do 
school work and the teacher finds that she can grade th~m fairly · 
accurately. Those in cots wheei themselves or are wheeled by the 
other children to the school porch in time for their classes. · 

DAY SCHOOLS 
MASSACHUSETTS 

)NDUSTRIAL SCHOOL FOR CRIPPLED AND DEFORMED CHILDREN. 241 

St. Botolph Street, Boston 
Date of opening: 1894. 
Superintendent: Miss Mary M. Perry. 
Chairman medical committee: E. G. Brackett, M.D. 

This institution is a private day school with both grade classes 
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and vocational classes. The average number of children in the 
grades for the year ending April 1, 1912, was 90. The average 
number in the industrial department was 29. It has a capacity for 
100 grade pupils and 50 industrial pupils. There is a waiting list. 

The school has one large building for general use and a special 
building for outdoor grade classes. Both are thorough!¥ modern 
in construction, finished with the utmost concern for sanitation and 
convenience, and fully equipped. There is a large elevator with 
the shaft entirely enclosed, a second stairway with iron steps, 
enclosed in a brick wall, also iron stairs attached to the outside of 
building. Thresholds are absent. Although the building is of 
fireproof construction, two extinguishers are kept on each floor. 
The building is heated by steam and lighted by electricity. Win­
dows are kept open for ventilation although a system of heated 
flues is provided. There are transoms over all doors. Toilet and 
bathrooms are provided; the toilets provided are of varied heights. 
The floors are of hardwood, bare, finished in such a way that they 
are easily kept clean, and the walls are painted. The new build­
ing for outdoor school work is the first building in America espe­
cially designed for the outdoor teaching of crippled children. It 
represents at present the acme of attainment in the erection of 
special school buildings for tuberculous children. The cost was 
about $15,000. The building has a substantial roof and one brick 
wall. The other three sides have steel pillars covered with con­
crete, between which there are sliding glass partitions. The roof 
is built in monitor form with movable wmdows in two sections. 

Crippled and deformed children who do not require residential 
care in institutions and who are physically and mentally able to 
do school work are admitted. There are occasional pupils who use 
wheel chairs. Most of the pupils are out-patients of hospitals. 
Feeble-minded children and those with tuberculosis .of the lungs 
are not taken. All pupils must be residents of Boston. Each 
child entering the school is examined by the physician serving at 
that time. The children usually contmue in this school until 
they are so far cured that they can go to public schools not for 
crippled children, or if they are not cured, until they have finished 
the eight grammar grades. Some of those who complete the eight 
grades <Pmain to do industrial work in the shops. 

The school exercises the most careful supervision over the physi­
cal condition of all its pupils. A nurse who is a graduate of the 
training school of the Children's Hospital of Boston gives her entire 
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time to the physical care of the children during school hours and 
visits them in their homes on Saturdays; and every day through­
out the summer vacation. No operations are performed at the 
school, but there is a special room for medical treatment with 
sterilizers and simple surgical equipment. The nurse gives nasal 
douches, looks after discharging ears or cut fingers, and does other 
minor dressings in this room. She also goes through the school 
rooms each morning and inspects the apparatus worn by the chil~ 
dren to see if everything is properly adjusted. There are two rest 
rooms, one with three beds for girls and one with three beds for 
boys. The children who are unable to remain in their seats as long 
as the others are sent for rest at regular times. The nurse loosens 
their apparatus before they lie down and readjusts it when the 
rest period is over. She has charge of the distribution of clothes 
sent in by outsiders for the children. She keeps card records 
of the children's medical diagnoses, filled out by the doctors. 
A separate record is kept of the condition of the child's eyes and 
ears. Still another record catalogue has been begun which shows 
the home surroundings of each child, by what church the family 
has been aided, and so forth. The school keeps in touch with the 
Associated Charities of Boston. 

Special gymnastic trainmg is given by a gymnastic teacher. 
She keeps a record of the height and weight of all the children. 

The medical service for the school is supplied by physicians on 
the medical committee, each one of whom serves for a period of 
one month. The physician on duty visits the school regularly once 
a week and other times on call. The nurse sees to it that each child 
reports at the out-patient department with which he is registered 
and supervises also the children's visits to the Harvard Dentat 
Clinic where free dental service is given. 

Articles made are sold upon o"rder and at occasional fairs. 
For full accounts of the educational and industrial work, "see 

chapters Ill and IV. 
Cost of property: jl1go,ooo. Year's expenditure per capita: 11•53· 

NEW YORK 
CRIPPLED CHILDREN's EAsT SmE F.REE ScHOOL, t55""9 Henry Street, 

New York City 
Date of opening: 1900. • 
Superintendent: Miss S. Saal. 
Orthopedic surgeon: Charlton M. Wallace, M.D. 

The aims of this school are thus stated in its last report: "To 
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improve the ch1ldren's physical condition, to train them to become 
self~supporting, and to provide them with work." 

The school was organized in rgoo. The work was carried on at 
several different addresses before the opening of the excellent build­
ing erected by the Emanuel Lehman Foundation. This modem 
building is worthy of study by those interested in the erection of 
special day schools for cripples. It is fireproof in construction. 
There is a large enclosed elevator around which the main stairs 
ascend. There is an outside iron stairway, railed, for use as a 
fire-<!scape. All doors have transoms and the outside windows are 
kept open throughout the year, so that the ventilation is excellent. 
The roof is used as play space after school hours and on Saturdays. 

Teachers and equipment for academic work are provided by the 
board of education of New York City. The city's contribution in­
cludes special adjustable desks and seats in all the class rooms except 
the kindergarten. The curriculum, text books, and methods are 
identical with those employed in other special public school classes 
for cripples in the city, and the standards are very little, if any, 
different from those in public school classes for children who are 
not crippled. The average number in the school classes is 190. 

All other expenses are met by the private corporation which owns 
the property. The children are brought to school in omnibuses, 
given hot dinners, and bread and milk each morning and afternoon, 
and baths twice a week. 

One distinctive feature of the school is its weekly clinic, in charge 
of the orthopedic surgeon, Dr. Charlton M. Wallace. The medical 
rooms give ample provision for examination of the children, app)j .. 
cation of plaster of Paris dressings and braces, massage and electri­
cal treatments, and the inspection of eyes, ears, and teeth. In 
addition to the visiting orthopedic surgeon there are an assistant 
surgeon, a graduate nurse, and three other experienced nurses. 
The school accepts the entire physical supervision of the crippled 
'hildrcn under its care, except when they need actual hospital 
treatment. They do not attend other clinics at hospitals. 

The etTort to find occupations in which crippled children may be­
come self-supporting has resulted in the establishment of a sewing 
workroom where all kinds of stitches are taught and complete 
~armcnts or many kinds are made. Twenty-SIX girls give their 
entire time to sewing in this shop and are paid regular wages. 
Most of the work is done to fill orders. The school has also con­
tributed some of its products to sales. 
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For the year 1913 the receipts from the workrooms were $6.400, 
of which $4.450 was returned to the workers for wages, and the re~ 
rnainder covered expenditures· for materials and other supplies. 
The receipts did not cover the salary of the director who serves as 
both business manager and teacher of sewing. It has been found 
much harder to find profitable employment for boys. Bookbinding 
was tried and given up. At present several boys are doing machine 
operating on aprons and at different times two or three have under­
taken em broidery. 

During the summer months a home for crippled children is 
maintained by this school at Oakhurst, New jersey. One hundred 
and six children can be housed there at one time and each child is 
able to stay from two to eight weeks, according to his need of coun­
try life. The children remaining in the city are regularly visited 
by a nurse engaged for the purpose, and the system of baths 
and treatments are continued during the summer at the school 
building. 

The value of the city property owned by the institution is over 
$18o,ooo. The property at Oakhurst, New Jersey, is worth l\25,­
ooo. The total operating expense for the year ending November 
30, rgu, was $32,000. 

M1ss SPENCE's SCHOOL SociETY, Foot of East 26th Street, New York 
City 

Date of opening: 1902. 
President: Miss Amy Ellis. 
Orthopedic surgeon: Charlton M. Wallace, M.D. 

This society maintained classes for crippled children at the 
Henrietta Industrial School of the New York Children's Aid Society 
for eight years. In September, 1909, this work was given up and a 
school for crippled children was organized on a ferry boat belonging 
to Bellevue Hospital and anchored in the East River close to the 
hospital grounds. 

Dr. Charlton M. Wallac" holds weekly orthopedic clinics on the 
boat and a trained nurse is in constant attendance. A teacher and 
school supplies are furnished by. the board of education of New 
York. The alumn;e of Miss Spence's School supply an omnibus 
for transporting the children, special chairs for outdoor use, warm 
wraps and meals, including milk and eggs served when the children 
reach the boat in the morning and at 4 o'clock in the afternoon. 
and a hot dinner at noon. The average number of children is 20. 
All kinds of orthopedic cases are taken. The children admitted 
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must be able to gain something from school work. Kindergarten 
processes are taught but there is no vocational training. The chil­
dren come on Saturdays also for rest and play although no classes 
are held. There are enclosed rooms for eating, for use during the 
weekly clinics, and so forth. But the children spend practically 
all of their time out of doors, on the deck, except in very extreme 
weal her. The expenditure made by Miss Spence's School Society 
for the year ending March 1, 1910, was $3,967, or about $18o 
per child. 

RHINELANDER INDUSTRIAL SCHOOL FOR CRIPPLED CHILDREN, 350 East 
8oth Street, New York City 

Date of opening: 18go. 
Superintendent of grade classes: Miss Katherine R. Stackpole. 
Orthopedic surgeon: Brainerd H. Whitbeck, M.D. 

Special classes for crippled children were opened by the Chil­
dren's Aid Society in a building erected by the Misses Rhinelander 
in 18go. The average daily attendance in the grade classes for 
the year ending September 30, 1913, was 114. Manual training 
and trade classes are maintained by the Brearley League. 

The average number registered in manual training classes was 
62; 21 children over fourteen years of age, most of them graduates 
of the eighth grade, give their entire time to work in trade classes. 
The class for girls does sewing, embroidery, and dressmaking; for 
boys a jewelry class is maintained. For further account of the 
educational and vocational work, see chapters on Education and 
Vocational Training. A trained nurse is employed and an ortho­
pedic surgeon, Dr. Brainerd H. Whitbeck, visits the children at 
the school. Those who are unable to walk are brought to the school 
by omnibus. 

TRADB ScHooL oF THE HosPITAL OF HoPE FOR THE INJURED AND 
· CRIPPLED, 159th Street and Mott Ave., the Bronx, New York City 

Date of opening: 1912. 
Director: Charles Jaeger, M.D. 

This trade school for adult men was organized in September, 
1912, by Dr. Charles Jaeger, orthopedic surgeon of the German 
Hospital of New York. He has been interested for many years in 
artistic hand work; has done work with water colors and made 
hand-wrought jewelry. The S<hool admits only males between 
sixteen and thirty-five years of age. There are accommodations 
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for 50. Those maimed by accident are preferred to those crip­
pled through disease. The school is maintained by a single phil· 
anthropist for the present; whether or not he will provide for it 
permanently is not yet known. 

It is expected that modern buildings for the housing of this trade 
school and for a hospital with which it is to be connected will be 
built later on land not far from the old residence leased at present 
for the trade school. The present building stands on high ground 
and is surrounded by an entire block of land. The workrooms are 
large, airy, and well lighted, with exceptionally high ceilings. All 
instruction and a substantial dinner at noon are furnished free. 
Work rooms have been opened and skilled teachers employed in 
each of the following five branches: 

The making of reed articles, metal work, mechanical 
drawing, engraving, and woodwork. 

The reed working department is in charge of a foreman who 
was previously employed by one of the best manufactories of reed 
articles. All sorts of reed furniture are made, including large 
willow chairs, small rockers for children, baskets from interesting 
German designs, foot stools, and large vases for holding flowers with 
long stems. Old chairs are repaired and provided with new seats. 
Tabarets, revolving book cases and magazine holders have been 
made in the woodworking department. 

l n the metal working room one may see brass bowls of very 
beautiful designs in various stages of development. It is believed 
by Dr. Jaeger that there is a good opening for the making of special 
designs in smaller varieties Qf hardware, particularly for country 
homes in the old English and other special styles of architecture, 
where the door locks and other small metal pieces must accord with 
the interior finishings of the house. Some locks and panel pieces 
have already been made in the shop. The teachers of metal work 
and mechanical drawing each come for only half a day. 

An expert engraver is teaching one man to engrave initial letters, 
monograms, and so forth. · 

A sixth room contains a large·toom for the weaving of silk neck­
ties. Opportunity to learn this· trade and the weaving of artistic 
rugs will be offered later if a sufficient number of men make appli­
cation for it. 

The director desires that all this work shall be on an entirely 
practical basis, although none of the articles are as yet offered for 
sale. Articles made in the workshop are kept as evidence of the 
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kind of work produced by the institution. The chairs will be used 
in furnishing the house. 

It is expected that each man who enters will stay not more 
than from three to six months, because it is believed that that 
amount of time will be sufficient to teach him some work by 
which he can earn his living. Pupils leaving the school will be 
assisted in securing positions. One of the men now working with 
reed and woodwork is nearly ready to open a shop of his own. 
He has many friends. It is believed that his shop will soon have 
so much business that it will be possible for him to employ some 
of the others who have learned these trades in the school. 

It is possible that a regular workshop will develop later and if 
this is the case it is hoped that its products may earn possibly 40 
per cent of the running expense of the institution. The remainder 
must be supplied by private charity. 

WILLIAM H. DAvis FREE INDUSTRIAL ScHOOL FOR CRIPPLED CHILDREN, 

471 West 57th Street, New York City 
Date of opening: t8gg. 
Superintendent: Mrs. E. Bullard. 
Chairman, Medical Board: James Porter Fiske, M.D. 

The chairman of the medical board, Dr. James Porter Fiske, ex­
amines each child before it is admitted to the school. He also 
examines all the children before they go to the country home at 
Claverack for the summer. Children with all kinds of orthopedic 
difficulties are taken. No feeble-minded cases are desired. There 
arc no fixed age limits but the children usually enter the kinder­
garten when not less than four years old. It is expected that 
they will stay until they have finished the eighth grade. They 
may remain after that in the sewing and wood carving classes, if 
they choose. 

This school is entirely private and receives no aid from the city 
board of education. The grade work is divided between two 
teachers: one has the kindergarten and primary grades, the other 
has the later grammar grades. Ordinary school seats, not ad­
justable, are used. The program is not so definitely fixed as in the 
public schools. A sewing teacher and a manual training teacher, 
who was formerly a pupil in the school, are employed. 

Art ides made are sold at fairs. The children have been paid a 
porr ion of the proceeds. There are usually four or five older girls 
and one or two older boys who give a large share of their time to 
industrial work. Elaborate and beautiful wood carving and leather 
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tooling is done by a crippled young man who has been in the school 
for more than twelve years, first as a pupil, then as teacher. Two or 
three of the other boys are able to do creditable work under his 
direction. In the sewing class the girls make some plain garments 
and many fancy articles for sale at the fairs. 

The children are brought to the school by a wagonette with an 
experienced attendant. They are given a hot dinner without 
charge. 

From the time the school doses in June until the first of October, 
the children are kept at the Lulu Thorley Lyons Home for Crip­
pled and Delicate Children at Claverack, New York. According 
to the last report, printed in June, 1909. the average number in 
the city day school was 50 and the cost per day was 78 cents for 
each child. About 85 per cent of the cost of the manual training 
department, including the payments made to the children, was 
covered by sale of work at harvest festivals. The average number 
of children in the country home is given also as 50 and the average 
cost per day as 69 cents for each child. The financial statements 
printed in the report are admirably detailed and dear, but their 
value would be much greater if they were presented annually. The 
statements for the printed report for 1909 covered a period of three 
years and two months. 

ORTHOPEDIC WARDS IN GENERAL HOSPITALS 
Special orthopedic wards are maintained. by a number of general 

hospitals. Among those specially noteworthy are the Lakeside 
Hospital, Cleveland, Ohio; the Hospital of the University of Penn­
sylvania, Philadelphia; the New York Post-Graduate Hospital 
in New York City; the University Hospital of the University of· 
Michigan, at Ann Arbor; the Johns Hopkins Hospital at Balti­
more, and the Sanatorium for Hebrew Children of the C1ty of 
New York, at Rockaway Park, Long Island. The St. Louis Cliil­
dren's Hospital and the .W.ashington University Medical Hospital 
have special orthopedic wards with dispensary service. 

ASSOCIATIONS FOR THE AID OF CRIPPLES 
We have not attempted to study the societies which aid cripples. 

Among the societies of this class are three in New York City: The 
Association of Public School Teachers of Crippled Children; the 
Federation of Associations for Cripples; the Association for the Aid 
of Crippled Children; and in St. Louis is found the Tiny Tim Fund. 

234 



APPENDIX 

OCCUPATIONS AND WEEKLY EARNINGS OF GRADUATES 
INDUSTRIAL ScHOOL FOR CRIPPLED AND DEFORMED CHILDREN, Boston, 

Massachusetts 
In the course of the general survey of work for crippled children 

a list of former students of the Industrial School for Crippled and 
Deformed Children in Boston, and their present occupations, have 
been secured. They are printed herewith because they have some 
suggestive value. A detailed study of the subject should include 
for each employed cripple an exact statement concerning his 
physical ability and disability. 

(Information given in response to letters in March, 1910, by graduates 
from the school) 

Occupations 
Monotype casting operator 
Lunch cart tender . 
Manufacturing jeweler 
Cashier . . 
Printer of cards 
Bookkeeper . 
Town weigher . . . . . 
In charge of sample department 

for manufacturer's agent . 
Compositor • . . . 
Otlice ~irl . . . . 
Sales g•rl in department store 
Sales girl 
Printer 
Office girl 
Secretary . 
Stenographer 
Printer 
Clerk. . 
Stenographer . . . 
Shank-tacking operative in shoe 

factory . 
Press feeder . . . . . 
Power machine operative (on un-

derwear) (Piece work) 
Telephone operator . . 
Office worker, department store 
Stenographer . 
StenoRr:tpher . 
Bookkl't"per . . . 
Fruit and vegetable dealer 
Electrical apprentice 
Sorter or nails . 
Curtain maker . . . 
Chamber worker and seamstress 

Weekly earnings 
$20.00 

20.00 
20.00 
17.00 
15.00 
14.00 
IJ.jO 

12.00 
12.00 
12.00 
10.00 
10.00 
10.00 
10.00 

9·00 
9·00 
9·00 
S.oo 
8.00 

7·00 
7·00 

7·00 
6.50 
6.oo 
6.oo 
6.oo 
6.oo 
5·00 
4·50 
4·50 
j.OO 
1.50 
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Physical difficulty 
Amputation of leg 
Amputation of leg 
Hip disease 
Hip disease 
Tumor albus 
Hip disease 
Hip disease 

Hip disease 
Hip disease 
Spinal curvature 
Spinal curvature 
Pott's disease 
Pott's disease 
Hip disease 
Spinal curvature 
Hip disease 
Cured hip case 
Pott's disease 
Hip disease 

Hip disease 
Lumbar caries 

Amputation of ankle 
Hip disease 
Lateral curvature 
Hip disease 
Hip disease 
Coxa vara of hip 
Pott's disease 
Tuberculosis of knee 
Lateral curvature 
Amputation of leg 
Lateral curvature 



INDEX 
ABBOTT, EDVlLLE G., M.D., 142 

AilM.ISSION AND DISCHARGE: age and 
color restrictions, to6 

AsYLUM HoMES (cot1li11ued) 

Am AssOCIATIONs: in New York City, 
2J4i Tiny Tim Fund, St. Louis, 234 

ALDEE, F. H., M.D., 220 

ANCKER, ARTHUB. B., M. D., 144 

AacHITECTURE AND CosT: ground-Boor 
achool rooms, fire-escapes, and ele­
vators, so; Hospital for Ruptured 
and Crippled, New York City, 6; 
leading institutions, 6, 7 

ARTIFJCIAL ARMS: special devices 
costly, 65 

AssociATION roa AID or CRIPPLED 
Cnn.DREN: New York City, 2J4i 
aid ~vcn in own homes, 2; buses 
furnished by, for cripples to attend 
public schools, S7i nurses for pub­
lic school classes, JJi propaganda 
of work, 16 

AssociATION or Puouc ScHooL TEACH­
ERS or CRJPPLED CHILDREN: New 
York City, aid society, 234 

AsYLUM' HoMES, I86-2ot; admission 
and discharge, rules of, Table VI C, 
IJ2-IJJi avemg:e cost, per bed, 90, 
11o; capacities of, and number of 
children treated during year, 92, 
I J6j chnrncteristics of, and pur· 
poses, 26, 27; child-placing so-­
cieties and hom<'lcss cripples, IIi 
Children's Aid Society New York 
City, placing children /rom, 22, 2.3; 
Children's House of the Home for 
lncurables, Philadelphia, descrip­
tion of, 108, tQQ; Crippled Chit· 
drrn's Home, Buffalo, N. Y., de­
p.cription of, IQI; Daisy Fields 
Home and Hospital for Crippled 
Children, Englewood, N. J., de­
scription of, tgo, IQii Darrach 

~39 

Home for Crippled Children, New 
York City, description of, xgx-IQ3; 
for homeless children, n; general 
descriptions of institutions, 2o6; 
Good Shepherd Home, Allen­
town, Pa., description of, 218; 
Happy Haven, Chicago., 92, de­
scription of, 187, 188; Holy Cross 
House, Cleveland, Ohio, descrip­
tion of, 197, 198; Home for Dis­
abled Children, Maywood, Ill., 
description of, 188, xSq; Home of 
the Merciful Saviour for Crippled 
Children, Philadelphia, description 
of, IQQ, 200; House of the Annun­
ciation for Crippled and Incurable 
Children, 7, description of, IQ3-
IQ5i House of the Holy Comforter 
for Incurables, New York City, de­
scription of, 217, 218; House of St. 
Michael and All Angels, Philadel­
phia, description of, 2oo-201; in­
curable cases in, 2Ij institutions 
having summer homes, x86; New 
EnJtland Peabody Home for Crip­
pled Children, Hyde Park, Mass., 
description of, 189. IQOi New York 
Home for Destitute Crippled Chil­
dren, New York City, description 
of, JQS-IQ7i number of employes, 
Q4i quarantine and isolation not 
~eneral, 47,48; school arrangements 
in, 56; statistics of annual expenses 
per capita, Table IV C, 1 24; sta­
tistics of capacity, Table I C, no; 
statistics of children in care, Table 
I C, 1 Io; statistics of cost of plant, 
Table III C, uo; statistics of em­
ployes, Table I C, I IOj statistics of 
floor space per child, Table II C, 
1 16; statistics of sourres of support, 
Table I C, J IOj summer homes, cur­
rent expenses, 186; Vii'Jtinia T. 
Smith Home for lncurables, New­
in~~rton, Conn., description of, 186, 
187 



INDEX 

BAER, WILUA.M s., M. D., xsS 

BA.RTINE, OUVER H .• 151 

BELLEVUE HosPITAL: New York City, 
training for nurses, 33 

BENJAlliN RosE Fouz..."DATION, 217 

BIRMINGHAM, ENGLAND: census of 
cripples in xgu, xg-21, 67-68 

BLYTHEDALE: (convalescent home) 
Hawthorne, N. Y., description of, 
220, 221 

BRACE SHoPS: adjuncts to hospitals, 
29, Jl 

BRACKETT, E. G., M. D., 226 

BRADFORD, EDWARD H., M. D., I6I 

BllADFORD FRAMES: Providence Hospi-
tal and sea bathing, 43 

Btnta, CHAR.LES H., ISS. 172 

BUTLER, FRANCIS E., M.D., 215 

BYERS, StR JoHN: census of cripples in 
Germany and England, 18 

CENSUS OF CRIPPLES: Birmingham, 
England, in IQII, xg-21, 67-68; 
no authentic census in United 
States, IQi organizations for relief 
of cripples in United States, x8-19; 
proportion of, in United States and 
Germany, 19, 20; records of crip­
pled and deformed in England and 
Germany, I8-2o; self-support, in . 
England, 67-69 

CHEERFULNESS: characteristic of crip­
pled children in institutions, 48; 
value of, as a curative infiuence, 47 

CmcAGO: outline of public school 
classes, s6-s8; public school classes, 
number of, 3· See also Home for 
Destituk Crippled Children · 

CHILDREN's Am SOCIETY oF NEw 
YORK: disposition of children, 22, 23 

CHILDREN's CoUNTRY HoME: West­
field, N. ]., description of, 218, 219 

CmLDREN'S FREE HOSPITAL: Milwau­
kee, description of, 2II 

Clnt.DREN's HosPITAL: Boston, de­
scription of, 2o8, 209; social ser­
vice department, 36 

CHILDREN's HosPITAL: Portland, 
Maine, description of, 142-I44; 
dietary for, 39; infectious disease 
wards, 46; Maine Children's Com­
mittee, 34i outdoor space, 42; 
physical culture and gymnastics, 
36; training school for nurses, J2i 
visiting nurses and out-patients, 34 

CHILDREN's HoSPITAL ScHooL: Balti­
more, description of, ISS, 159; 
nurses from Church Home and In­
firmary, 32; outdoor sleeping 
porches, 42; resident physicians of, 
3Ii wards for infectious diseases,47 

CmLDREN'S HoUSE OF THE HOME FOR 
INCURABLES: Philadelphia, asylum 
home, SI; description of, IQS, 199; 
number of employes, 94; school 
room equipment, Sii ward for in­
fectious diseases, 48 

CHILDREN'S ORTHOPEDIC HOSPITAL: 
Seattle, Wash., description of, IS6, 
157; nurses from general hospi­
tal, 32; out-patients and visiting 
nurses,34,35 

CHILDREN's SEA-SHORE HousE: At­
lantic City, N. J., description of, 
212, 213 

CILLEY, AR.mu:a H., M. D., I92 

CLASSIFICATION OF CRIPPLES: com­
mittee on education, Birmingham, 
England·, Ig-2o; maimed and dis­
eased, 2o; relative proportion of 
types, 20 

Cumcs: Crippled Children's East Side 
Free School, New York City, 33i· 
Miss Spence's School Society, New 
York City, 33 · 

CLOTHING, AlR., SUNUGHT: country lo­
cations for tuberculous children, 43; 
Home for Destitute Crippled Chil­
dren, outdoor sleeping, 4I; insti­
tutional provision5 for, 4o-44; 
New York State Hospital, West 
Haverstraw, outdoor sleeping, 4Ii 
outdoor living and school classes, 
institutions which provide, 4o-44; 
outdoor space, special provision for, 
42; Sea Breeze Hospital, Coney 
Island, N.Y., 43,44; uniform dress 
in institutions, 41; Van Leuven 
Browne Hospital School, Detroit,"' 
outdoor sleeping, 4 I 
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CoNNECTICUT: Virginia T. Smith 
Home for' Incurables, Newington, 
n, 31, 42, 48, 92, description of, 
t8(rt87 

CoNVALESCENT CHILDREN's HOME: 
Chappaqua., N.Y.; description of, 
2I3 

CoNVALESCENT HoliES: admission and 
discharge, rules o£, Table VI B, 
IJo-IJI i advantages of, in cost and 
permanent cures, 14; auxiliaries to 
orthopedic hospitals, IJ; average 
cost, per bed, 98, 119; capacity 
of, 14, and number of children 
cared for during year, 92, 114-115i 
characteristics of, and purposes, 26; 
Children's Hospital School, Balti­
more, description of, 158, IS9i 
Children's Sea-Shore House, At­
lantic City, N. J., description of, 
n2, 213; Convalescent Children's 
Home, Chappaqua, N. Y ., descrip­
tion of, 2IJi Convalescent Home 
for Destitute Crippled Children, 
Chicago, 157, 158; Convalescent 
Home of Boliton Children's Hospi­
tal, description of, HI, 212; cost 
of lnnd for, too; Country Branch 
and Industrial School of New York 
Orthopredic Hospital and Dis. 
pensary, 172, I73i Country Con­
valescent Hospital, Rochester, N. 
Y., description of, 2IJ-2I4i ex­
amples of, 7i gcnernl descriptions 
of institutions, 205, 2o6; House of 
St. Giles the Cripple, Garden City, 
N. Y., dcsrription of, t68-I6Q; 
lndu!<trial Home for Crippled 
l'hildrcn, Pittsburgh, desrription 
of, 184, 185; isolation and infec­
tious disen~. 46, 47i Kernan 
lln!\pital School, Baltimore, de­
scription of, ISQ-t6t; l\Jassachu­
St'lls 1-lo!\pitu.l Srhool, description 
uf, t6J-tbSi Minnesota State 
Jlo!lpital and School, description of, 
1M, 167; number of employes, 94i 
qmmmtine provi!lions for, 46, 47i 
Rainbow Cottage, Clevda.nd, Ohio, 
clt'scription of, 216, 217; St. ARiles 
]1,1~pitu.l for Cripph-d nnd Atypical 
Children, White Plains, N. Y., 
rlt·scription of, :ns; St. Charles 
1 hl.-.pitnl for Crippled Children, 
Port jcJicrson, N. Y., description 
of, t6Q-I 70, number of employes, 

CoNVALESCENT HoYES (continud) 
94i Sea Breeze Hospital, New York, 
description of, 167, 168; school 
work, more extensive than in hos­
pitals, S5i Sewickley Fresh Air 
Home, Sewickley, Pa., description 
of, tSs, 186; State Hospital for 
Care of Crippled and Deformed 
Children, West Haverstraw, N.Y., 
17o-172i statistics of annual ex­
pense per capita, Table IV B, I22j 
statistics of capacity, Table I B, 
IOQ; statistics of children in care, 
Table I B, tOQ; statistics of cost 
of plant, Table III B, IIQi statis­
tics of employes, Table I B, IOQj 
statistics of floor space per child, 
Table II B, II4i statistics of sources 
of support, Table I B, tOQ; types of 
special excellence, 7i Van Leuven 
Browne School, Detroit, capacity 
of,92, description of, 165; Widener 
Memorial School for Crippled Chil­
dren, Philadelphia, description of, 
I7J-I8J, number of employes, 94 

CoNVALESCENT HovE FOR DESTITUTE 
CRIPPLED CHILDREN: West Chi· 
cago, description of, 1S7-IS8i out­
door sleeping porche1, 4 2 j strictly 
convalescent institution, 7 

CoNVALESCENT HowE OF BosTON Cmr,... 
OREN'S HoSPITAL: description of, 
2II, 212 

CosT OF PLANTS: a comparison of, oS; 
average for asylum homes, per 
bed, QQ-100, 1 2o; average for con­
valescent homes, per bed, 98, 1 ro; 
average for hospitals, per bed, 1 r8; 
equipment, furniture, and miscel­
laneous, too; lands and buildings, 
IOO 

11 CO'ITAGE AND CoNGREGATE INSnTU• 
TIONS": floor space of institutions, 
96 

CouNTRY BRANCH HouEs: convales­
cence best promoted in, 13 

CouNTRY BRANr'B oP NEw You Oa· 
THOPdtDlC HOSPITAL: cripples AS­
sume work, 4i description of, 71 

17l-173; floor space of, C)(); resi­
dent physicians of, 3 I; separate 
wards for infectious diseases, 4 7 i 
special outdoor space, 42 
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COUNTRY BRANCH MINNESOTA STATE 
HOSPITAL: physical culture and 
gymnastics, 36; quarantine ward 
of, 47· See also Minnesota 

CoUNTRY CoNVALESCENT HosPITAL: 
Rochester, N. Y., description of, 
2IJ-214 

COUNTRY INSTITUTIONS: trades taught 
in formal classes, 74-75 

CRAWFORD AliEN MEYORIAL HOSPI­
TAL: Nonh Kingston, R. I., de­
scription of, 225, 226 

CRIPPLED CHILDREN'S DRIVING FUND: 
aid given in own homes, 2 

ClllPPLEO Clm.DREN'S EAST SIDE FREE 
ScHooL: New York City, descrip­
tion of, 59, 228-230; fresh air pro­
vided, 43; sewing classes and 
embroidery, 82; weekly clinics and 
surgical work, 33 

CRIPPLED CHILDREN's HoME: Buffalo, 
N. Y., description of, I9Ii special 
outdoor space, 42 

CR.OFUT, MARTHA M., M. D., ISS 
CuRRENT EXPENSES: annual, for hos­

pitals, convalescent and asylum 
homes, too-1o2, I2I-I24i per 
child, in asylum homes, too, 124; 
per child, in convalescent homes, 
100, 122; per child, in hospitals, 
100,121 

CtnuucULOK: hours of sessions, S 2-53; . 
similar to regular schools, 52 

DAISY flELDS HOME AND HOSPITAL !'OR 
CRIPPLED CmLDREN: Englewood, 
N.J., description of, 190, I9Ii grad­
uate nurses employed, 32 

DARllACH HoME POR CR.lPPLED Caix.-­
DREN: New York City, description 
of, tgi-I93 

DAVIs, G. G., M. D., 173, :an 

DAY ScuooiS: classes needed, 21, 23, 24; 
descriptions of, 207, :aoB, 226-234; 
Crippled Children's East Side Free 
School, New York City, descrip­
tion of, 228-230; Industrial School 
for Crippled and Deformed Chil­
dren, Boston, description of, 226-

DAY Scaoots (cotUinued) 
:az8; Miss Spence's ·school Society, 
New York City, description of, 230, 
231; nurses and physical care, 33i 
Rhinelander Industrial School, 
New York City, description of, 
23 1; Trade School of the Hospital 
of Hope, New York City, descrip­
tion of, 231-233; William H. Davis 
Free Industrial School, New York 
City, description of, 233, 234 

DEPARTMENT OF EDUCATION: New 
York City, record cards and physi­
cal culture, s8 

DICKSON, FRANK, M.D., 199, 212 

DIETARY: food costs, per person fed, 
102; New York Onhop<e<lic Dis­
pensary and Hospital, trained diet­
itian, 40; Sewickley Fresh Air 
Home, Sewickley, Pa .• 40; special, 
nourishing food essential, 39 

DISPENSARIES: efficiency of service, IS, 
33-36; Hospital for Ruptured and 
Crippled, work done by, IOJi in 
hosoitals and convalescent homes, 
33-j6; Lakeside Hospital, Cleve­
land, Ohio, visiting nurses, 35; New 
York Onhopcedic Dispensary and 
Hospital, system of supervision, 
35; number in seven cities, 107; 
out-patients and daily attendance, 
1o7; ·out-patients and visiting 
nurses, 34-36, 14o; special schools 
a corollary of, IS; statistics of 
work in nine institutions, Table 
IX, 140; when open, 107 

i:AcLESoN, JAMEs B., M. D., ~56 
EDUCATION: buses for school childJen, 

sz; Chicago public school classes, 
56, 57, 58; Cleveland public school 
classes, 56, s8; Crippled Children's· 
East Side Free School, New York 
City, 59i curriculum parallel to 
regular schools, 52; Detroit public 
school classes, s6, s8; differences 
in school work, ss-s6; Industrial 
School for Crippled and Deformed, 
Boston, special building, 54; Mas­
sachusetts Hospital School, out­
door classes and equipment, 51, 53, 
54; ~liss Spence's School Society, 
class on steamer deck, 59, 6o; New 
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EDUCATION (conlittucd) 
York City public school classes, 
s6-S7i outdoor school classes a 
healthful factor, 53-SSi Philadel­
phia, public school classes opened, 
JQIJ, 56j problems tO be met {or 
curable and incurable cripples, 49-
so; public and private pay schools, 
49--61; scope of school work in hos­
pital, convalescent, and asylum 
homes, ss-s6; Sea Breeze Hospi­
tal, Coney Island, outdoor teach­
ing, 54; Sewickley Fresh Air 
Home, outdoor school, 54i summer 
11chool at Oakhurst, N. J., subsidi­
ary of East Side Free School, 59 

ELMER, WALTER G., M.D., 200 

EMPLOYES: cheerful spirit of, 3 1 4i 
crippled, aid in institutional work, 
3t4t48 

ENGLAND: census of Birmingham, in 
IQII, 67-68; census report of de­
formed, t8-2o; report of census 
committee on workshops for crip­
ples, 68-69 

FASSETT, FRED J., M.D., 156 

fEDERATION OP ASSOCIATION'S POll 
CRIPPLES: New York City, aid 
socil1.y, 334i outdoor school rooms 
in winter discus~, 43i statement 
by Dr. Henry Frauenthal, on bene­
fits of sunlight, 44 

FtNE ARTS: music taught in many in~ 
stitutions, 86-87 

Fnm, JonN E., M. D., 161 

FISKE, ]AMES PORTER, M. D., 2JJ 

FITCH, RAU'H R., M. D., 213 

FooD CosTS: per person fed, 103, ux 

FRAtlENTHAL, HENRY\V., 1\..f. D •• 44, 149 

FRAZIER, CHARLES H., M. D., 199 

GARDENING: advantageous for tubercu­
losis en~. 74; country institu­
tions which h·ach, 74i Massachu­
setts Hospital School, farm work 
lUld gnrdl·ning, 74 

GE1WANY: ProfM.cmr Lange, of Munich, 
and number of crippled children, 

GERMANY (cmttinud) 
18, 19; Sir John Byers and census 
of cripples, t8 

GIBNEY, VIRGIL P., M.D., ISI 

GILLE'M'E, AKTBUR J., M. D., 145. I66 

Gooo SHEPHERD HouE: Allentown, 
Pa., description of, 218 

GYMNASTICS: special teachers and ap­
paratus, 36-37 

HAND WORK IN 37 INSTITUTIONS: sta­
tistics, Table VIII, 137 

HAPPY HAVEN: Chicago, capacity of, 
Q2i description of, 187, 188; num­
ber of employes, 94 

HAXTUN CoTTAGE: Bath Beach, N. Y., 
description of, 221, 222 

HELIOTHERAPY: benefits derived from, 
in bone tuberculosis, 43, 44i con­
stant use of, at Sea Breeze Hospital, 
New York, 44i use of, at Provi­
dence Hospital, for tuberculosis, 44 

HIBBS, RussELL A., M.D., 155,172,210 

HOLY CROSS HouSE: Cleveland, Ohio, 
description of, 197, 198; graduate 
nurses employed, 32; physical cui~ 
ture and gymna.c•tics, 36; school 
classes, where held, 54; special out­
door space, 42 

Hmu FOR CRIPPLED CHILDREN: New. 
ark, N.J., desr"ription of, 147, 148; 
number of employes, 93 

HOllE FOR DESTITUTE CRIPPLED Can.­
DREN: Chicago, description, 4, 5, 
141, 142; infectious disease wards, 
45i nurses from Presbyterian Hos­
pital, 32; outdoor sleeping, 41; 
physical culture and gymnastics, 36 

HowE FOR DISABLED CHILDREN: May­
wood, Ill., description of, 188, 18Q; 
founder of and teacher, a cripple, 
Miss Kittie Smith, a wonderful ex~ 
ample of vocational training, 4, 64; 
special outdoor space, 42 

HouE FOR INcURABLES: Newington, 
Conn., t86, 187; minor operations 
performed, 31; outdoor sleeping 
porches, 42; qunrantine and is.> 
lation building, 48; special outdoor 
space,42 
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HOHE OF THE MERCIFUL SAVIOUR FOK 
CRIPPLED CHILDREN: Philadel­
phia, description of, 199, zoo; grad­
uate nurses of, 32; isolation suites 
for infectious diseases, 48; minor 
operations performed, 3 I; sewing 
done informally, 73 

HosPITAlS (continued) 
III A, 118; statistics of employes, 
Table I A, to8; statistics of Boor 
space per child, Table II A, 112; 
statistics of sources of support, 
Table I A, to8; total capacities of, 
Io, and number of children cared for 
during year, 92 

HOSPITAL FOR DEFOIUOTIES A!\'"'0 }OI!\'"T 
DISEASES: New York City, de­
scription of, 149, I50i number of 
employes, 93; outdoor sleeping 
porches, 42, 43; physical culture 
and gymnastics, 36; planning 
country branch, 13 

HosPITAL FOR THE RUPTURED AND 
CRIPPLED: New York City, capac­
ity of, 92; description of, ISI-ISSi 
dispensary work, scope of, I07i 
extensive outdoor space, 42; most 
complete in United States, 6; phy­
sical culture and gymnastics, 36; 
planning country branch, I3i 
spacious isolation ward, 46; vo­
cational training provided, 4, 
71 

HOSPITAL OF UNIVERSITY OF PENNSYL­
VANIA: Philadelphia, complete 
gymnasium, specialist teacher, 36; 
orthopedic wards in, 234; social 
service department of, 3S 

HousE OF IiotY CoMFORTER FOR IN­
CUR.<\BLES: New York City, de­
scription of, 2I7, 218 

HousE or ST. GILES THE CRIPPLE: 
Garden City, N. Y., description 
of, 168, I69; sewing don~ inform­

.. ally, 73i special outdoor space, 
4' 

HousE OF ST. MICHAEL Ah"D ALL A-s­
GELS: Philadelphia, description of, 
2oo-2oi; domestic training, 7Ji 
special outdoor space, 42 

HouSE OF THE Am-."U!\'CIATION FOK 
CRIPPLED AND INCURABLE CHIL­
DREN: New York City, descrip­
tion of, 193-I95; example of asy­
lum home, 7; ward for infectious 
diseases, 48 

HtruPHRIES, ROBERT E., :M. D., I48 

HosPITALS: admission and discharge, 
rules of, Table VI A, I 28-129; aver­
age cost per bed, 98, u8; charac­
teristics of, and purposes, 26; Chil­
dren's Free Hospital, Milwaukee, 
description of, 211; Children's 
Hospital, Boston, description of, 
2o8, 209; Children's Hospital, 
Portland, Maine, description of, 
I42-144; Children's Orthopedic 
Hospital, Seattle, Wash., 156, IS7i 
cost of land for, tex>; descriptions 
of, I4I-IS7i difference between 
general and convalescent, 26; floor 
space per child, Table II A, II2j 
general descriptions of institutions, 
205; Home for Crippled Children, 
Newark, N. ]., 147, 148; Home for 
Destitute Crippled Children, Chi­
cago, description of, 141, 142; Hos­
pital for Deformities and Joint 
Diseases, New York City, descrip­
tion of, 149, ISO; Hospital for the 
Ruptured and Crippled, New York 
City, capacity of, 92, description 
of, I5I-I55i Nebraska Orthopedic 
Hospital, description of, 146, I47i 
New Jersey Orthopaedic Hospital 
and Dispensary, 92, description of, 
148, 149; New York City Chil­
dren's Hospital, description of, 
209, 21o; New York Orthopredic 
Dispensary and Hospital, ISS, IS6; 
number of employes, 93"""'94-i or­
thopedic wards in, 234; Phila­
delphia Orthopredic Hospital and 
Infirmary for Nervous Diseases, 
description of, 2IIj school work 
different from that in convalescent 
homes, s 5; Seton Hospital, New 
York City, description of, 21o; 
State Hospital for Indigent, Crip­
pled, and Deformed Children, St. 
Paul, description of, I44-I4Si sta­
tistics of annual expense per cap­
ita, Table IV A, I2Ij statistics of 
capacity, Table I A, to8; statistics 
of children in care, Table I A, Io8; 
statistics of cost of plant, Table HUTCHINS, ]AMES H., M.D., I67 
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ILUNOIS: Convalescent Home for 
Crippled Children, 7, description 
of, I S7-I 58, special outdoor space, 
42; Happy Haven, Chicago, 92, 94, 
description o£, I87-18R; Home for 
Dc!!litutc Crippled Children, Chi­
cago, 4, 5, 32, 36, 41, 45, I4I-t4li 
Home for Disabled Children, May­
wood, 4, 42, 64; Illinois State Eye 
and Ear Infirmary, a preventive 
institution, 7i public school classes 
in Chicago, 3, 56-58 

ILLUSTRATIONS: list of, ix 
INCOME: public funds, donations, and 

invested funds as bases, t02-JOSi 
public funds for current expenses, 
J02-I04i sources of, for institu­
tions, to2; sources of, statistics 
for 35 institutions, Table V, us 

INDUSTRIAL HoME FOR CRIPPLED CHIL­
DREN! l1iltsburgh, description of, 
184, t85 

INDUSTRIAL Scaoot FOR CR.IPPLED AND 
lh:FORMED CHU.DRSN: Boston, 
6o-{H, 81-82, description of, 226-
2 28; occupations and earnings, 235i 
printing plant a proii.tnble entcr­
pri!loe, Ss-86; ~pecial outdoor school 
building, description of, 54 

lNl"E<'TION: quarantine to prevent, 45-
48 

INSTITUTIONS: abS(:nce of political con~ 
trol, s; architecture and cost, 6, 7, 
tt8-I20j character of employes, 3-
s; clnssitication of, 2, 25; cripples 
aided in their 0\\'11 homes, 2; cur~ 
rent expenses, too--Iol, I2I-I24i 
date of or~cning in I3 states, 6; ex­
penses per capita, I 1; first Ameri­
can study of construction and 
mann~emcnt, 1; five forms of work 
rero~nizcd by Miss Rce\·es, I 3; 
floor space p<'r child, QS. g8, 112-
utl; ~radunl development of, Si 
hospital rntes per capitn, rom­
pared with ronvulcscent and asylum 
homes, 11; majority ncar ln~e 
cities, 25; number and c-apacities 
of, 2, Si physical conditions in, 
3S-3q; protracted care nnd objec­
titm!'l to. ~3; spirit which animates 
the work, 3-s; surgical and hy­
~ienic standards, 38-39; work as­
turned by cripples, J 

JACKSON, EGERTON s., M. D., 195 

}AEGER, CHARLES, M.D., 2J1 

JOHNS HoPKINS HoSPITAL: Baltimore, 
orthopedic wards in, 234; social 
service department of, 36 

KELLEY, 5. W., M. D., 197 

KER.'IAN HosPITAL ScHooL: Baltimore, 
description of, 15()-161; isolation 
tent for quarantine, 47i measures 
to prevent infection, 45; nurse 
maids' training school, 33; outdoor 
sleeping porches, 42; stenography 
and typewriting taught, 74i super~ 
intendent and resident physicians 
of, 30, 31 

KINDERGARTEN WoRK: and vocational 
training, 71, 78, 79, So, 81 

LAKESIDE HosPITAL: Cleveland, dis­
pensary ca~ and visiting nurses, 
35; orthopedic wards in, 234 

LANGE, PROFESSOR: number of crippled 
children in Germany, 18, 19 

LEBRETON, PRESCOTT, M. D., 191 

LITTLE, MARGARET, 157 

LoRD, J. P., M.D., 146 
LovETT, RoBERT \V., M. D., 161, 18Q, 

2o8 

McMuRTRIE, DorcLAs C.: bibliography 
on care of crippled children, 17; 
pamphlet on care of crippled chil~ 
dren in America, 1 

MAINE: Children's Hospital, Portland, 
J2,JJ,J4o3b,J9o42o46,142-144 

.MARYU.~'D: Children's Hospital School, 
Baltimore, JI, 32, 42, IS8-IS9i 
Kernan Hospital School, Balti­
more, 33· 42, 45, 74, 83, 87, IS()­
Ibt; Johns Hopkins Hospital, 
Baltimore, Jb, 234 

MASSACH\.-'SETTS: bill for state institu­
tion, Si Children's Hospital, Bos­
ton, 30, Jb, 2o8-20Q, 211-212; 
Industrial S(·hool for Crippled and 
Deformed Children, Boston, 54, 
00, 81, 82, 85, 87, llb-228, 2JSi 
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MASSACHUSET'I'S (continued) 
Massachusetts Hospital School, 
75-77, 161, 165; New England 
Peabody Home, Hyde Park, 31, 32, 
42, 1B9-190j state institutions, one, 
104 

MASSACHUSETTS HOSPITAL SCHOOL: 
Canton, 6, 7, 42, 51,86; description 
of, 161-165; capacity of, for occu­
pational training, 7 s; features of 
outdoor school classes, 53-54; 
interesting developments in occu­
pational training, 77; natural ap­
titude a. guide for occupational 
work, 76; physical culture and 
gymnastics, 36; quarantine and 
isolation rooms, 46, 47; resident 
physicians of, 31; report as to 
grading in school classes, 53; school 
equipment, 51; special domestiC 
training, 72-73; vocational work 
for girls, 77 

MECHANICAL TRADES: Industrial 
School, Boston, printing plant made 
profitable, ss-86; institutions 
where taught, 84-86; William H. 
Davis Industrial School, wood­
working and wood carving, 85 

MERRILL, WILLIAM JACKSON, M. D., 
2I2 

MEVIS, LYMAN, REv., 184 

MicmGAN: Van Leuven Browne Hos­
pital School, Detroit, description 
of, 165; outdoor sleeping, 41 

MINNESOTA: Minnesota State Hos­
pital, St. Paul, 144, I45i first state 
hospital, in 1897, 7; Minnesota 
State Hospital and School, Phalen 
Park, 7, 36, 45, 166, 167; mechan­
ical trades taught, 84, Bs; St. Paul 
City and County Hospital, 5; school 
classes in hospitals, ss; state 
institutions, two, I04 

MINNESOTA STATE HosPITAL: St. Paul, 
description of, 144-145; hospital 
for contagious diseases and quar­
antine, 45i number of employes, 
93; origin of, 5; skill and efficiency 
of surgeons, 8 

MINOR OPERATIONS: where performed, 

J\.Irss SPENCE's ScHOOL SociETY: New 
York City, description of, 230, 23Ii 
open-air classes on steamer, 59, 6o; 
weekly clinics and surgical work, 33 

MoRRILL, GoRDoN N., M.D., 197, 216 

MosHER, Bun BURTON, M.D., 168 

MYERS, T. HALSTEAD, M.D., 193 

NEBRASKA: Nebraska Orthopedic Hos­
pital, Lincoln, 29, 32, 71; cata­
loguing and library work taught, 73i 
description of, 146-147i outdoor 
sleeping porches, 42; salaried 
surgeon-in-chief, 29; school classes 
in hospital, ss; state institution, 
104; training school for nurses, 32 

NEw ENGLAND PEABODY HOME: Hyde 
Park, Mass., description of, 189-" 
1QOj graduate nurses employed, 32; 
isolation for infectious diseases, 48; 
minor operations performed, 31; 
outdoor sleeping porches, 42 

NEW }ERSEY: Children's Country 
Home, Westfield, description of, 
218-219; Children's Sea-Shore 
House, Atlantic City, 2I2-2I3i 
Daisy Fields Home, Englewood, 
32, description of, 19o-IQii Home 
for Crippled Children, Newark, QJ, 
description of, 147-148; New 
Jersey Orthopaedic Hospital, 
Orange, 92 

NEW JERSEY ORTHOPAEDIC HOSPITAL: 
Orange, capacity of, 92; descrip­
tion of, qS-149 

NEW YoRK: Association foi Aid of 
Crippled Children, New York City, 
2, 33i Association for Improving 
Condition of the Poor, 3; Bellevue 
Hospital, New York City, training 
for nurses, 33i Blythedale Con- , 
valescent Home, Hawthorne, de­
scription of, 22o-221; Children's 
Aid Society, 22, 23; Convalescent 
Children's Home, Chappaqua, de­
scription of, 213; Country Branch 
New York Orthopredic Hospital, 
31, 42, donor of, 4, floor space, g6, 
description of, 172-1;3; Country 
Convalescent Hospital, Rochester. 
description of, 213-214; Crippled 
Children's Driving Fund, 1\ew 
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NEW YoRK (etmtinued) 
York City, 2; Crippled Children's 
East Side Free School, New York. 
City, 33, 43, descriP,tion o£, 228-
23o; Crippled Children's Home, 
Buffalo, 42, description of IQij 
Darrach Home for Crippled Chil­
dren, JQI-IQ2, summer home, IQ2-
IQ3i Dr. Henry Frauenthal dis­
cusses heliotherapy, 44; East Side 
Free School, New York City, 82, 
87; Federation of Associations for 
Cripples, April, JQIJ, 43i Haxtun 
Cottage, Bath Beach, description 
of, 22t-2u; Home for Destitute 
Crippled Children, IQS-IQ6, sum­
mer home, IQ6-IQ7i Hospital for 
Deformities and Joint Diseases, 
New York City, 13 1 36, 42, 43, QJ, 
description of, I4~Iso; Hospital 
for Ruptured and Crippled, 4, 6, 
36, 42, 46, 71, 84, 92, 107, descriJl"' 
tionof,JSI-ISSi HouseofSt.Giles 
the Cripple, Garden City, N. 
Y., 42, description of, t68-t6Q; 
House of the Annunciation, 7, 86, 
description of, IQJ-IQ4 1 summer 
home, IQ4-I95i House of the Holy 
Comforter for Incurables, 217-218j 
Miss Spence's School Society, 33, 
description of, 2Jo-2Jij New York 
City Children's Hospital, descrip-­
tion of, 20Q-2IOj New York Ortbo­
paxlic Dispensary and Hospital, 
New York City, 35, 36, 40, 42, 93, 
description of, 155-I56; New York 
State Hospital, West Haverstraw, 
8, 36, 41, 71, 83, description of, 
I7D-I72i isolation for contagious 
diseases, 4~t Post-Graduate Hospi· 
tul, New York City, JSi public 
school classes, outline of work, s6, 
S7i Rhinelander Industrial School, 
6o, 84, description of, 2Jii Robin's 
Nest, Tarrytown-on-Hudson, de­
!lniption of, 2JJ-225i St. Agnes 
Hospitul, White Plains, 21s_-2t6; 
St. Charles Hospital, Port jcffer. 
son, 31, 33, 4l, 74, 83, 94, 96, de­
st:ription of, IOQ-t7o; Sea Breeze 
Ho~pital, Coney Island, 43, 44, 54i 
dt~cription of, 167-1b8; Seaside 
J lome, An·eme, description of, 
2IQ-.uo; Summer Home for Crip­
pled Children, Shct"pshead Bay, 
dt•.scriptiun of, 222; Summer Home 
for Crippled Children, Southamp-

NEW YoRK (continued) 
ton, 222-223; Trade School of 
Hospital of Hope, New York City, 
65, description of, 231-233i two 
institutions established in New 
York City between 1863 and 18Qo, 
6; WiUiam H. Davis Free Indus· 
trial School, industrial and kin­
dergarten work, 6o, Bs, 87, de­
scription of, 233-234 

NEW Yon AssOCIATION FOR IMPROVING 
THE CONDITION OF THE Pooa: 
"Smiling Joe," 3 

NEW YoRK. CITY CHILDREN's HosPI· 
TAL: description of, 209, 210 

NEw Yon HoME FOR DESTITUTE 
CRIPPLED CHILDREN: New York 
City, 22, 48, descdption of, IQS­
'97 

NEW YORK. HOSPITAL FOR DEPOIU!I· 
TIES A!'lo'D }OINT DISEASES: New 
York City. See Hospital 

NEW YORK HOSPITAL FOR RUPTURED 
AND CRIPPLED: New York City. 
See H os til<ll 

NEW YoRK 0RTHOP..£DIC HosPITAL: 
New York City, description of, 
I$5-156; housekeeper & trained 
dtetitian, 40; number of employes, 
9Ji physical culture and gymna,s.. 
tics, 36; record of visiting nurses, 
JSi special outdoor space, 42 

NEw You PoST·GRADUATE HoSPt· 
TAL: orthopedic wards in, 234 

NEw Yon STATE HOSPITAL: West Ha. 
verstraw, t7o-172; outdoor school 
classes, report for IQI2, 54, ss; out· 
door sleeping pavilion, 4 I; physical 
culture and gymnastics, 36; resident 
physicians of, Jii salaried surgeon· 
in-chief, 29; special field the rural 
districts, 8; stenography and type­
writing taught, 71 

NUJtSES: Association for Aid of Crippled 
Children, New York City, provides 
public school nurses, 33; Bellevue 
Hospital, New York City, training, 
33; Children's Hospital, Portland, 
Maine, 32, 33; Children's Onh~ 
pedic Hospital. Seattle, Wash., 
out-patients visited, ~4, J5i dis· 
pensaries and out·pat1ents, 34-36; 
employed in convalescent homes, 
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NUR.SES (contin1u:d) 
32; for day and private schools, 
33i Hospital of University of Penn­
sylvania, 35; in asylum homes, 32; 
in hospitals, 32; institutional train­
ing for, 32, 33i Kernan Hospital 
School, Baltimore, training for nun=e 
maids, 33; Lakeside Hospital, 
Cleveland, Ohio, public school ser­
vice, 35; Nebraska State Hospi­
tal, training school for, 32; New 
York Orthop<edic Dispensary and 
Hospital, visiting nurses, 35i Post­
Graduate Hospital, New York 
City, 35-36; Sunbeam Circle, 
Cleveland, provides public school 
nurses, 33; training school at 
St. Charles Hospital, Port Jefferson, 
N. Y.,33 

Nun, JoaN JosEPH, M.D., 171 

OCCUPATIONS AND EARNINGS: Indus­
trial Schoof for Crippled and De­
formed Children, Boston, 235 

Ocnvv, CHARLES, M. D., 209 

Omo: Holy Cross House, Cleveland, 32, 
36, 42, description of, 197-198; 
Lakeside Hospital, Cleveland, 35; 
public school classes in Cleveland, 3; 
public school work, 56, 58; Rain­
bow Cottage, Cleveland, 35, de­
scription of, 216-217j Sunbeam 
Circle, Cleveland, 33, 58 

OPERATIONS: minor, where performed, 
301 Jl 

ORR, H. WINNETl', M. D., 146 

ORTHOPEDIC HosPITALS: continue es­
tablishment of, IJj dispensary ser­
vice in, IS 

ORTHOPEDIC WARDS: in general hospi-
tals, 234 . 

OuTDOOR SCHOOLS: discussion of, by 
Federation of Associations for 
Cripples, IQIJ, 43i efficacy of, 
53-55; Industrial School for Crip­
pled and Deformed Children, S4i 
Massachusetts Hospital School, 
classes and equipment, 53, 54; 
Sea. Breeze Hospital, Coney Island, 
special plan for, 54; Sewickley 
Fresh Air Home, 54 

OuTDOOR SLEEPING: hospitals which 
provide, 4I-44; Industrial Home 
for Crippled Children, Pittsburgh, 
sleeping pavilions, 41-42 

Otrr·PATIENTS: Children's Orthopedic 
Hospital, Seattle, Wash., visiting 
nurses, 34, 35; dispensaries and 
visiting nurses, 34-36 

PARALYSIS: gymnastic classes and spe­
cial equipment, 37 

PENNSYLVANIA: Children's House of 
the Home for Incurables, Phila­
delphia, 7, 51, 94i description of, 
198; establishment of three institu­
tions in Philadelphia between 1863 
and 1890, 6; Good Shepherd Home, 
Allentown, description of, 218; 
Home of the Merciful Saviour, 
Philadelphia, 31, 3 2, description 
of, 199; House of St. Michael and 
All Angels, 42, 70, 73, description 
of, 2oo-201; Hospital of Univer­
sity of Pennsylvania, 35, 36; In­
dustrial Home for Crippled Chil­
dren, Pittsburgh, 41-42, 55, de­
scription of, 184-185; Philadelphia 
Orthopredic Hospital and Infirm­
ary, description of, 2n; Sewickley 
Fresh Air Home, 40, 54, descrip­
tion of, t8s-t86; Widener Mem­
orial School, Philadelphia, 4, 6, 30, 
3I,32,J6;37.42,46,7s.8o,83,86, 
87, 88, 94 1 description of, 173-I83 

. PEOPLE's UNIVERSITY ExTENSION So­
CIETY: physical culture teachers 
sent to asylum homes, 37, 38 

P~TERS, jOHN M., M.D., 225 0 

PBlLADELPHIA 0RTHOP..EDIC HosPITAL 
AND INFIRMARY FOR NERVOUS DI~-
EASES: description of, 2II 

PHYSICAL CARE: charity work and sur­
geons, 28-29; modem equipment in 
hospitals, 2Q-30i outdoor sleeping, 
hospitals which provide, 41-44; 
surgical care and appliances, 28-32; 
visiting surgeons to hospitals and 
homes, 29-30 

PHYSICAL CULTIJRE: Children's Hos­
pitaJ, Portland, Maine, special 
gymnastic apparatus, 36; Country 
Branch Minnesota State Hospital, 
Phalen Park, 36; Department of 
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PHYSICAL CuLTURE (continrted) 
.Education, New York City. 38; 
Holy Cross House/ Cleveland, 
Ohio, J6j Home or Destitute 
Crippled Children, Chicago, 36; 
Hospital for Deformities and Joint 
Diseases, New York City, 36; Hos­
pital for Ruptured and Crippled, 
New York City, 36; Hospital of 
University of Pennsylvania, com­
plete gymnasium, 36; Massachu­
setts Hospital School, Canton, 36; 
New York Orthopredic Dispensary 
and Hospital, New York City, 36; 
New York State Hospital, special 
apparatus, 36; opinions as to de­
sirability in public schools, 38; 
People's University Extension So­
ciety, teachers for, 37, 38; Widener 
Memorial School, equipment, 36, 37 

PLUMMER, WARD, M.D., IQI 

PORTER, JOHN LINCOLN, M.D., 141 

Post-GRADUATE HosriTAL: New York 
City, services o£ visiting nurse, J5-
J6 

PRIVATE DAY Scnom..s: number in 
New York City, 59--61 

PROTRACTI':D INSTITUTIONAL CARE: 
jections to, 23 

ob-

PROUTY, FLORENCE E., MISS, 187 
Punuc SrnooLS: buses a.nd nurses, 

New \'ork City, 57i Chicago board 
of educntion finances work, s8; 
four in Cleveland, Ji hot lunches 
served cripples, 52; Industrial 
Home [or Crippled Children, Pitts~ 
burgh, Pa., SSi in New York City, 
Ji one in Detroit, Ji outline of 
work in C'hica~o,J6, s8; outline o£ 
work in Clevelun I s6, sB; outline 
of work in Detroit, 56, sS; outline 
or work in New York City, sb, 57; 
organi~:ed in four cities, sb-sS; 
seven in Chica~o, 3; special equip­
ment of dns..'IC"s, 4Q-58; teachers 
receive extra salary in Chirogo, 
Detroit, and New York, not in 
Cleveland, sb-SQ 

QuARANTINE: £ncilitit"s for, in asylum 
homes, 47, 48; Ho!!.pital for Rup­
tu~ and Crippled, New York 
City, 40j infett.ions isolated, 44-

QuAllANTINE (continued) 
47i infectious disease wards in 
Children's Hospital, Portland, 
Maine, 46; isolation provisions for 
asylum homes, 47, 48; Massa­
chusetts Hospital School, special 
isolation provisions, 46, 47i Min­
nesota State Hospital, isolation 
of contagious diseases, 45i special 
provisions {or, in convalescent 
homes, 46, 47i Widener Memorial 
School, fireproo£ isolation build­
ings, 46 

RAINBOW CoTTAGE: country home of 
Lakeside Hospital, Cleveland, Ohio, 
J5i description of, 216, 217 

RAKER, JoHN H., REv., 218 

RHINELANDER INDUSTRIAL SCHOOL: de­
scription of, 23Ii financed by Chil~ 
dren's Aid Society, 6o; jewelry 
making class and apprenticeship, 
66; jewelry class taught by expert, 
84 

RHoDE IsLAND: Crawford Allen Mem­
orial Hospital, North Kingston, 
description of, 225-226; Summer 
Branch Providence Hospital, sea 
bathing £or children on frames, 43 

RIDLoN, JoHN, M.D., 157 

RoBIN's NEST: Tarrytown, N.Y., de­
scription of, 223-225 

RooT,]. E., M.D., 186 

Sr. AGNES HosPITAL FOR. CRIPPLED AND 
ATYPICAL CHILDREN: \\~bite Plains, 
N. Y., description of, 215-216 

ST. CHARLES HosPITAL: Port JefTerson, 
N.Y., 42, description of, t6()-170i 
floor space of, 96; or~ani~:ing train~ 
ing school, 33; resident physicians 
of, 31; separate wards for infec­
tious diseases, 47i sewing classes, 
8J 

ST. Loms CHILDREN's HoSPITAL: or~ 
thopedic wards with dispensary 
service, 234 

ST. PAuL CITY Ali."D CouNTY HoSPITAL: 
state use of, S 

249 



INDEX 

SANATORIUM: FOR HEBREW CHILDREN: 
Rockaway Park, N. Y., orthopedic 
wards in, ~34 

SCHOOlS POR CRIPPLES: ground-floor 
rooms and equipment, so-51 

SCHOOlS IN 37 INSTITUTIONS: adjust~ 
able seats and desks, so-s I; statis­
tics of attendance, grade work, 
Table VII, 134; statistics of teach~ 
ers, sessions, equipment, Table 
VII, I34i teachers and equipment, 
vocational training, 1o6-107 

SEA BREEZE HoSPITAL: Coney Island, 
N. Y., description of, 167, 168; 
heliotherapy for tuberculous si­
nuses, 44i isolation for infectious 
diseases, 47i outdoor school classes, 
54i sea air and salt water benefits, 
43 

SEASIDE HOME FOR CRIPPLED CHIL­
DREN: Arverne, N. Y., description 
of, 219, 220 

SETON HOSPITAL: New York City, de­
scription of, 210 

SEWICKLEY FRESH AIR HoME: Pitts-­
burgh, description of, :~85, x86; 
dietary for, 40; isolation for infec­
tious diseases, 4 7; outdoor school 
building, 54 

SHAFFER, DR. NEWTON M.: advocates 
cottage plan for crippled a.nd de­
formed, 14 

SRAFOR, H. A., M. D., t6S 

SHARPLES, CASPER \V., M.D., IS6 

Swm, Miss KrrnE: armless founder 
and teacher of Home for Disabled 
Children, Maywood. illinois, 4, 64 

SociAL SERVICE: Children's Hospital, 
Boston, 36; department at Johns 
Hopkins Hospital, 36; visiting 
nurses and auxiliaries .for, 33-36 • 

SOUITER, ROBERT, M. D., 161 

SPECIAL HANDICRAFTS: 
which teach, 83-84 

SPEESE, JoHN, M.D., 198 

institutions 

STATE HosPITAlS: advocated, 14; first 
established in Minnesota. in 1897, 
7i need of, in rural districts, 8; 
social service needed to reach crip-o 
pies in rural districts, 9 

STATE HOSPITAL FOR CARE OF CRIPPLED 
AND DEFORMED CHILDREN: West 
Haverstraw, N. Y., description of, 
17o-172 

STATE HosPITAL FOR INDIGENT CRIP­
PLED AND DEFORMED CHILDREN: 
St. Paul, description of, 144-145, 
t66-t68 

STATE INSTITUTIONS: maintenance and 
control, 104, to6 

STATISTICAL INFORMATION: children 
cared for during year, 9i compara­
tive cost of hospitals, convalescent 
homes, and asylum homes, to; 
cost of hospitals per capita, to; 
cost of land, and buildings and 
equipment, to; number of em· 
ployes, 9; summaries of, 9I-I07i 
Tables I to IX, to8-140 

STATISTICAL TABLES: list of, xiii 

SUMMF..R HOME FOR CRIPPLED CHIL­
DREN: Sbeepshead Bay, N.Y., de­
scription of, 222 

SUHMER HouES: Blythedale, Haw~ 
thorne, N. Y., description of, 22o, 
221; Children's Country Home, 
Westfield, N. J., description of, 
218, 219; Crawford Allen Memorial 
Hospital, North Kingston, R. I., 
description of, 225, 226; Darrach 
Home, Pelham Bay Park, N. Y., 
description of, 192, 193; descrip-o 
tions of, 2o6-207, 2 I 8-2 26; Happy 
Haven, Twin Lakes, Indiana, 
description of, 188; Haxtun 
Cottage, Bath Beach, N. Y., de~ 
scription of, 221, 222; Home of 
the Merciful Saviour, ~ummer 

·. branch, Avon-by-the-Sea, N.J., de­
scription of, 199, 200; House of the 
Annunciation, summer home, de­
scription of, 194, IQSi New York 
Home for Destitute, summer 
branch, description of, 196, 197; 
Robin's Nest, Tarrytown, N. Y., 
description of, 223-225; Seaside 
Home for Crippled Children, Ar~ 
verne, N. Y., description of, 219, 
220; Summer Horne for Crippled 
Children, Southampton, N. Y., 
description of, 222, 223 

SuNBEAM CIRCLE: Cleveland, Ohio, 
nurses for public school classes, 33, 
sB 
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INDEX 

TAYLOR, HENRY LING, M.D., 190 

TAYLOR, R. TUNSTALL, M.D., 159 

THORNDIKE, AUGUSTUS, M. D., I6I 

TINY TIM FuND: St. Louis, aid society, 
234 

TllADE SCHOOL or mE HosPITAL or 
HorE FOR INJURED A!'I.'D CIUPPLED: 
established by Dr. Jaeger in New 
York, a success, 65-66; description 
of, 231-233 

TREATMENT AND APTER-CARE: consid­
erations in placing cripples, 24, 25i 
convalescent hospitals for joint tu­
berculosis, 22; day schools and 
convalescent hospitals needed, :n; 
different types of institutions neces-­
sary, 2Ij medical care and asylum 
homes, 22; segregation of crippled 
children, 23 

TUBERCULOSIS OF THE BONES: conva­
lescent hospitals preferred, 22; 
country locations and pure air, 43i 
dispensaries and visiting nurses, 34i 
healing sinuses by salt water, "3i 
heliotbernpy recommended, 44i liv­
ing conditions for, and convalescent 
homes, 2Ij open-air scbool on 
steamer deck for h.Hss Spence's 
class, 59, 6o; rejection of cases in 
many institutions, ro6; Sea Breeze 
Hospital at Coney Island, New 
York, 43i value of sunshine on si­
nuses, 43-44 

TWINCH, SIDNEY A., M.D., 147 

UNIVERSITY HosPITAL oF UNTV£RSITY 
or MICHIGAN: orthopedic wards 
in, 234 

VAN LEUVEN BROWNE SCHOOL: De-. 
troit, capacity of, 92; dt.."Scription 
of, 165; minor operations only, JOi 
outdoor sleeping, 41 

VIRGINIA T. Smm HollE FOR INCUR· 
ABI.t:s: Newington, Conn., ca· 
pacity of, 11, Ql; description of, 31, 

42, 48. J86, 187 

VocATIONAL TRAINING (continud) 
of Widener Memorial School for 
occupational training, 75; classifi­
cation of, in schooLs, zo6; consider .. 
ations of, in regard to cripples, 62-
63; developments at Massachu­
setts Hospital School, 77i discus­
sion of, in English review, in 1909, 
63; disposal of articles made in in­
stitutions, 87-88; hand work and 
domestic science, 107; informal 
training in domestic work, 71-73; 
Kernan Hospital School, stenog­
raphy and typewriting taught, 74i 
kindergarten work the basis of, 71, 
78, 79, So, 81; manual training or 
sloyd, 79; Massachusetts Hospital 
School's classes for girls, 77-78; spe­
cial, for boys, 7 5; mechanical trades, 
and institutions which teach,84-86; 
Nebraska Hospital School, library 
work, 73; needlework a profitable 
trade for classes, 88-89; occupa­
tions open to cripples, 64; occupa­
tions taught in 3 7 institutions, 7o-
7Si occupations taught in asylum 
homes, 71; organized teaching pre­
liminary to, 78-So; orthopedic 
treatment in early stages is empha· 
sized, u; plans of study, u; pri· 
vale day schools having vocational 
classes, 81-82; profitable occupa­
tions a factor,69-70; provision for, 
in schools and homes,62-63; respec­
tive merits of different occupations, 
8Q; St. Charles Hospital, stenog­
raphy and typewriting taught, 74i 
schools and trades offered, u-u; 
self-support the aim, 81 i sewing 
taught in 22 of 37 institutions, 73i 
skilled handicrafts a local problem, 
70; skilled handicrafts offer best 
opportunities, C)O; suitability of oc~ 
cupations, 64; Trade School of the 
Hospital of Hope for Injured and 
Crippled, established by Dr. Jae­
ger, 65-66; trade classes based on 
hospital records, b6j trade schools 
and attendance, 6s~i Women's 
Educational and Industrial Union, 
Boston, pamphlets on local studies, 
89 

WALLACE, CHAllTON M., M. D., 45, 
16Q, 228, 230 

VocATIONAL TRA1~"1SO: accomplish­
ments of cripples, 64-65; adapta­
tion of pursuits, 11-IJ; benefit de-. 
rived as wage--earners, bJ; capacity WALUCE, J AllES 0., M. D., 184, 185 
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INDEX 

\VAsmNGTON: Children's Orthopedic 
Hospital, Seattle, 32, 34, 35, de­
scription of, 156-157 

\VASHINGTON Uli.IVERSITY MEDICAL 
HosPITAL: orthopedic wards with 
dispensary service, 234 

\VATSON, Emt.Y A.: donor Country 
Home New York Orthopred.ic Hos­
pital,4 

'\\~mTBECK, BRAINERD H., M.D., 231 

\VIDENER MEliORIAL SCHOOL: hospital 
and convalescent home, 6; com­
plete gymnastic equipment, 36-3 7; 
description of, 173-I83; George D. 
Widener, 4; isolation buildings 
fireproof, 46; kindergarten and 
successive classes for special train­
ing, 8o; music taught as means of 

"'IDE!I."ER .MEYORIAL SCHOOL (con-
tinued) 

self-support, 86-S'j; resident physi­
cians of, 31; statistics of, x82-t83; 
vocational training, capacity of 
school, 75 

WILLIAM H. DAVIS FREE b"DUSTRIAL 
SCHooL: :Kew York City, descrip­
tion of, 233. 234; kindergarten and 
industrial work, 6o; summer home 
at Claverack, 1\ew York, 6o, 234 

WILLIS, PARK WEED, M. D., I 56 

'\VISCO!I."'SIN: Children's Free Hospital, 
Milwaukee, description of, 2n 

WITHYCOYB, MABJON H., MRS., 213 

\VOMEN1S EDUCATIONAL A..''D J!...'DUS­
TRlAL U!'li"'ON: Boston, vocational 
training explained in pamphlets, 8<) 
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