
sistance from the Associated Charities
previous to beingireferred byi.that or-
ganization to .the f clinic..' '\u25a0•;The \u25a0 physi-
cian's examination' showed \u25a0 that she
was a far advanced case: of tuberculo-

;sis with;a bad :prognosis. ;\u25a0 The/ nurse
found on'her visit to.the home. that. the
young woman.was living ina veritable
hornets- nest and 'was, ;In^consequence,

from a.constant ten-
sion. -:.'.The .family/;.

family/;consisted, /.besides
herself, of

"
her father, :a '\u25a0< young brother

of 18, her husband and;her. child,of-2
years. 'The cause of the family dissen-
sion was dramatically 'disclosed; to the
nurse by.the patientv flinging open a
closet ,":door, •\u25a0* which::revealed: half , a
dozen; kegs of wine, and; saying:-' "My
;father. drinks;a/ gallon > a day of that
wine;1is it any wonder that he is ugly
and makeß..us all' miserable?".' The
-husband \was 'ill. tempered/ in
quence -'of;thV drinking'propensities of
the. father in .law, and; out' of tune with
matters .in-general, .\u25a0 which; probably ac-
counted for his being/out' of work.

Savihg/a:Family;>/ff- >
"
Itwas -perfectly apparent/ that a! radi-

cal, change in-, the. home )conditions; had
to be made for\the/good; of the- patient
and her,husband 'arid child./ The woman;
after/much difflculty.^was' persuaded Ho
give :up •her fbaby/ temporarily .' and \u25a0•let
the 'Associated/ Charities/board it,which
would1-give

'
her;a/chance fto "rest »arid

protect. the baby;;from;the; possibility of
Infection.", The' husband was.told to look
for rooms' in a"healthy) locality, so' that
he andi his; 'wife fmight;-/be; by Ithem-'
selves.

'
Money was -'given /them "for^ the

moving,;the \u25a0 first'month's/ rent.:and the
necessary furnitureijTwp iquarts of milk
were ,sent/ to$ her/daily,for:"si*perlodlof
five-weeks.,- The;cost.of. this
so far, amounts' to'sll6.33;;

\u0084 \u0084'--...\u0084
'--... -r.a'.j .'j

;It^has proven to be" a wise expenditure,
as * the is/ib'elng^ protected from
the infection, the husbandi is supporting
the r wife/and ipatient jhas ? sur ;;
prising progress', towardIrecovery./" She
has /gained rl3 }pounds* ;in Xfive \u25a0 months,*
her/ cough has ceased
and .her iphysiciari-J nowipron'ouricesl her
prognosis good. /The ;medical |tre"atment
she f.received jof .v tubercuHn'^irijections
f
wouldihave''been'proba.bly ("useless'.wlth-
'out this fmaterial ;aidl%- \u25a0;.;'-: , >

':•Theinext^hlstory;illustrates not ? only
the . reorganization/'ofr the ?jfamily.,'.but
thei;number^ "ofCagencies ;toJ^which l;the
social, work,of /thelnurse; is:related. Vrhe
patient \in1thls*ifamily!was|{he\mother,"
whqiwas^incurablylill^withjthe^dlsease.
Her/ husband-, wasja'conflrmed' drunkard
andfhad ;not^ supported ;;the "familyjifor
years.,\ The. nurse^i found the '£patient
sleeping lin a room Btibyj10 \u25a0 with!her
husband: and" threeichildren;"i.The; three
'children fsleptiinjthe^bed |withiher; and
the J father. onVa^cot. /;The fcasekwas ire-
portedUo 4 the \boa"rd/bf |health JfbrJ reg-
istratioii. for/inaunitary -/premises .S and

later,- foridislnfection. \u25a0of the;chil-/
dren/ were -working;ln?:a/'box^factory. r{

:The" nurse f;called'; for ':th"em/ and ytook :

them /to**a^doctor's /office tfor, examina-S.tion- -and »• one twas /-1ound HoJhave fthe
refused ito^let/'the'

?child go'to;the'cbuntry,^ and her consent i
;was notibbtainedJuntilfsheVwas threat-
ened \u25a0 with;the %Society^' for.f thelPreven-
tion|of 'Cruelty? to*uChlldren'.;>The! child!
was sent Ito:Miss^McClay*S' ifarm at-San^
Jose, where he made .good.progress !and ',
wouldfhave<

#

completely vVrecovered;.if*his;
"lack, of^home /'discipline had jnot made
his Fstay': there impossible./*- v;t,'-;<'::"

.
//The .:/wbmant_after/imuch r/effort *was.
persuaded: to -gojto,the "city^and.county;

\u25a0hospital;'; her;
ideath \the: children >were'; committed
,the? juvenileTcourt"to/ithe:- care "'ofithe]

\Chlldrth's7Agehcy.2lh].this i.case -the" tu-*,
\berculosls '/clinic,<the kSociety; 1 for the"
'Preventlon?'bfjCrueltyito;.Children,'ltha,
-board /of"- health7^the jcity^and ijcountyi
•hospital^;the-;juyehUescburt/?thefChll-5'
dr en's theTAss ocjated ICharlties'i
and^heSfarm^inlithelcouht^yJiwerelall';'
needed •to complete the ;social fwork
donelfor/the/ifamily/i/p.V v \'
';^The"; third-historyj is'that 'of.'a"*thrifty,";

:self-respecting. Swiss, with!aT. family cbni".'
\u25a0 sistinR!of•a;wife]ife]and/ four;childran

*
f
'
Tin•

to the time rof visiting \ tho ,clinic /, this
*

]
:man «had-; never ibe'en \gjven!;relief.'

-
The V

i;physician';-. who;; examined ~ithe Jpatient <
f:pronounced 'f him:Jto ;be ? inxthe~::second !1
:.stage 'Iofjthe diseased withfa favorable >]':progrnosi8 :,if "(cessation ";from>1
?swork -rcould 5be 15;made zpossible.fAs .;. the ;;i
Viriah's S,wagres Jwere'; hls^:bnly^resource,^ )

J this >.would -Jmean J the': complete fdepend->;
'

Vencel of;the ;patient "and? his famlly.uponV <*'
a"^rellefiorganization^^ ;*or;a 'period *

of v;
?slxjmonths atycar.iiThe •' thought iof:i

'\u25a0 dependence^ wast abhorrent > to
*the fman; I

s and\he;refusedjat; first.eyenHo 'consider^* j
it. buttiheAwaa^shqwn^hat^ only>by*"ac- .«. ceptlhg ? this ;J temporary^ period /of *"de-

-:1
Jpendency > would";his .family,? be;' saved ji
;from jthe condition" permanently.'-a' con- 5i
"dition**which "/>;would S* mean r*.a* much*;:
f heavier,burden ;to^a relief Torganization. -1
iHe;finally;yielded;to'thisiargument !and 1}
% gave"; upih\aIwork'±6tJbootblack,**' which

-
1

Z brought' him!in an incdme^of about $1.50 11* a' day.'f A*grant(ofifhoney^was; requested \i
|from';the^«Assoclated:!Charities|fo"r 'the^l
;famllyitbjcover^a' period!of(six mdhths* 1
v care/iThe!sumT6f^$400 J^^granted, and j<
*? the1Swiss tbenevolent \u25a0 r

iassqciatlon^ was
;
-
requested JtbYgiye ?[Yl$a^m"onth?!;whicht]

'i.would|cdver|the|cbst f of
*
the |eggs> and ?•1

imilkfusedibyHhVpatientTThls ;help was
-olart orra.nt«cL

'
\u25a0/':.' .\u25a0•,' \u25a0 i-",', '\u25a0 \u25a0\u25a0; '.-''"-\u25a0'. i

. The nurse found that in tha home tha
patient was sleeping, with one of his
children in an. illventilated room. The
back yard was small, but large Enough
to erect a tent In-for. the patient. The
tent was purchased; out of the money
granted, and also a steamer .chair for
day use. Three quarts of milk a day
were ordered, so'as to allow two quarts
•for the patient, and two dozen eggs a
week were ordered Tor. the patient's ex-
clusive use. Meat "and grocery orders
were sent.

'

'
\u25a0\u25a0_. General instructions were given the
family regarding the preventive meas-
ures necessary to be enforced, such
as the separate dishes for tha patient,
the burning, of all sputum 'and ,tha
danger of the contact by kissing. Tha
patient was urged, to make use of the
adjacent park duriag the pleasant
hours of tha day.
-The children; were -all examined by
theIclinic physicians ,"for possible tu-
berculosis. No definite signs of the
disease were discovered, but the chil-
dren were all considered vdejleate and
in ne^ed of. special care. The throatspecialist found that three ,of the
children ,needed operations for en-
larged tonsils and adenoid growths?
Arrangements were made for these
operations to be performed at a pri-
vate hospital, and after the operations
the children were sent to Hill farm.
A serious mastold operation was per-
formed on one of the "children later.

What It Cost
-The money expended . on the main-
tenance, of this family for 14* weeks
amounted to. $120." It included the
cost of- the tent,^steamer chair, 232
quarts of milk and one month's care
at Hillfarm. To balance this expendi-
ture .is a- gain In weight of the pa-
tient of .9% pounds in .the 14 weeks,
.idecrease in the cough and a decided
improvement in his "physical condition,
the protection of the family

'

from' the
disease by the revised sleeping, ar-
rangements:, by the increased resist-
ance; of the children" to the disease
through' the removal of nasal and
throat obstructions and by the trip to
the country.

"Abundant food, abundant, air, abun-
dant.rest is"~the slogan of, the present
world wide tuberculosis campaign.
This medical prescription is costly and
not to.be compared in' expense to the
obsolete: treatment ..\u25a0which • was \u25a0 con-
fined to drugs and allowed - the patient
to work:and maintain his economic in-
dependence- untilr death claimed hlnp.
In -consequence of this
treatment, adequate financial help for
the tuberculous' poor, in any commun-
ity must inevitably consume* a -huge
slice of the total1bulk of relief It ap-
portions ,to the fpoor of Its city.

Frequently the patient is the wage
earner- with a family of indeterminate
size dependent solely upon his wage
tor;support. The loss of it rudely
thrusts not only the "patient but his
entire . family, into the dependency

line.
'

The • family is forced to remain
there during the indefinite period that
corresponds to the slow progress of
the disease toward either recovery or
death. In the latter \u25a0 outcome the en-
forced dependency must remain stati-
cal:until the children reach tha /wage
earning period. :_.,-.. „. -—-

_/ .-.. ;.. '. Proper, /sanatoria for early cases
whlch-.belong to'; the homeless,, lodging
house cases . or to that class which
jran \u25a0 not -be \u25a0properly care for at

'
home

mean *a significant monetary .output, .
The' ',theory/ that ; the'- care- of 'the

tuberculous .poor is expensive may be
accurately demonstrated -by figures ex-
pressed in dollars and cents. In order
to do? this itHs not. necessary cite
expenses -entailed for-more* than' one
group "of"patients which has been as-
sisted at the tuberculosis clinic of the
San /Francisco ..f, Association

'
for
'

the
Study!;and > Prevention of

'
Tuberculosis.

The*, financial
"
report . of. relief for

the' above group Vcovers .a
"period of

only 21-weeks, /;which' dates from Jan-
uary/18 to/June -5, •- 1909.- ; -

:-
The total

-
number -of patients that

have applied ? for,;medical" care .in that
period is -'\u25a0\u25a0163,^» \u25a0 OutiofZ this number 27
patients,

tor.one-sixth ofithe total num-'
ber, /.have'' -been

*
given-- monetary, as-

sistance./* 'As, it:was ;necessary to help
not v.only,:the

;patients,'; but 1thei^ de-
pendeht ?famiHes,*the I;total number of
people !. financiallyr helped -Us .66. The
amount /"ofJmoney \u25a0':\u25a0 expended 'on this
groups in1,only,21;weeks; was $1,677.02.''
The number, of.weeks each'patient' was
cared' for 'total .187. :-

Eight -^hundred ;and fifty-two:dollars
and sixty;thre£ cents ($852.63). 0r about
50* perZcenU of/the ltotal amount * was <\u25a0

given. to patients" referred.' by'the Asso- ;
elated VCharities* to' the -clinic 'and -.the-
balance, of i5824.39 '.was given'toTi tha
patients swho\were directed "to/the clinic
from othier^ sources. .;The",items ofjex-

'

pendituresc include, '^besides- -general
maintenance, 1,886 rquarts

%
of.milk.V -the

building{ofithree \u25a0 porches, the;comple-
tion \u25a0of ;two homes,' the board'of a baby

in]a:;private
"
family^iniorderj to 'protect {

It from a;tuberculous
'mother," hospital

board iof'.three /patients, .board of 10
patients iin",the;: country,/ three steamer
chairs <and beds- and\bedding. .'•
\u25a0\; As \tfae,LTub~erculosis Iassociation .'has
hojrelict: fund iof/ ItsTownithe Mcb-opera-
tion\'of relief.: societies -was ;solicited.^/'

.The ;Heb rew
"
board 5 of}relief{contrib-

uted .out of tttie total< amount* $153.35;

St. Vincent da Pan! society. 13X19;
Swiss relief, $22.40; German benevolent,
$54. and the Associated Charities,
$1,409.17.

Inmaking an estimate of the amount
of.money needed for relief measures
during the ensuing year two factors
must be included in the calculation.
The -first is that the number to ba
cared for 1s cumulative Ilka the snow-
ball which is rolled on the snow's sur-
face and keeps growing bigger.durins
the process; for the addition of a new
patient nee'dlng relief does not neces-
sarily, mean that one, or two others
may be dropped. On the contrary* tha
probabilities are' that assistance to
them must be continued and that tha
ball of relief will steadily grow.

The other factor to be considered fs
that in proportion'to the Increased at-
tendance at the clinic there willbe as
Increase in the number of patients
needing pecuniary aid. A conservative
estimate based on this calculation
would mean the need of $10,000 for a
relief fund to be used In the ensulnff
year.

The educational campaign in tha pre-
vention'of tuberculosis may partly ac-
count for the*fact that out of th«
group of 163 \u25a0 patients that applied to
the clinic for medical care In tha In-
terval between January 18 and Juno
5 68 patients showed no signs of tu-
berculosis. This- group evidently
wished to be on the safe side and learn
definitely whether ,the cough and run
down condition signified anything se-
rious. Eighteen patients in this group
were given- a definite diagnosis of
either bronchitis, asthma, aenemla or
some other disease and were referred
jto general clinics.
1 Seventy-four patients were definitely
diagnosed as being- tuberculous. These
patients are almost

-
evenly divided

among the incipient, moderately \ ad-
vanced- and far advanced cases, which
is the classification established by tha
National tuberculosis association.

Twenty-three cases are in the first
group, 26 in the second and 21 in tha
third. Four patients were not classi-
fied.

The fact that so many early cases
placed- themselves under medical su-
pervision is one of the most encouras-
ing features of the clinic's work. The
general lament on the eastern coast is
that the majority of the patients do
not apply for medical relief until it is
too late to effect a cure. •

No diagnosis was made on 21 cases.
kSeveral in this group were markedly
far advanced cases of tuberculosis and
were referred by the clinicians, directly

to the city and county hospital. A
lew were. sent back to thsir private
physicians and four gave false ad-
dresses," so could" not be followed up by
the nurses. \u25a0 The one visit'at the clinic
was not sufficient to complete the diag-

nosis.
Many Child Victims

Thirty-nine members of tuberculous
families have been examined. About 90
per cent of this number examined were
children. Thirty-five were nontubercu-
lous, so no separate hi3tory was made
of the examinations. This number
should be added to the number of re-
corded .histories in order to give an
accurate estimate of the amount of
clinical work done. This makes a total
of 198 examinations.

One hundred and sixteen throat ex-
aminations have been made by tha
throat specialists.

Twenty, operations for' adenoids and
enlarged tonsils have been recommend-
ed by the specialists. Eighteen of the
number \u25a0 recommended to be operated
upon were the children of tuberculous
parents, and 13 have been operated
upon at Hahnemann hospital.

f The city

has borne the expense of the hospital
care. The' parents of the other flva
children would not give their consent
to the operations.

The good that must result from thia
simple surgical operation on 13 chil-
dren; Is indisputable. The conversion
of a mouth breatner into a noso
breather by the removal of an ob-
struction in the throat means the con-
version of -a delicate and sometimes
abnormal child into a healthy, normal
one, and reduces the possibilities of
Infection from the careful tuberculous
parents to a negligible quantity.

There is a class of tuberculous pa-
tients which is a positive menace t*
the community and which the clinic Is
almost helpless to safeguard by pro-
tective measures without legislation.
To thls-class belong the men who live
in;lodging, houses and the vicious and
ignorant'patients who take an almost
satanic .delight In Infecting others.
Twenty-nine of. tha lodging house
class were examined at the clinic. This
class has' the unrestricted use of the
restaurants and saloons; and when one
considers that. every receptacle for
food and drink that touches the lips
of!the tuberculous patients is a source
of infection, unless it• is sterilized, tha
danger that this class presents to the
public,may be readily estimated. . /
v. The .ignorant-and vicious patients

are not confined to lodging houses. A
certain:proportion;of tftem have, homes'
and'children. One of tne patients spat
upon: the jfloor;ofjfloor;of his home while the
nurse was talking- to him. His. little
nephew, an under nourished child. <and .
his father lived with

#
him.

*
Thl3 was

Continued on Next Pass

Lucy B. Fisher

S
GENERAL, when planning an at-
tack upon the eiremy, selects a
vantage point, \u25a0 marshals his
forces and then gives his com-

mand to fire. A campaign against that
toe to the human race,* the .bacillus of
tuberculosis, needs to be planned with
the same strategic skill IfIt is to win
a decisive Victory.

The San Francisco Association for
the Study and Prevention of Tuber-
culosis

'
mapped out its campaign

against tuberculosis a year agp with
the same care that >a general would
give to his plan of army maneuvers.
The part of the plan that required
much thought was the basis on which
to organize the tuberculosis clinic.
Several forms of organization were
carefully considered and men on the

.Atlantic coast, who had made a na-
tional reputation for themselves on the
social study of tuberculosis, were con-
sulted. The wisest among them said:
"Tou must be governed entirely by
your local conditions, and for this rea-
son no one can decide the question for
•you." The basis of organization was
finallysifted down to two definite plans,

\u25a0which were submitted for consideration
to the several medical bodies in the
city.

The first plan was the establishment
.of a tuberculosis clinic in each medical
college, which would be under the
jurisdiction of the hospital and dis-
pensaries committee of the tuberculosis
association. The second plan was the
formation of a central clinic which
would have representatives from the
\u25a0everal universities as its clinicians,

rfhe latter plan was chosen, after care-
ful deliberation by the medical depart-

ment of the University of California,
Cooper medical college and ML Zion
Hospital.

One Clinic Best
The hospital and dispensaries com-

mittee was greatly influenced in its
final decision of the basis on which to
••t&blish the clinic by this choice of
three important medical bodies. It
was also convinced that the focusing

of the tuberculosis work at its incep-
tion by the establishment of one rep-
resentative clinic' would attract more
public interest than the diffusion of
the work by the organization of sev-
eral clinics.

A circular letter presented to .the
community, the second week in Jan-
uary announced the opening of the
clinic January 18 at the Telegraph Hill
neighborhood association, 1734 Stockton
street, and it also definitely outlined
the plan of structure on which the"-
clinic was to build its work in the fol-
lowingparagraphs:

Trie community has, for a long period,
realized the necessity of centralizing
tlie tuberculosis medical work.- The
reasons for this are obvious and the tu-
bercclosls clinic will be started:

First
—

On the principle that concen-
tration of effort and the centralization
of an enterprise will logically produce
greater results than the dissipation of
effort and the diffusion of an enter-
prise in many directions.

Second
—

In order to establish an in-telligent system "by which Jhe phy-
sician's directions to his patients may
be executed, as without such a system
the work of a tubercolosis clinic is fu-
tile. This system willcomprise in it a
staff of nurses, who will not only ful-
fill the function of visiting nurses, but
act as social workers by going into
the homes of the patients and enforc-
ing sanitary regulations, which will
protect the patient, the family and the
community from the infection of tuber-
culosis. The nurses will stimulate the
patients to fulfillttie doctor's'lnstruc-
tions and will make every effort to
procure financial assistance for the
patients who otherwise could not carry
out the' doctor's orders.' The nurses
will work-in close co-operation with
eh« board of health by reporting all

'
insanitary surroundings and all cases
ox tuberculosis and all removals of
patients, so that the vacated premises
may be disinfected.

Itiird
—

In order to have an educa-
tional center for the prevention and
cure of tuberculosis. This willbe ful-
filled by "personal interviews with the
patients in the clinic and in the homes
and the practical demonstration of the
use of sputum cups \u25a0 and paper nap-
kins. The patients will not -only be
taught how to protect others from the
infection, but what means to take to
regain their own health. Leaflets >of
Instructions will also be distributed to
the patients. and their families.

-
.-\u25a0;

*
One of the greatest factors of the tu-

berculosis clinic will be the combina-
tion team of skilled; physician* -who
are able to diagnose early ".cfcw-B;. oftuberculosis, and the nurses acting- as
scouts to- send the possible -ises from
the homes they visit to the, physicians
at the clinic. These they- will-.flndr
largely in the family group" where the .
*rano«r*ced cases of tuberculosis exist.

The clinic has consistently adhered
to this plan since its inception, which
it;Is hoped" the following facts will
demonstrate. ; ,:,

'

.The detafl' work in the construction
of the clinic is considerable and several
weeks were spent previous. to the open-
ing of the tuberculosis clinic, in prepa-
ration, for it. It was necessary' to plan
a system of records which would be
comprehensive enough" "to include In
every detail the structural plan of the
clinic. The social history chart was
made. to correspond to the Associated
Charities record, for the~obvious rea-
sons that it would simplify the relief

,work of. that and other organizations
to forward the patient's history, and it
would save the pati&nt the fatigue and
annoyaifce of a second interview. The
daily Journal sheets were printed in or-
der to form a permanent record of
the daily attendance at the clinic The
system of card filing: shows the per-
centage ofdaily attendance at the clinic,
for, besides the regular card index,- a
second file Is kept which classifies the
patients' .names, according to their
clinic "day. It is a simple matter, by
referring to ithe file, to lay out the
patients* histories for the day's record-
ing- . .

The medical chart has an indicated
space for recording ; the temperature,
pulse, respiration' ana weight of the
patients on the days they visit the
clinic. .This also serves to record on
the chart the dates of each patient's
visits. The medicalchart has an Indi-
cated space for the throat examina-
tion which makes the absence of.sucfj
an examination directly obvious.*
:A- sheet' 1 with ruled lines to, record

the nurses' visits to' the patients, re-
lief given and general remarks, Is at-
tached to each record. . Under "general
remarks" are recorded reports to the
board of health of all cases of tuber-
culosis, insanitary .premises and the
removal of patients so" that the prem-
ises may be disinfected.

Cards of recommendation for treat-
ment, with a designated space for di-
agnosis, are filled out and signed by
the physicians and attached to the
cases. Duplicate copies are made out
by the nurses for -relief societies to
which the patients are referred. The
cards are of positive value to-^these
societies, as they give definite infbrra**-
tion regarding the relief needed and
the patients' physical condition. They
are of value also to the nurses, as they
have the physicians' instructions rela-
tive to the treatment necessary for the
patient.

A large map of the city has been
mounted and. numbered pins, • which
correspond. to the numbers on the his-
tory charts, have: been placed in the
blocks where the patients live. This is
a graphic method of showing the num-
ber and 'location of, the f tuberculosis
patients J and^also ;simplifies . the dis-
tricting of the nurses', visits. ? \

This "system seems elaborate, but no
part of it in*its execution has proved
to 'be dispensable. The system means
a large amount* of. clerical work for
tile nurses, which it does not seem
practicable to delegate to any one else.

The hours spent by the nurses at the
clinic Include , many other .duties be-
sides the. clerical work. The tempera-
ture, pulse,:respiration and weight of
ftach' patient are taken and ,the new
patients .given paper" napkins, paper
bags and pocket sputum boxes and are
carefully '\u25a0 instructed In:their

'
use." The

"don't spit" cards ;are also given'them
to supplement \u25a0 the nurses'
TJhis ,instruction,of ithe, patients by...the
purses in » principles of protecting
themselves,

'
their '\u25a0\u25a0;_' families and :' the

community from \u25a0 .the infection of
tuberculosis is the ground 'work of
the clinic's activities and Is a powerful
sociological,, factor,- as It will inevita-
bly react upon the health of the entire
community.

'.
But without the \u25a0 visits to the homes

of the patients the nurses' instructions
are about as! fruitless,, as the, seed:' of
the sower that fell upon Ithe rocks and'
among the thorns. She" must see -the
home conditions. under which the'pa-
tient is livingand give,the \ family.the
benefit of-her social training In the re-
organization of.the home, so that, the
patient's ;recovery-r; recovery -r and the .protection
of, the .other "members of "the. family,
may be< made possible.; .

-With but few^exceptlons^thefamilies
visited by the; nurses from the tuber-
culosis clinic •have.' found the nurse to
be .an important asset in;their r'recov-"
cry, because' 'she :has', shown >them '% the \
necessity and

'
the\way; properly, to

*re-",
organize: the home... But .without- arre-j
lief:fund \u25a0 back ifof;the

'
nurses? this

"
pro-*L

cess can' only be \partly,'effected./ For-
tunately/ this / handicap '},has '<not,been
put ': upon" the!clinic jwork;.as' ,":the^ Asso- ;
elated •Charities 't and';, the".Hebrew board
of relief -have/beencable'-and willingto;
respond

'
to *the ,constant }.demand .made

by
vthe doctors and.nurses.for relief-jfor

their patients and the ';patients* fami-
lies... -,-. .-: \u25a0 . \u25a0 :v \u25a0. --\u25a0-:

r The •following;histories? demonstrate
the ?- of / the % reorganization, of
the/; home ;and*'theIamount fof«money*
necessary,, \u25a0 in"these 'b instances ""\u25a0•-•to:/;ef-'
feet -it:

—
••/.;-\u25a0;\u25a0\u25a0.;\u25a0'.--/ \u25a0\u25a0\u25a0 '•\u25a0 v,*\u25a0;...'-: -

\u25a0 .. ':
-The.' first 'history shows- forcibly the
necessity- of;/the!;' reorganization l~iof

'

home conditions \in^order, to *rhake the
patients'," ,recovery;- possible. y:•The \[pa- f
tient ;is:a I.young? and jextremely/ pretty/-
married .Spanish £woman th'•.a fhus- *

band :and! baby.? boy/of
'
two

*
years.';" ;She ;

had \u25a0 received Va*-small
*'

amount of.;' a*a-~
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