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“The most difficult of all my problems has been to make a presentation of the
subject of evidence in Part I which would be of practical value to the case

worker.- 7  (JLX—))
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“.--They contained passages of great value, however, of which free use has

been made, with credit given, in PartIl of this book.” (t~<—%7;)
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“.--A large part of the illustrative material used so freely in Partll is drawn
from the much larger stock of case readers, though use has also been made of

notes from my own case reading and of the field memoranda of my colleagues
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in the Charity Organization Department of the Foundation.” (£~=—3%,)
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“--Fifty-six social agencies engaged in a number of different forms of social
case work in three cities were persuade to let us list the outside sources
consulted by each in fifty cases. The results of this study are given in PartIl

and in one of the Appendices.” (J\3—7,)
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“ One of the minor methods of study adopted was to correspond with or

interview social case workers who had changed from one type of case work to

another—from work with families to child protection, from settlement work to
probation or medical-social service—in order to learn the changes of method
and the shiftings of emphasis made necessary by their change of task.

The foregoing methods supplied the data for PartIl;---7 (J\—27,)
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“++-The plan was hit upon of gathering in from many specialists suggestions
for a series of type questionnaires—not to consist of questions to be asked the
case worker’s client, not schedules to be filled out, but lists of suggestive
queries which, at some time in his inquiry, the case worker might find it worth
while to ask of himself. Such a battery of interrogations as is presented in

Partlll is sure to be misunderstood by somebody;:--” (J\=—3,)

UEbEDE»6, TPREFACE] ITRENTWAREDOHER OMRENEZ KD = &N
TE B,

%5 2 #fi. TPART1 SOCIAL EVIDENCE CHAPTER1 BEGINNINGS] o HAZEFR & [ TDOFEA
T[CHAPTER1) OFERNAE LT, T BFHTI AR Fu—F), 1.}
BEMRGIECE D7 7e—F], MLEENT v —F] O=ZHiohrhTnsd,
TDZENb, TTTHHIAZRZIAT Fu—FL [HE20) LoBFREZRTXE
Thb5, T &7 v —FOWBELTATICHIzo T, HEBBICEML T& -
=FEOFEREN LI=XETH D,

e H2PWNCK L CEERERE LTE 0. 5 0EEDD R &b =H
FICEoTT, —ZbDERMEWV D DIk, EREBMABLEESNTT, ERLESE
B —kLBEXDANXDZ L THD, TNHDEEBD—DHDHEZWITHT D
BLR - BT, o DB YA R L OB, —RERIRERAT 20T E D,
AR BWEERBRA H D DIETHESL, TRERILTLE > HRA
W5, b —FHid, KVEWERICEIT TS, Thid, E3EONLER
%%ﬁ?ékﬁ%\—bvwz/ﬁ%@w\Aﬁ%wﬁwﬁﬂg%—kﬁéw%
ER LRIV SR, BESHFNEEICH T ERLEZDOV L D90 H kL
HEHEOLBEMIEA SN TV D, ERESIER T, ERCHESARERD
WG E BB FIETEEFTH S, |
-hmmmwmmmmm@mmmmmmmmmmmwmmm
three of these groups—those identified with fhe charity organization,
children’s court, and the medical-social movements.” In the first of these

movements interest in diagnosis shows two divergent impulse—one toward
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emphasis upon economic status to the other toward a broader conception,

which led its advocates from the very beginning—though without training and

with few resources—to take the whole man into consideration. In the

children’s court movement some of the fnethods of experimental psychology

have been adapted to the needs of sociéﬂ inquiry. The medical-social movement

is modifying in striking way both medical and social practice.” (Z—++t—
BBl 32, )
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“ In some ways it was unfortunate that the first attempts to introduce

investigation into the charitable treatment of dependency(for it was in this

field that social diagnosis had its beginnings)were made by social reformers

>

who were primarily economics, or who took their cue from the economists.-+ *’
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“.--As early as 1869, the year in which the London society was founded, Miss
Octavia Hill had given, before the Social Science Association, the first
description that we have been able to find of inquiry with social reinstatement

as its motive and aim.+*+7 (Z-+JL—,)
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“.-.Although they have failed again and again to make their inquiries into
individual situation skilful and effective, they have been aware of such
shortcomings and have applied themselves to achieving a greater measure of
success. Both in England and here they have attempted to formulate

experience.---? (Z=+_—ThHE+—2—,)
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“+--Edward T. Devine, secretary of the New York society, made a strong plea
for improvement in the personnel of the investigators, for their training, and
for a clearer definition of the end which investigation has in view. In the
following year he organized the summer course of training which was to
develop later into the New Yo;'k School of Philanthropy, the first of the
training schools for social workers established in this country.- -+ (HE&) ---
On the other hand, practical instruction in social diagnosis and treatment was
made possible for the school students by the case work opportunities
analogous to the from the beginning by the charity organization societies and

later by other agencies.” (Z+—_X—VUnbH=4+"~2—))
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“---Case work cannot be mastered from books or from class room instruction

alone, though both have their place in its mastery.” (Z=+_"~2—°,)
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The contribution of the children’s court movement to social diagnosis
deserves more than passing mention. It drew upon the family agencies, and
upon the children’s agencies even more largely for its technique; it developed

a point of view of its own, -+ -7 (=+=~—,)
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“.--He believes that stealing is usually a symptom, not a disease, and that the
physical, mental, and social facts behind that symptom must be grasped and

interpreted if we are to effect a cure.” (=+IH~<—3,)
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Medical-social service owes its origin to Dr. Richard C. Cabot, who in 1905

organized the first social service department in the out-patient department of
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the Massachusetts General Hospital. It was “conceived by a physician who, in
seeking the improvement of dispensary practice, found in the social worker a
potent means for more accurate diagnosis and more effective treatment.”
What Dr. Cabot had in mind in bringing trained social workers into the
dispensary and later into its separate clinics was not a mixture of medical and

social work but their chemical union.---” (=F+FH~2—,)
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