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CHAPTER I

INTRODUCTIONR

For the past four years a few of the members of the Geriatrics
Committee of the Ingham County Medical Society have felt the meed for the
development and organization of a rehadilitation program in this area,

The purpose of this study is to trace the development of the
Ingham County Rehabilitation Center,

The Ingham County Rehabilitation Center has been organized as a
servioces program for the greater Lansing community and is located in the
Ingham County Hospital which is situated in the north west quarter of
the county spproximately six miles south and east of Lansing, Nichigan

and near the small community of Ok-u.l

The Rehabilitation Center program is designed for the chronically
111, aged or chronically handicapped insufficiently recovered to retum
to their homes, and for those im the community who would profit by reba-
bilitation procedures., It is designed as a restitution service, a tran-
sitional hospitaliszation, and not for domiciliary care. The patient would
be discharged to his own home, a boarding home, a nursing home or a
hospital for the chronically ill in a more self-sufficient and independent
status,2

1Location Map of the Center on page 10

2yrom information prepared by the Ingham County Rehabilitation
Center for distridution to interested persons,



Initially, the services are primarily for wards of the county,
but after completion of a new addition to the county unit, facilities
will be available for a limited number of private patients from the local
hospitals or other community resources,

As can be seen from the organisational Chart Number 1, page 3, the
proposed program is not in full operation at this time, The Center has
been designed to be a part of the community, that is, it has been designed
to be a useful addition to the commmnities resources and not as a separate

entity unto itself. It is incorporated as a non-profit corporation.

Purpose and Scope of Study

This study will present an account of how the Inghsm County Re-
habilitation Oenter was conceived, its organisation, the individunals
involved in the program and their contribution to it. It will be of an
exploratory nature and will be limited to a great extent by the lack of
recorded material available at this time. In short it will be an his-
torical study of the Center from its conoeption to the present. It will
attempt to show the role of social work in the development of the reha-
bilitation program and the role that social work oan play in the
rehabilitation of the aged.

Ibig,
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It 18 believed that an historical study of the Center would be
timely due to the general interest in rehabilitation and because of the
nature of histvorical material., Since a great deal of the information
applicable to the Ingham County Program is known only to those individuals
who bhave been instrumental in its development , marshalling this material
in a paper of an historical nature would prevent its loss through the
passage of time and the disassociation from the program of its guiding
personalities,

This is a descriptive study based on a survey of the existing
literature, records of the infirmary, books, periodicals, newspapers and
current data. It has also involved interviewing key persons in the pro-
gram and field observation at the Rehabilitation Center,

As it has been adopted by the Ingham County Rehabilitation Center
the definition of rehabilitation to be used in this paper will be that
stated by R. W, Pomeroy, M. D. secretary of the progru.]'

"Rehabilitation® has been defined as the use of physical
medicine, psycho-social fields, and vocational retraining in an
attempt to achleve the maximal function and adjustment of the
individual, and to prepare him physically, mentally, soclally

and vocationally for the fullest possible 1life compatible with
his handicap,

lretter sent to members of the Advisory Council om July 1, 1953.



CHAPTER II

Early History of the Ingham County
Hospital

Rehabilitation in its modern concept is fairly new in its efforts
to help return to society those individuals who would most advantageously
benefit from such a program, the hospitalization or placement of the aged
or infirm is not.

The history of legalized assistance for those individuals not
able to help themselves dates back many years.

As is common with many institutions in the United States their
early development is commonly traced back to the early history of England,
and such i1s the case with laws pertaining to the relief of the poor.

The most famous of laws pertaining to care of the poor is the
Eligabethan Poor Law of 1601, but this was not the first of such laws.
Preceding this famous English law was one of the earliest, a proclamation
called the Statute of Laborers, which was passed in 1359, This lawv was
an attempt to regulate the begzars of BEngland's early history.

Between the passage of the Statute of Laborers in 1349 and the
English Poor Law in 1601 few changes were made, ZEnglish social legis-
lation slowly came to reflect the social and economic conditions in a
period of English history when the 1ife of the people was undergoing tre-
mendous change,

Before the passage of the English Poor Law an Act for the "Relief
of the Poor"'was passed in 1597. This early law enacted in England was



for the necessary relief of the lame, impotent, aged, blind, and for
apprenticing dependent children., Later in 1601 the English Poor Laws
were revised and it is from these early laws that the majority of the
present day concepts of social work have risen.

Since its beginning in 1805 Michigan has had some form of law per-
taining to the care of the poor, These laws have for the most part been
borrowed from some other state which in turn had borrowed its law from
the English Poor Laws,

The first enactment for poor relief in this area which was passed
while Michigan was still a territory, was passed in 1790. It provided
for the annual appointment by justices of the peace of one or more over-
seers of the poor in each township to serve for a period of one year.

The duties of this office being to report to the justice of the county
those individuals likely to become dependent on the county for support,

to be aware of all poor and distressed families and persons and to inquire
regarding the circumstances of these people.l

At the same time that the early laws in Michigan were passed re—
garding poor relief, county poor farme were also established, These farms
were managed by a superintendent and dependent for support on the appointed
supervisors, |

In Ingham County the first recorded action by the County Board of

Supervisors regarding maintenance of the poor took place June 19, 1843,

13ruce and Eickhoff, The Michigan Poor Lay (Chicago: University
of Chicago Press), p. 10.



At this time fifty dollars was appropriated by the supervisors for the
support of the poor, Within the next twenty years this amount was grad-ﬁ
ually increased and in 1861 $2165.07 vas pald out to 99 families.l |ihsc-r.. -
Originally the poor of Ingham County were taken care of at the county seat Rt
DA/ 0UY Lea T e a0 Geian dngbason e mont L
in Mason, In 11%6*?;“ present location was purchased and a wooden build-
ing erected for the use of the ppor., In contrast to present day con-
struction costs this building was to be duilt at an expense not exceeding
five hundred dollars.?
At this early date the inetitution was known as the county poor
fam and it functioned as a home for the indigent of the county, Hospital
care as such did not come until a later date, with the erection of the south
wing of the present bdbuilding in 1929,
Beginning records kept at the hospital show that in October 1915,
the first year that a record was kept of the intake at the hospital, there
wvere 74 patients. These patients were admitted for a variety of reasons
ranging from senility to feeblemindness.
The south wing of the present building as shown in Figure 3,
page 1l was erected in 1929, This building has not changed much over
the years except for some face lifting when a large porch was removed

from the front entrance.

labert Cowles, and Present of the City of Lansing gnd
Ingham County, Michigan (The Michigan Historical Publishing Association) p. 43

2Ibid,



Dr. D. W, Roberts was appointed as hospital physician in 1921,
and served the county until 1949,3 At the time he took over at the hos-
pital he had 21 patients, both bed and ambulatory, most of these suffering
from chronic diseases. These patients were treated on a medical bdasis.
Some attempt was made to help them take care of themselves. Therapeutic
efforts were attempted in the case of arthritic patients in an attempt to
enable them to be more self sufficient in caring for themselves,

At the same time that Dr, Boberts began his duties at the hospital
he induced Mr. and Mrs, Harris Hsmmond to take over the duties of Matron
and Superintendent of the County Poor Farm, as it was then called. At
this time the farm was governed by three supervisors of the poor., These
three could each recommend and send to the poor farm those individuals
vhom they thought would benefit from the care they would receive.

Besides his duties at the poor farm Dr. Roberts, who lived in the
nearby community of Okemos, carried on a private practice in Okemos and
Lansing,

When the south wing was constructed in 1929 the name was changed
to the Ingham County Infirmary., During this same year the third floor
of the building was turned into a hospital ward devoted just to the care
of those patients needing medical attention.

Daring the year that it took to construct the building 60 men
patients then in the hospital were taken care of in the old Okemos school
building. The women patients were cared for in a private home in East
Lansing. The staff in 1929 consisted of Dr. Roberts, two nurses, and the

31'110 following material is from Mr. and Mrs., Harris Hammond
in a personal interview.



matron and superintendent. It has been about twelve years since the bdoard
of supervisors changed the nsme from the Inghem County Infirmary to the
Ingham County Hospital,

After Dr, Roberts' death in 1949 Dr. Edward Reynolds was appointed
to replace him, He held this position until he entered dlituy service
in 1953, Dr. Reynolds was particularly interested in attempting rehabili-
tation of the patients and in trying to return these people to their homes
to a more useful life in society.

There were 109 residents at the County Hospital as of December 31,
1952, including 71 men and 38 women, An age classification shows that 43
of the 109 residents were between the ages of 21 and 65, while 66 were
over 65 years of age.l

Total expenditures for 1952 were $118,671.03 as compared with the
$2165.07 that was pald out to the 99 families in 1861.2

In March of 1952 Mr. and Mrs. Lloyd Butcher began their employment
as Matron and Superintendent of the County Hospital relieving the Hsmmonds
after 31 years of servioe.

Iﬂu.rteenth Annual Report of the Ingham County Board of Social
Welfare for the calendar year ending December 31, 1952.

2alvert Cowles, Past and Present of the City of Lansing and
EEF County, Michigan EThe Michigan Historical Publishing Association)
p. 43,
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CHAPTIR III

The Development of the Center

Requiring a greater emphasis on rehabilitation following World
War II was the veteran returning to civilian life. In many instances
this returning veteran had some type of handiceap that would be a dis-
abling factor in his social adjustment to a world at p;ue. The reha~
bilitation of the ex—service man therefore became a topic of much
discussion among medical and lay circles throughout the country.

In Ingham County, as elsewhere, this interest in rehadilitation
was stimulated greatly in the years immediately following World War II.
Several members of the Geriatrics Committee of the Ingham County Medical
Society became concerned and this problem developed into the main interest
of the committee. As a result the committee spent considerable time on
research in the subject, They collected pamphlets and books and in ad-~
dition several members of the committee visited a mmber of the more
prominent rehabilitation centers in the country.

During 1951 periodic meetings of the Geriatrics Committee of the
County Medical Society were held to draw together the thinking of the
&roup on rehabilitation and to formulate the deginnings of the rehabili-
tation center,

Beginning in January of 1952, and continuing through to the first
part of June, a three-hour meeting was held every two weeks at the Inghsm
County Hospital,
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From the beginning it was apparent that the problem of rehadbili-
tation would take into consideration many more areas of competence than
could be supplied by the original medical group which began the undertaking.
Barly in 1952 contacts were made with Michigan State College and its De-
partments of Psychology, Sociology, Social Service, Nutrition and Dietetics,
Fursing, Physical Education and Speech and Hearing. These departments
were most generous in giving of their time and services in helping the
committee solve some of the early problems,

Also contributing from the beginning of the committees plans for
a rehabilitation center has been the County Board of Social Welfare. The
Board of Social Welfare and the County Board of Supervisors were in com—
Plete accord and gave their full support to the program, At a meeting of
the Preliminary Advisory Committee held on November 12, 1952, Mr. David
Beatty of the Ingham County Board of Social Welfare sald that the progran
had the hearty approval of the Board of Social Welfare, He also indi-
cated that rehabilitation would be welcome at the County Hospital not
only from the standpoint of the individual, but also to save taxation in
the commnity, It was indicated by Mr, Beatty that they would cooperate
and go along as permitted by lm.l

Mr. Daryl V. Minnis, Director-Supervisor, also of the County Board
of Soclal Welfare, was most cooperative, As well as supply the physical

plant that would house the rehabilitation center, the county also provided

li(imtu of Meeting of the Preliminary Advisory Committee Ingham
County Rehabilitation Hospital,November 12, 1952,
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a man who was able to carry out some physio-therapeutic measures under
the guidance of the members of the committee.

A pilot study was started in the beginning of 1952 using 10
patients selected from the hospital census. Complete histories and physical
examinations were made out for these patients and activities of daily liv-
ing charts were also filled out., This initial effort was conducted by
volunteers within the Geriatrics Committee. A room was -set aside in the
bogpital as a physiotherapy room. A photographic record of the patient's
condition was also made by one of the doctors to be utiliszed at a later
date as a comparison to see what progress had occurred.

In the 1953 report of the Geriatrics Committee to the Inghsm
County Medical Society, Dr., Frederick C. Swarts reported that the experi-
ence with the pilot study of 1952 convinced the Committee that the project
was a feasible one and that the objectives were within roach.l

In any undertaking of this proposed magnitude,one of the greatest
obstacles to be surmounted would be the financing of such a program,

In an effort to acquire funds to support the program, the Geriatrics
Committee in conjunction with the various departments of Michigan State
Oollege and tne Ingham County Board of Social Welfare wrote the Russell
Sage Foundation located in New York City hoping to enlist their aid in

swpport of the program., A detalled report was prepared and sent to the

1, copy of the correspondenceé and the report as sent to the
Russell Sage Foundation are to be found in Appendix II,
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Foundation at this time asking for a sum of $300,000 to support the pro=-
gram for a five year period, This financial assistance failed to materi-
alise however, and in the summer of 1952 it became evident that another

method of attack would have to be discovered..l
In the fall of 1952 the Preliminary Advisory Committee in con-

Junction and cooperation with a number of departments of Michigan State
College decided that it might be best to present the plans to some of the
business men of the Lansing community to see whether it was a communi ty
project and whether it ought to have community support., The Michigan
National Bank provided a dinner meeting at which twenty representatives
of industry and the community attended. The whole project was presented
and was enthusiastically received.

At this time a complete report, as suggested by the members of
the business men's group, was made to the Community Service Council, a
Red Feather Organization, to get their reaction to the project both from
the standpoint of approval of the efforts of the organization and also to
see wvhether any financial support might be obtained in this direction.

In attendance at this dinner meeting were the following
individnale;2

]wcopy of the correspondence and the report as sent to the
Russell Sage Foundation are to be found in Appendix II,

3(aterial from Minutes of the Preliminary Advisory Committee,
Personal files of Dr., Swarts,



Frederick C. Swartz, M.D.

Albert Ehinger
Andrew Langenbacker
Bart C. Tenny
Clarence Morris
Frederick Marin
Xlton Tubbs

Charles Larson
Daryl V. Minnis
David Beatty

James Anderson

¥, H. Thoman
Barney Cox

Edward Warner
Gerald Byrnes
Mervin Cotes
Harold H, Anderson Ph,D,

16

Chairman

Ehinger Realty

Duplex Truck

Insurance

Lundberg Screw

Bank of Lansing

CIO0-Local 652

State Journal

Ingham Co, Board Social Welfare
Ingham Co, Board Social Welfare
Simon Iron and Steel

Realty

Melling Yorge

Oldsmobile

Reo Motors

Motor Wheel

Dept. of Psychology, MSC

Edward Reynolds, M.D.

Richard W, Pomeroy, M.D,

Richard Hicks Community Chest

In December of 1952, Dr. Swarts, Dr. Pomeroy and Mr, Minnis pre-
sented to the Executive Committee of the Community Service Council the
plans and program of the rehabilitation project in an effort to gain
financlial support for the project. They were informed that the matter
would be taken under advisement,

The Executive Committee passed the matter on to the Council's
Health Divieion for action.

A special committee was appointed by l(:f. Paul Miller, Chairman of
the Health Division, to study the program and make recommendations and the
following were named to be members of this conmittee: Mr, Fred Freeman,
Chairman; Dr, O, B, McGillicuddy, Mrs, John Seaman, Mr. Lewis Dail, and
Mr. Elton Tubbs,

At a later date in December of 1952, the material gathered by the

special committee of the Health Division of the Community Service Council
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was reviewed and 1t was decided that due to the nature and circumstances
of the patients being treated by the rehabilitation program it would be
advisable that the Chest not become involved in the financing of the
project at this time, but recommended that the support of the Department
of Social Welfare be enlisted. It was indicated however, that the program
receive thelr full support and cooperation, It was indicated that if the
function of the Rehabilitation Center were to change at a later date to
care for others not being cared for by the county that they would de
willing to reconsider the possidbility of contributing to the financial
support of the proJect.l

On February 4th 1953, at the seme time efforts to gain financial
assistance from the Community Chest failed, the County took over this
problem assuring the Rehabilitation Center of a working :funds with
which to carry on their work, This money was to come from the general
fund of the county, being transferred into the welfare fund, It was to

per year
be $25,000/for a three-year period,

During the November 12th meeting in the fall of 1952 at which
time the suggestion was made to contact the Community Chest it was alse
suggested by the business men's group that the Rehabilitation Center de
incorporated as a non-profit institution and from that point set up the

organigzation as planned,

J'Rocords of the Health Division of the Community Service Council.
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On February 11, 1953 the first meeting of the organizers of the
Ingham County Rehabilitation Center was held in the Olds Tower Building,
Lansing, Michigan for the purpose of organization,l With the help of
legal assistance this was accomplished on the 18th of February 1953 and
the Rehabilitation Center became a fact.?

After the Rehabilitation Center had been incorporated a Board of
Directors was elected, This Board consisted of the following members
J. ¥, Anderton, Daryl V. Minnis, Andrew Langenbacher, Barney C. Cox,
Edward Warner, David Beatty, Albert Ehinger, Mark Brower, Harold Anderson,
Mrs. Harold Good, Mrs., Russell Smith and Drs, ¥, C., Swartz and R. W, Pomeroy.

Officers for the coming year were elected from this group, They
were Dr, F. C. Swartsz, President; Mr, J. ¥, Anderton, Vice President:

Mr. Daryl Minnis, Treasurer; and Dr, R, W, Pomeroy, Secretary.

To represent the community a council consisting of approximately
one hundred members was next formed consisting of individuals who are
interested in all phases of rehsbilitation.’ JFrom this group a number of
working committees was formed for the investigating and accuzulating of

data pertaining to tuhe different phases of rehabilitation,

1, copy of the Articles of Incorporation can be found in
Appendix III. Material was secured from the files of Dr, Swarts,
President of the Corporation.

25 copy of the minutes of the first meeting and of the Waiver
and consent of first meeting of the organigers of the Ingham County Re=-
habilitation Center are to be found in Appendix III,

Members of the Advisory Council are listed in Appendix IV,
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On the 8th of June 1953 the first Annual Meeting of the Advisory
Council of the Ingham County Rehabilitation Center was held at the Ingham
County Hospital at Okemos, Fifty three were in attendance at the meeting,

Following the formal organization of the Rehabilitation Center two
full time en;ployees were secured: Mr. Leonard Face, Physiotherapist and
Dr, Howard Fink, Clinical Psychologzist, These two were to act as the basic
personnel to start working with patients., Both Dr. Fink and Mr. Face were
sent on orientation tours to other rehabilitation centers in the country,
Mr, Face's visits to other centers included Bellevue Medical Center,
Kesslers Rehabilitation Institute and Coldwater Hospital in New York; also
Woodville and Mayview outside of Pittsburgh, representing the Allegheny
County Hospital, Dr. Fink visited Cleveland and New York including the
Institute for Crippled and Disabled, the Institute of Physical Medicine
and Rehabilitation at Bellevue, the New York Hospital and the Payne-=Whitney
Clinic, Yorkville-Kips Bay Gerontological Clinic, the Montifare Home for
the Aged, Coldwater Hospital, and the Byrd S, Kohler Hospital,

As a metnod of transmitting information and thoughts regarding
the organiation and function of the center a discussion was held at the
Yebruary 27th meeting of the Advisory Committee of the Center, The dis-
cussion was around the possibilities of informative letters to be sent
periodically to the Board and Council members, The idea was accepted

and the first letter was sent on July 1, 1953.1 Others followed.

]‘Copy of letter is in Appendix V.
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During the course of the year a professional advisory committee
was formed which consisted of the members of the Geriatrics Committee
plus representatives from 8 or 10 departments at Michigan State College.
It has been this group which has directed the active work of the Center
until such time as the services of a full time specialist in physical
medicine could be obtained,

The complete program from the standpoint of planning and financial
support and actual patient load was from Ingham County Department of
Social Welfare, It is the aim and hope that eventually the Center will
be able to offer more active service to all members of the metropolitan

community.



CHAPTER IV

The Structure and Function of the Ingham County
Behabilitation Centerd

The Ingham County Rehabilitation Center has been organized as
a service program for Ingham County, All existing facilities and or-
ganizations in the county to the limit of their capacity are being
utilized and worked into the program. The Center is incorporated as
a non-profit corporation.

As the Rehabilitqtion Center program has been set up, it 1is
designed for the chronically 1ill, aged or chronically handicapped in-
sufficiently recovered to return to their homes, and for those in the
comrrunity who would profit by rehabilitation procedures., The patient who
had benefited from the rehabilitation program would be discharged to his
home, a boarding home, a nursing home or a hospital for the chronically
111 in a more self-sufficient and independent status,

In this formative period of the Rehabilitation Center the services
are primarily for wards of the county, but after completion of the new
county unit, facilities will be availadble for a limited number of private
patients from the community or the local hospitals,

The entire program of the Center is under the guidance and adminis~-

tration of a Board of Directors consisting of 15 members, dboth lay and

lrne major portion of the information for this chapter was
gathered from oral communications with Dr, Pomeroy, Dr, Swartz and other
personnel of the Center,
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medical. This Board is elected from and by the Advisory Council, which
is the basic unit of the corporation. The Board has as sources of advice
a Professional Advisory Committee and the Advisory Council,

In this first year of existence the following people have been

elected.’ to the Board of Directors,

James F, Anderson Edward L. VWarner, Jr.
Daryl V., Minnis David Beatty

Fredrik Marin Albert Ehinger

Mervin ¥, Cotes Harold H. Anderson, Ph,D,
Andrew Langenbacher Mark Brower

Mrs. Russell A. Smith Mrs, Harold Good

Barney C. Cox Frederick C. Swarts, M.D,

Richard W, Pomeroy, M.D,

The Advisory Council - (see Appendix IV) is the mainspring of the
corporation, It is composed of representatives of business, large and
small, fraternal organizations, churches, unions, medical and other pro-
fessional societies, service clubs, Sparrow and St. Lawrence Hospitals,
soclal service agencies, Michigen State College, and community-minded
individnals interested in the problem of rehadbilitation. From this group
have been sppointed the committees with representation on the Board, for
proper coordination, to aid in tﬁe Rehabilitation Hospital program and to
investigate allied problems of rehabilitation.l

These committees include the Volunteer Committee, the Vocational
Rehabilitation Unit Committee, the committee on Vocational Counseling, the
committee on Home for Men, Special Education Committee, Physiotherapy and
other Personnel Committees such as the Social Service Committee and a

Research Committee,

lone program as described by the Board of Directors in material
sent to members of the Advisory Council.
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The program has three service divisions and each of these have
their various sections as indicated in the organizational Chart in
Chapter I, A fourth division is in the process of being added and is
shown in the revised Chart in Appendix VI,

The Medical Service Division will deal with the immediate re-
hadbilitation problem. The Vocational Service Division handles Yocational
guidance problems, education and specific vocational training programs,
This division looks to the future of the individual in relation to the
present and aids in planning the individual rehabilitation program. The
research division supervises and finances research problems as they arise
in relation to the problem of rehabilitation of the chronically 111,
aged or chronically handicapped in the other divisions. IFrom experience
gained during the past year a fourth division has been added to the pro-
gram, to be called the Housing Division, Its development has been the
direct result of the experience gained from problems arising from attempts
to find homes for the single men,

0f the fifteen committees set up in the organization of the Center,
the majority have been fairly active, others are more or less non-existent
at this time,

The Executive Committee as would be expected has been one of the
more active of the present committees. It has been their function to act
as coordinators for the other committees.

The Finance Committee, This four-member committee has not been

active to date,



Public Relations Committee, This one-member committee has been
fairly active. Duties completed have been numerous newspaper articles
and other publicity material pertaining to the Center, This committee
was responsible for much favorable material in the Lansing newspaper
at the time Dr. H, A, Rusk visited the Center on October 20, 1953,

Dr. Rusk, an authority on rehabilitation, is Professor of Rehabilitation
and Physical Medicine and Chairman of the Department at the New York
College of Medicine. He is also connected with the Institute of Physical
Medicine and Rehabilitation in New York. Dr. Swarts reported that he was
very favorably impressed with the program and the facilities at the County
Hospital,

Volunteer Committee, This has been tne most active of the com=
mittees since its organization. It is not an organized group but is under
the leadership of one individnal who coordinates the activities and gains
the support of volunteer organizations and individuals in the community.
It has been instrumental in obtaining the services of the Red Cross at the
Center, It has served as an orientation committee for all volunteers
coming to the Center in preparing them for their work and acquainting
them with the conditions to be found there, This has been most helpful
for those volunteers who have not had the experience of working in a hos~
pital setting. The Volunteer Committee has also worked with the Junier
League at the Center, This volunteer group has been working with the
patients on one or two projects which have proved beneficial both to the
rehabilitation of the patients, to the hospital and to other institutionms
of the community such as the Ingham County Tuberculosis Sanatorium located
in Lansing.
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The Vocational Rehabilitation Unit Committee. This committee has
been another of the active committees at the Center. It has visited dif-
ferent sheltered workshops throughout the state and has recommended the
introduction of the Goodwill Industries into the community as part of the
overall rehabilitation program. Through the efforts of this committee a
workshop has been instituted at the Center and several small projects
have been started, These include the loading of fire extinguishers,
the making of plastic molds and the construction of bird house kits to
be used by the Board of Education in their summer program.l

The Committee on Vocational Counseling. This committee is not
functioning at this time,

The Committee on Home for Men., This committee is also not func-
tioning at this time, however, previous work around the placing of the
single men who would benefit from the program has led to the addition of
the fourth division in the organization, This is the housing division
previously mentioned,

The Special Education Committee, This group has had a few meetings,
Mainly it has been instrumental in working with the Board of Education in
setting up & vocational counseling program for handicapped children, the
objectives beinz to help the handicapped child prepare himself for a
position after leaving school, Nothing definite has been done regarding
thie program, it now being in the planning stage. The committee has also
been instrumental in setting up a swimming program for the handicapped

child at the Y.W.C.A. and the Walnut Street School, both in Lansing,

]'See Appendix VII for example.
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The Physiotherapy Committee. The function of this committee of
four members is the immediate supervision of the Physiotherapy Department
of the Rehabilitation Center. At this time 1t is strictly en advisory
committee to the Physiotherapy section which has one of the paid per-
sonnel at the Center who is on a full time basis, Mr. Face, the physio-
therapist  has as his primary responsibility the physical rehabilitation
of the patient. It has been an attempt to put the patient on a more self
sufficient basis., He has been working with bed patients around the prob-
lems of feeding and personal hygiene, He also works with the ambulatory
patients, helping them to use walkers, crutches, and cains, His work has
also involved help in manual dexterity, that 1s, hand and eye coordination.
In short, the duties have been to restore the patients to their fullest
possible physical capability.

The Clinical Psychology Committee, This committee functions
similarly to the Physhiotherapy Committee, that is, it acts 4in an advisory
capacity to the second of the trained personnel at the Center, The
clinical psychologist at this time is Dr. H, Fink, who received his train-
ing at Michigan State College, Dr. Fink offers personal and vocational
counseling to the patients. His work involves consultation with the other
services at the Center. He has supervision of the student workers who do
volunteer work at the Center., He keeps progress reports on all patients
on the program, He has general charge of the rehabilitation program at
the Center,

The Social Service Committee, At the present time this is a one-

member committee,



YAt the March 11, 1953 meeting of the Board of the Ingham County
Rehabilitation Center Mr. Minnis, the Treasurer, raised the question and
asked the chairman for his interpretation of the work of the Clinical Pey-
chologist as differentiated from the Medical Social Worker. Dr. Swarts
discussed his philosophy of this briefly, enumerating the primary work of
the Clinical Psychologist to be (1) motivation of the patients under the
program; (2) motivation and stimlation of the personnel working on the
program at the Hospital and all other personnel at the Hospital whether
working on this program or not; (3) to improve the outlook of the relatives
of the patients and prepare them for possidly taking the patient home, He
stressed the necessity of close cooperation between the Medical Social
Worker and the Clinical Psychologisftl

The activities of the Social Service section have been on a vol~
untary basis, Mrs., Gladys Spaulding, Executive Secretary of the Lansing
Fanily Service Agency and a highly trained social worker, volunteered her
services to the Center, This work has been done in consultation with
Dr, Fink, To assist her in her attempts at the Center, Mrs. Spaulding
bhad the services of Mrs. D. Norton, a case worker at the Family Service,
and Mrs, Irwin McKnight, a member of the Advisory Council. A face sheet
was set up and social histories taken on some of the patients receiving
care under the Rehabilitation Progrem, There is no professional case work
being done at the Centver at this time, Currently, undergraduate students
in social work at Michigan State College are assisting in some ot the

social services at the Center, These two undergraduate seniors in the

1Records of the Rehabilitation Center, - Dr. Pomeroy, Secretary.



Department of Social Work are under the supervision of Dr, Fink, Psy-
chologist, and Dr. Lucille Barber ot the Department of Social Work at
the College.,

The Rehabilitation Nursing Committee. The function of this com=
mittee has been educational, There have been monthly meetings for nurses
and others concerned with the convalescent or boarding care homes of the
community, <The work ot this committee has been well received and all
meetings have been well attended,

The Occupational Therapy Committee has been another active com=-
mittee at the Center, It has been instrumental in the guidance and organ-
ization of the occupational therapy program at the Hospital. Currently
it is working in conjunction with the Curative Workshop, a Red Feather
Agency, in Lansing, It is the third section of the Center employing a
trained person, This occupational therapiest devides her time between the
Curative Workshop and the Rehabilitation Center,

The Professional Advisory Committee meets once a month to discuss
the activities of the Center and the progress of the patients, This com-
mittee 1s advisory from & professional point of view, both to the board
and the staff of the Center,

The Research Committee, This committee is composed of six members
representing the medical profession and the staff of various departments
at Michigan State College, During the six months since its formation it
has met on several occasions with the followl rg results:

1. The committee agreed to function:

a. In an advisory capacity to the center on matters
of research and record keeping.
be As an advisory and initial clearance committee

for individual research projects (as for example,
Masters theses).



Co Engage in or promote research at the Center in a single
discipline or, where interests are similar, in cross
disciplinary research.

2. Discussed Library facilities and the purchasing of journals
and other reference materials that bear upon rehabilitation,
aging and theilr many ramifications,

3. A procedure was decided upon for administering requests for

use of the Center for collecting data for master's or doctor's
theses,

At present four such projects have been approved by the
comnittees

a, "An Evaluation of Selected Horticultural Skills as Thera-
peutic Measures® by Genevieve J. Jonas, Department of
H.OI‘tiCU.ltureo

b. "History of the Ingham County Rehabilitation Center®
by Mr, Donald C. Griffin, Department of Social Work,
ce ¥Study of Ingham County Rehabilitation Center as a Social

System" by Robert C. Vanderham, Department of Sociology
and Anthropology.

d, "Evaluation of the Nutritional Status of Patients of a

Rehabilitation Center® by Mary E, Furnivall, Department
of Foods and Nutrition.

4, At the request of the committee, Dr, Fink secured descriptive
statistics on the patient population of the Center,l

At present there are eleven patients at the Hospital receiving
the services of the Rehabilitation Center, One year ago in February when
the program officially began there were eight patients, To date one patient
has been discharged to a nursing home, This patient was a woman in the
upper age bracket, suffering from an arthritic condition. According to
Dr., Pomeroy her discharge from the Hospital was a direct result of the
attention she received under the Rehabilitation program,

The advent of the rehabilitetion program ms proved beneficial not
only to the patients in the program dbut to the entire patient load of the
hospital, More interest is being shown by these individuals in their owm

welfare and it has been a great morale bullder for all concerned.

lriret Annual Report of the Research Committee, May 3, 1954
supplied by Henry J. Montoye, Chalirman, Research Committee,



According to Mr, Minnis the Ingham County Rehabilitation Center
is the only known program of its kind in the country to be organiged at

the county level,



CHAPTIR V
SUMMARY AND CONCLUSIONS

This paper has been of an exploratory nature, The paper has
been severely limited by the scarcity of written material regarding the
Center and the newness of the program, Within these 1imits this has been
an attempt to trace the development of a rehabilitation program for the
aged in Ingham County, In this there has been an effort to observe the
contribution of social work,

Approximately one year has passed since the formal organization
of the Ingham County Rehabilitation Center., Within that year a great
deal of the efforts of the Center have been directed toward the organ=-
izational aspects of the ﬁrogrmn. A need originally felt by a few men
of the Oounty Medical Association has been transmitted to many lay and
professional people in the community,

In the beginning stages the problem was undertaken entirely
from the medical standpoint, The need at this point was invisioned by
a few doctors in the Medical Association of the County. As the program
began to develop this original group determined that it was a prodblem
that could not be solved by their effort alone and the decision to enlist
the aid of others was made, At this point the source of support was from
a select group of people from several departments of Michigan State College,
who with their body of knowledge around the social, physical and economic
aspects of the sociological and psychological field of human dynamics

were best suited to help in the solution of the problem,
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With the concerted efforts of this second group the focus of the
program was more clearly outlined and efforts were made to draw into its
functioning other persons from the immediate community and from other
points in the county. Efforts to obtain financial and moral support for
the program met with varying degrees of success, Financially the support
was forthcoming from the local community while others were generous with
words and deeds of encouragement,

With this backing a partial solution to the formation of the
rehabilitation program in the county became a reality and the Ingsham
County Rehabilitation Center became a functioning unit of the community's
resources, It has become the only known rehabilitation center at the
county level in the country.

The role of the social worker has not been substantial in the
formation of the program.

The second request for financial support was directed to a
social work agency. The Community Service Council, a Red Feather agency
of Lansing and under the direction of two trained social workers in the
field of community organization reviewed the program as it was presented
to them, Due to the nature of the program and the setting in which 1t
1s placed this agency did not feel that it could offer financial support.
They did give helpful suggestions and moral support, If the opportunity
had presented itself, the Community Service Council, employing the process
of community organigation could have played a more active role in the

organigzation of the Center and in helping the community to meet this need.
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Although not in a soclal work institution the Center is being
financed by public social welfare at the county level., This ie perhaps
the most direct relationship of social work to the program,

In setting up the program at the Center the volunteer services
of trained social workers were utilized to some extent, The one to one
relationship of patient and social worker could well be used in the re-
habilitation of the aged at the Center, The taking of case histories as
done by the trained worker in a volunteer position was one role of the
social wrker in the program, This service could be of much greater
advantage if a trained social worker were employed on a full time basis,
¥hat part social work played in the rehabilitation of the one patient
who has been discharged from the Hospital is not known., However, one
of the areas of function for the social worker in rehabilitation is the
help that can be given toward understanding between doctor and patient
and between patient and the society to which he will return. This could
well be one problem that would be alleviated by the addition of a Medical
Social Worker to the program.

Because of the short time that the Center has been in operation
it 1s difficult at this time to determine the effectiveness of such a
venture, JFrom the reception that it has received from the community and
the groups that have been working with it, and the change in the attitudes
of the patients as reported by staff members, the Ingham County Rehadili-
tation Center is a worthwhile addition to the institutions that go to

maks up a successful and growing community.
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APPENDIX I

Frederick C, Swartz, M.D,, F.A.C.P,
215 North Walnut Street
Lansing 15, Michigan

capY January 21, 1954

Mr, Donald C, Griffin
813 B Birch
Bast Lansing, Michigan

Dear Sir:

This is to certify that Mr, Donald C. Griffin of Michigan State
College has consulted me regarding a research problem at the Rehabili-~
tation Center., This problem has the approval of Dr, Aldridge of the
Social Service Department and under whom this work is being done.

This project has my approval if it receives the approbation of
the Scientific Committee headed by Dr. Montoye which is really the

chain of command which has authority over these research matters,

Respectfully submitted,

Frederick C. Swartz, M.D.
FCS/me
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MICHIGAN STATE COLLEGE
East Lansing
corY

Department ot Physical Education
Health And Hecreation For Men February 1, 1954
Jenison Gymnasium And Field House

Mr, Donald C, Griffin
813 B Birch Road
Kast Lansing, Michigan

Dear Mr, Griffin:

The Research Committee of the Ingham County Rehabilitation Center
has no objection to the historical research, which you are planning,
Dr. Pink, at tne Center, has ir his possession some data which I think
will be of interest to you. Also, I have the proceedings ot two meetings
of the Research Committee, which you may wish to consult. The Research
Committee telt that your history of the Center would be a worthwhile pro-
Ject and although consultation with some ot the patients at the Center
may be necessary, the memvbers of the Committee felt that you work would
in no way interfere with the service of the Center.

The committee also suggested that you prepare a brief outline of
your project under the headings of, "Statement ot Problem®™ and "Methods",
and this brief outline be sent to me, At the completion of your research,
the committee would like to have a copy of your thesis to be placed on
file atv the Center for the use or others, who might be interested, Also,
would you kindly send me a copy of the abstract ot your thesis when it is
completed,

If I can be ot any turther service, please do not hesitate to call.
I hope you enjoy your research at the Center,

Cordially yours,

Henry J. Montoye
Chairman, Resegrch Committee
Ingham County Rehabilitation

Center
HM/cs
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APPENDIX II

MICHIGAN STATE COLLEGE
COPY

Department ot Psychology

Dr, Leonard S, Cottrell, Jr.
The Russell Sage Foundation
505 Park Avenue

New York 22, New York

Dear Dr. Cottrell:

Bnclosed is a statement of a research project ®A Multi-disci=-
pline Approach to Aging, Handicapped, and Renabilitation.® I am author-
ized by Michigan State College to request of the Russell Sage Foundation
the sum of $300,000 to supvort this program over a period of five years,

Since my recent discussion of this proposal with you in New York,
sub-groups of our larger committee have been meeting in almost continuous
session to reduce our cooperative venture to a compact statement., Even
this week the County Board of Social Welfare made public announcement
that they are planning to erect the new hospital wing this spring,

The medical representatives have expressed the keenest hope that
they may have the research collaboration of the Social Sciences and
other disciplines from Michigan State College. They have sald, however,
that they are proceeding with plans for an expanded and improved service
program whether or not the Russell Sage Foundation can support the Social
Science part ot the research, They have even proposed with our con-
currence that if the research budget, which we have jointly prepared,
is too large for the current resources of the Foundation, that Item 1
of the budget for $20,000 for research medical personnel be deferred for
the first year in order that research collaboration with Michigan State
College not be delayed. If it will facilitate action by the Foundation
to delete this Item 1, tnhe local physicians and our entire committee will
undertake to secure these funds from some other source,

I am authorized to say that the President of Michigan State College
is much interested in this proposal and that its financing has been
approved by the Comptroller, Dean Lloyd C. Emmons, Dean of the School
of Science and Arts, who has agreed to serve as Coordinator and Adminis=-
trator of the Program has the cordial and complete confidence of all
persons involved. He goes on retirement leave on July 1 next, but will
continue to have university responsibilities and would intend to give
the program more than routine administrative attention,

Sincerely yours,

Harold H. Anderson, Head
Department ot Psychology



INGHAM COUNTY REHABILITATION HOSPITAL

A Multi~-discipline Avproach to Rehabilitation of the

Handicapped and Aging

REHABILITATION

The goal of rehapilitation is to achieve the maximel function
and adjustment of the individual and to prepare him physically, mentally,
socially, and vocationally for the fullest possible lite compatible with
his abilities and disabilities, — Baruch Committee

THE NEED - Country Wide Considerations

There is great need for a community renabilitation service and
center program to provide the necessary care and rehabilitation for the
estimated 23,000,000 persons in the United States wno are handicapped
because of disease, injury, maladjustment, or from tormer wars,

The tollowing examples graphically point out such need for
rehabilitation:

a. In 1940 there were six and one-half million disabled males
between tne ages ot 15 and 64 years in tne United States, When demobil-
ization is completed and the disabled veteran returns to his community,
it will mean a total of approximately eight million males ot working age
who are disabled to the point of requiring physical or vocational rehabil-
itation or special placement aids, if they are to be successifully employed.
tnis representis one person in sixteen in our general population, and one
in seven in our male working population,

b. In World War II there were approximately 17,000 amputations
in the Army, <4uring the same period there were 120,000 major amputations
from disease and accidents in our civilian population,

¢. Tne Office of Vocational Rehabilitation has demonstrated how
rehabilitation pays otf economically. Of the 43,997 persons who received
vocational or physical renapbilitation under this agency in 1944, 22 per
cent, or more than 10,000 had never been gaintully employed and nearly
90 per cent, or nearly forty thousand, were not employed at the time
they started their rehabilitation., The average annual wage ot the entire
group prior to renabilitation was $148, Atter rensvilitation, the average
annual wege ot the group increased to $1,768. The total earnings of the
entire group rose from $6,510,556 to $77,786,696. Prior to rehabilitation
the majority of these persons relied on general public assistance not
only for the disabled individual but also for his family. The annual
cost of this assistance to the taxpayer was from $300 to $500 per case,



but the total cost of their rehabilitation averaged only $300 per case.

The 43,997 persons rehabilitated under the Office of Vocational
Rehablilitation program is by its own estimates but one-twentieth of the
number who need such service,

d. During the war 83 per cent of our nation's industries employed
handicapped workers., Those industries report that among the handicapped
there was a much smaller labor turnover, less absentéeism, fewer accidents
and equal or higher production rates, The industrial accident rate of
eighty-seven of the great industrial plants in America, each having from
fifty to 12,000 handicapped employees, has disproved the fallacy that
many employers had of a fear of increased accident rates, Their reports
show that 56 per cent found the accident rate of the handicapped lower
than that of the able-bodied; 42 per cent found the rate the same as for
the able-bodied, and only 2 per cent stated it was higher,

A statement of policy issued by the Association of Casualty and
Surety Executives, composed of sixty-five major insurance and surety
companies, states explicitly that no higher rate for workmen's compen-
sation insurance is charged because of employment of disabled workers,

e, It has been estimated by experts in the field of rehabilitation
and re-training that up to 97 per cent of all handicapped persons can be
rehabilitated to the extent of gainful employment. Comprehensive reha~
bilitation 1s the third phase of medical care which, by an integrated
program of physical rehabilitation, psycho-social treatment and adjustment,
and wcational re-training, takes the man from the bed to the job,

THE NEED =~ Local Considerations

a. The Lansing, East Lansing trade center area has a population
of 187,000 people with four acute hospitals, only one of which has pro-
vision for rehabilitation services in the person of one physiotherapist,
The city of Lansing has forty-five physicians certified by national boards.
As a speclal service center for these specialists the trade area would
conservatively include all the counties touching Ingham county on all
sides except the south where only a half a county is included, There are
eleven acute hospitals in this area, none of which have any rehabilitation
features incorporated in their hospital services, The total population
of this special service area including Ingham county has a population of
366,000 people,

be. One of our problems for investigation is to find out how many
disabled persons there are in this population center., Applying the ratio
of disabled to well population &s tound in a study at New Haven, Connecticut,
we would expect some 44,000 disabled individuals in this area, one-third
of whom would be homebound and one-third of whom wuld be under twenty=-



five years of age.
AIM

To give handicapped persons the advantage of our modern concept
of rehabilitation; to further develop methods of rehabilitation; to
further our understanding of the personality changes involved when people
are chronically disabled; to lessen the load on the taxpayer:; to further
our knowledge of an aging population, and to explore and experiment with
inter-disciplinary collaboration in research, training and service, is
essentially the purpose of setting up this rehabilitation center.

LOCAL RESOURCES
The tangible resources at hand to cope with the local needs are:

1, a hospital building of approximately 150 bed capacity
which is in a petter state of physical repair than any
of the acute hospitals in this area,

2. an enlightened Director of the Ingham County Hospital
and Board of Supervisors who are in complete sympathy
with the progress and efforts outlined.

3. a unique, active enthusiastic County Medical Society
which has matched the enthusiasm of the Committee on
Rehablilitation ot the Society which has been responsible
for initiating this program in this area,

4k, a great university center, Michigan State College, from
which we have drawn help from a number of various disci-
plines that touch on the problem and from which we expect
to weave in others as the program grows, It might be
mentioned here that the enthusiasm ot the participating
departments has been unbounded.,

Although the program starts out as the county welfare level, our
hopes for the fuiure, after we have developed our techniques, are to have
a place for all types ana classes of patients that need rehabilitation,
It 1s not a center for domiciliary care. The county has at the blue
print stage further builaing development program for this type of patient,
We expect to have a detinite training program using all the disciplines
available in this area to arrive at our oojectives, ‘he conditvion of
the patients will be checked from time to time and when they have reached
their maximal point of rehabilitation they will be discharged from the
center in order to keep this program a living, growing thing rather than
a static domiciliary one,



TEE PROGRAM HAS ALREADY BEGUN

For several months a planning committee has held bi-weekly
meetings at vhe hospital. Represented on this committee are:

The Medical Directvor of the Ingham County Hospital
The County Boara ot Supervisors
The Committee on Rehabilivation of the County
Medical Society
County Social Agencies
Michigan State College
Departments ot Speech; Sociology and Anthropology:
Psychology:; Psychological Clinic

Upon the request ot the planning committee the County Board of
Supervisors has recently employed a part-time psychologist and a full=-
time recreation leader to work under the supervision of a physiotherapist
in a pilot study of the program,

From a sociologic viewpoint we must know more regarding the
needs and possibilities ot placement for the rehabilitated in industry and
government and it would seem advisable to begin at an early date to pre-
pare such information for the time when it will be needed.

PARUIICIPATION OF THE SOCIAL SCIEZNCES FROM
MICHIGAN STAYE COLLEGE

1. Department ot Socilogxy and Anthropology, The participation
of sociologists in tnis rehabilitation program is largely in a research
capacity, A major purpose is to provide significant social data on the
community which therapists can use., First, the extent and location of
the need must be assessed, It 1s suggested that a demographic anslysis
of the age composition of the area and ot those needing rehabilitation
be made on an ecological pasis, Research is now under way which will
aivide Lansing into homogeneous ecological areas., Fortunately the area
has large representations of socially heterogeneous groups, It has large
numbers of ethnic, raclal, religious, occupational and other groups,

Knowledge of social diversity of the area is needed for several
purposes: 1) To provide data on the casualty rates of different groups.
2) To tind the significance of aging among various groups.
3) To study low casualty groups to provide suggestions for
rehabilitating higher casualty groups.
L) To assess the receptivity of diverse groups tvo prevent-
ative rehabilivation programs,

General communivy analysis otf on-going programs, both formal
and informal among such groups as management, labor, professional groups
will also be made, EKnowledge of this will fit into a program ot prevention.
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2. Department of Sveech, The contribution of services that may
be expected trom the Department of Speech of Michigan State College is
as follows?

1. Diagnostic
2. Therapeutic
3. Research

In tne area ot aiagnosis an evaluation would be made of the
speech ability and hearing acuity ot a given patient.

Speecn defects encountered largely are the aphasic patients,
the laryngetomized patients, and hoarseness and harsh speech defects, not
on & malignant basis,

Hearing difficulty cnaracteristic ot the aged is a loss of high
frequency acuity. In addition to interfering with communication a hearing
loss will alter the personality of an individual in that he tends to
become depressed and suspicious as well as inattentive,

In the field ot therapy effective results can generally be
attained with aphasic, laryngectomized, and other kinds of speech diffi-
culties, In hearing, a program of auditory training encompassing mental
hygiene, amplified sound, and lip reading has consideraple potential,

Within the area ot speech and hearing research, new hypotheses
can be presented in diagnosis and methodology; older theories can be sub-
Jected to the rigors ot experimental investigation, The field of Geron-

tology is new; there is very little informstion of any kind in the
literature,

3. Devartment ot Psychology, Psychological research with aging
persons and with handicapned is so new and so meager that the research
will be exploratory and designed mainly to develop me thods whose reli-
ability and validivy can be estapblished,

One Ph,D, thesis by Alvis W, Caliman on "Personality Adjustment
ot Aging Women" was completed in 1951 at Michigan State College,

The psycnological work at the Ingham County Hospital has already
begun with diagnostic clinical studies otf the handicavped patients at
the nospital and with treatment programs designed to motivate them to
greater cooperation in the total program,

An initial research project will be a study, and, in a therg-
peutic sense, the modification, of the self-concept of eging and handi-
capped persons with particular regard to the nature and degree of the
handicasp, age, sex, ethnic or social group, occupational status of the
person and with regard to special abilities, skills, and other potentisls
of the subject.
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0f longer duration is a study of changes in the aging person in:

a) needs: redefinitions of psychological inferences as to human
needs,

b) physical and mental cepacities and differences between
functional levels and social adjustment levels of these ca-
pacities; rates of decline from one's estimated peak,
Normative studies will be undertaken after the population
survey has been completed.

A third project will be research in job placement of handicapped
persons, Tnis will involve the joint resources or the inaustrial psychol-
ogist and the industrial sociologist,

TRAINING

A training program will be set up at the Hospital and at
Michigan State College with the objective to utilize to the utmost the
research and service potentials of the program to train persons in all
the disciplines represented for work with aging and handicapped persons.
In the areas ot the Social Sciences this training program would enrich the
facilities now offered, for example, in the Department of Socliology and
Anthropology, the Speech and Hearing Clinic and the Psychological Clinic
at Michigan State College, by giving students a closer working relation

on corrective problems with physicians, nurses, physiotherapists and
others,

PUBLICATIONS

In addition to material included in systematic annual reports
there should be a number of special puplications. Some of the probable
publications would be reports on medical research, survey of handicapped
in the population of the Lansing area, manual of job placement of handi -
capped, speclal reports of research, training and service in the several
disciplines.
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BUDGET

Research budget requested of Russell Sage Foundation annually
for a period of five years,

Besident research physician. « o« o o o ¢ o o o o o o o o« o « o « $5,000,

clinicBJ. PsychOIOg‘lStS. e ® © © 6 o ¢ o o ¢ o o © o o o o o o o ® 6.0000
Graduate assistants, clinical psychOlogY. « o« o « o o o » » o« 6,000,

5peech and hearing therapists. ® © o o o o o o o 0 o o © o o o o 06.0000
SOCiOlOgiBtB. ® & @ o o o o o o & o o o © ° 0 ° o o o o o o o o o 800000
Phy510th31‘8p19t. [ ] L] L[] o ] L] ° [ L[] o L] L] L] L] L] o ° [ ] L] ] L] L] e o 5’0000

SOCial SOI’ViCe. ® @ e o o @ © o o o 0 & o o o & ° o o o o o o°o o o 3’000.

Nutritionlst, o o o o o o o ¢ o o ¢ ¢ o o o o o o o o o s « o o o 3,000,
Dietltian. o « « o « o o o o o s o ¢ o s o o s o o o o o s « o o 3,000,
Physical educations o o o o o« o o o o o o o ¢ o o s o o o o o o o 3,000,
Psychiatric consultante o« « o o o o o o o o o ¢ o o ¢ o o o o o o 3,000,
Nursing programe o « o o o o o« o o o o o o s o o o 0o 0 0 2 o o » 5,000,
Becreation 1€2d8Te « o o o o o o o o o o o o o o o o o o o o o o 2,000,
Occupational therapiste o« o o o« o o o o o o o o ¢ o s o oo o o o 5,000,
Equipmente o« « o o o ¢ o o o o o o o o 0 o 0 0 0 00 0 00 0 o o 2,000,

ove rhe ad. L] L] o L] L] L] L] [ ] L [ ] L] L L] L] L] L L] L] L] L] L] L] L] L] L] L] . [ ]

Additional expenses in staff and equipment will be borne by
Ingham County, and by the County Medical Society. Additional services
will be provi ded by collaborating staff or graduate students in training
from Michigan State College.



Russell Sage Foundation
505 Park Avenue
New York 22, N. Y.

COPY

Leonard S, Cottrell, Jr.
Social Psychologist May 9, 1952

Professor Harold H., Anderson
Department of Psychology
Michigan State College

BEast Lansing, Michigan

Dear Professor Andersont

After careful consideration by our Staff of the two projects sube~
mitted by you under dates of April 17 and 19, we have regretfully come
to the conclusion that the Foundation is not in a position to take
favorable action on them at this time,

This decision should not be interpreted in any way as a comment
on the merits of the proposed projects. Indeed we are impressed by the
excellence of the quality of the proposals and would urge that you submit
them to otner foundations whose operating budgets are substantially larger
then our own., You can see from a perusal of our financial statement in
our Annual Report that the scale of projects we feel ourselves able to
underteke is substantially smaller than those which you propose,

In addition to this very basic consideration as to what we can
undertake, we find that for the immediate future we are already com-
mitted to the full extent of our resources, Thus even if your proposals
were o1 magnitude which we could seriously consider, we should have to

postpone bringing them to the attention of our Board until sometime
next year,

In view of 2ll these points, we would advise that you seek other
sources of support,

With best wishes,
Sincerely,

/8] Leonara S. Cottrell, Jr.

P, S, I am returning the extra copies of the project proposals and the
materials you so kindly lent me, in case you need them for further ef-
forts to uncover the necessary support. Tne project proposals are

enclosed herewith and the pamphlet material is being sent under separate
cover, -
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MICHIGAN STATE COLLEGE
East “ansing

COPY

Department of Psychology May 14, 1952

Dr, Leonard S, Cottrell, Jr.
Russell Sage Foundation

505 Park Avenue

New York 22, N. Y.

Dear Dr., Cottrell:

Thank you for the good words about our research project,
contained in your letter of May 9. I wish to express for our entire

collaborating group our gratefulness to you and to Dr. Young for the
consideration which you have given these projects,

Very sincerely yours,

Harold H. Anderson
Bead of the Department

HHA 3RE

ccs: Dean L, C, Emmons
Dr. C, P, Loomis
Dr, F, C, Swartz
Mr. Daryl V, Minnis



APPENDIX III
(NON-PROFIT)
ARTICLES OF INCORPORATION
Tnese Articles of Incorporation are signed ana acknowledged
by the incorporators for une purpose ot forming a non-profit corporation
under the provisions ot Acv No, 327 ot the Public Acts of 1931, as

amended, known as the Michigan Ueneral Corporation Act, as follows:

ARTICLE I,

Tne name o1 uhe corporation is Ingham County Rehavilitation

Center,
ARTICLE II,

The purpose or purposes for wanich the corporation is formed
are as follows?

Tne objecvs or tnis corporation are to establish and develop
methods of rehabilitation of handicappe<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>