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The relations between the social survey 
and the public health authorities repre­
sent to a eoIL~derable degree the relations 
between sociology and public health. These 
relations nrise from the fact ·that sociology 
and pnhlic health are both interested in the 
same things-people; and have the same 
ultimate object-the promotion of human 
welfare. Sociology, to be sure, is interested 
in people from a ";der point of view­
stadying such mattel'S as their economic 
relation.s their amusements and recrea­
tions, their education. and U1e canS<>s of 
their poverty : while public health is in­
terested solely in those condition., which 
affect th eir physical well-being. 

Sociology and P11bl'ic Health. 
So far, the affair seems sin,ple : the socio­

logist \\ill apply himself to the study of 
people in their many and complex inter­
relations: while the pablic health worker 
will confine his attention to the study and 
application of those parts of science which 
ha,·e to do ";th the prevention of disease. 
But the first attempts at prnctieal soln­
t ion.s of the problems of both sociology and 
public health show the entire fallacions­
uess of any sneh easy and clea r-eat distinc­
tion. and demonstrate that the relations of 
the social worker and the public health 
worker most be in many respects of the 
greatest intimacy. Hardly any of the 
sociologist 's interests-such as boars of 
labor, wages, housing, and recreation, bi.t 
have a distinct influence on health, and so 
an interest for the health offi cial ; while the 
sociologist discovers that preventable dis­
ease is often the fundamental can.se of 
poverty and its implied chain of problems. 
The discovery of these mntual interests has 

led to considernole mjsunderstanding and 
confusion, partly through undue enthusi­
asm over the new idea-uch as prompts 
some person., to maintain that tuberculosis 
is purely a matter of wages, partly through 
undue adherence to olcl teachings. such iu, 

leads others to maintain that tuberculosis 
is purely a matter of restricting in.fection. 
Casting asi~e these misunderstandings, it 
becomes evident that the discoveries and 
methods_ of the social worker are now being 
fused Wlth those of the sanitarian . and that 
a ne;,· public health is emerging. 

Th e .Yew P·ubli,; Heallh . 
As it is especially important that the 

health offi cial realize the oppnrtnnities 
which this new public health offers him 
and that the social worker realize its trn~ 
s~pe, we may attempt here a brief e."<posi­
~o!l of ~he matter. Two striking character­
LStics differentiate the new public health 
from the old: on the one hand. the emphasis 
has heen hroadenecl from mere sanitation 
of the inanimate en,;ronment to include 
the discovery and sup nision of all in­
fected individuals ; on the other hand the 
new work not only airns to prevent ilis~ase. 
hut has become aggressive. and seeks to in: 
crease he~tlr in a positive manne.r. The 
new p~blic health not ontf inspects and 
snpe~es water supplies, milk supplies, 
•~cl prrvy vaults. and placards contagious 
d1sease:i---as_ of old : but also instructs and 
otherWJse ards mothers in the care of the 
new born ; examines school children with a 
,;ew to remedying physical defects· main­
tain~ free dispensaries, or other ';.;mnar 
medical sernce, for the indigent; protect.. 
workers from occnpational diseases · regu­
lates hon.sing: exercises the closest' super-
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vision over all caaes of communicable dis­
ease; and carries on campaigns of edncaticn 
in health matters. The new public health 
recognizes the sick individual, and the dis­
infection of his discharges, as the strategic 
point of attack _in the campai~ a~st 
communicable diseases, and directs ,ts 
efforts accordingly; but it does not restrict 
itself to the communicable diseases, being 
eager rather to grasp every demonstrated 
opportunity to improve the general health . 

The Social SuMJey_ 

So much for the relations of social and 
puhlic health workers, and the relation of 
both to the new public health : what now of 
the social survey ! What special opportuni­
ties does it offer. and what specia l sen,ices 
can it perform f 

The social survey is, of course, a stock­
taking of facts regarding the problems of 
the sociologi,t and social worker : from an­
other viewpoint it is a ,rinking of test-hr.Jes 
into t'1e community's existing social 
strata. .As it aims to diacover the status of 
all factor.c affeci;ng living conditions, one 
of its most important investigations is that 
of health condition.,. The latter investiga­
tion may have a dual aspect: on the one 
lurnd, the study of sanitary conditions i!' 
the city-oondition.• which it is the bus1-
DCS11 of health authorities to keep under 
routine supen•ision: on the other hand. the 
study of the health depnrtment itself. and 
the adequacy of its programme. In all this 
health work the social .surveyor may obtain 
much valuable a..istance from the local 
social and public health workers: they know 
local conditions. and can usually cast in­
teresting light on each other's work_ 

Survey', Special Service. 
The special advantages offered by the 

HOcial survey are those which accompany 
11n~- pnh1i<' ~nmming up of community eon-

clitions : it defines and ex·presses local situa­
tions : and focuses public attention on them. 
Tf the health department has no adequate 
programme and receives but niggard!)- sup­
port the surveyor will not be Joni!' in dis- . 
Mverinl!' this state of affairs. and will bring 
it forcibly to public attention. The de­
tached position of the snn•eyor is here of 
,·aloe not onlv in detecting tla ws in thP 
local 'sitnation; hnt in carrying a note of 
authority whiPlJ often will not be allowed 
nersons working continually with local con­
ditions. The social survey should be_ thns. 
of verv real service to public heaJ.th authori­
ties ;,-; secnrinl!' ade<1uate support for their 
endeavors. 

Another service which the social survey 
ean perform is to advise as to the distrihn­
tion of functions between the several part,, 
of the municipal govern ment. The intri­
rate and <lifficult orohlems coneemecl in the 
organization and correlation of ouhlic 
health and cha rity work is an example. The 
detached point nf ,;ew of the sun'eyor. and 
his familiarih- with foe solution of such 
11rohlems in other citie• should be •!?ain of 
mnch real value in decidin!? sneh matters 
to l~t advantage. 

Sym.palf, elic a11d Hrlp/111 . 

To sum up the sitnation. the special use­
fulnes.s of the social sun·ey lo public hea lth 
authorities is of a three-fold nature : first. 
it hrings -the full teachings and onportuni­
ties of the ne-w public health--0ften over­
looked hv the bt~W routine worker : second. 
it forcu~es public opinion on the import- , 
ance of supporting adequately the local 
work : and. third, it is peculiarly fitted to 
advise in the organi,.ation and administra­
tion of work whOAe proper position is often 
rlifficult to determine. Certainly the rela­
tion., of the surveyor and the public health 
worker must be intimate. and sorely there 
are stronl? reasoas why they should be 
s_vmpathetie anrl mntnnll.v helpful. 

THE RELATION OF 1 
TO PUBLIC HEAL 

FRANZ SCH 

Department of un·eys and Exhibits, R 

Read before the Th ird Congress or the Ca 
Regina. 

The relations hetween the social survey 
and the public health authorities repre­
sent to a considerabl e degree the relations 
between sociology and public health. _These 
relations arise from the fact that socwlogy 
and public health are both interested in the 
same things-people ; and have the same 
ultimate object-the promotion of human 
welfare. Sociology, to be sure. is interested 
in people from a wider poin~ of view-:­
studying such matters as then- econom,c 
relations. their amusements and recrea­
tions th.cir education. and the causes of 
their' poverty: while public ~e_alth is _in­
terested solely in those conditions wl11ch 
affect their ph~-sical well-being. 

Sociology and Public Health. 
So far. the affai r seems simple: th socio- 1 

Jogist will appl,v himself to the stu~y of s 
people in their many an~ complex mter- t 
relations ; while the pubbc health worker 
11-iU confine his attention to the study and 
application of t hose parts of_ science _which 
haYe to do ,.;th the pre,·ent,on of disease. 
But the first attempts at practical solu­
tions of the problems of both sociology and 
public health show the entire fnlla_ci?ns­
uess of any sneh easy and clea r-cot ~JStinc­
tion , and demonstrate that the re(ab<1ru of 
the social worker and the public health 
worker mnst be in many respects of the 
greatest intimacy. Hardly any of the 
sociologist's interests-such as hours of 
labor, wages, housing, and recreation, but 
have a distinct influence on health , and so 
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an interest for the health official ; while the 
sociologist discovers that preventable dis­
ease is often the fundamental cause of 
poverty and its implied chain of problems. 
The discovery of these mutnal interests has 
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