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NEW .JERSEY 
DEPARTMENT OF INST I-TUT IONS AND AGE NC I ES 

TRENTON 

FOREWORD 

A census ot philanthropic and proprietary institutions serving 
children, the aged, the physically and mentally 111 and otherwise at-
tlicted persons, has been taken periodically by the Department of Insti-
tutions and Agencies in order to throw light_ on existing SO(?ial conditions~ 
The census o~ 1940 coincided with the decenn"ial census of the United. 
states. War was declared in December 194L The subsequent enormous ex-
pansion of industrial production and the mobilization for war with the 
1nev1 table effect upon the. economic and social life ot New Jersey tended 
tb invalidate any conclusions reacheo. on thE:l basis of 1940 figures and it 
was determined to repeat the census after three years of war. 

The results o~ this census ot 1943 are to be found 1n'th1s report, 
together with some conclusions which may be:-drawn on the basis of tacts. 

We have attempted in this report to correlate the effect of the war 
upon related public and private services in.the field of social welfare, 
for we believe th_ese services are interdependent and that future planning 
depends upon 1JD.derstanding and cooperation if the.welfare of the people 
of this State is to be conserved. 

We regret the delay in publication due to the pressures and priori-· 
ties of the war effort. 

· November 1, 1945. 

tes, commissioner 
Department of Institutions ana Agendes 

111 , 



iv . SUMMARY 
. . ; . . . . . : . . 

The 1943 Census·of-Private In!3titut1ons was :undertaken in the.hope or throwing 
light upon the.effect of the War on 1tne services rendered by these institutions and 

J • • I • 

to reveal the trends which may-ser:V~ to direct policy in these fields.or social 
welfare and health service. -

' I 

The cooperation or the 307 institutions Which cooperated to make the census 
, I • • 

coi;nplete has been deeply appreciatieq.. 
' . 

The tin11ng·or the _ce:r,isus taken; tp. 1940, _coincident with the Federal census, and 
the 1943 census taken ~s the :Impact or: war was tel t; was -a rortu1 tous _ ctrcUlli.stance. _ 

·The FederaiChUdreri•s·:surea-u; lili;Ls been: in ·search or such into];'IIlation through-, I .. . out the United States~ Those 1n the public welfare field, who are concerned with 
the care of the agecFa.nd chronical:ii,..:111 have also peen 1n _search or data on-which 
to base future PJ;ans. · · · · 

i'he Department ot Inst! tutlons and 'Agencies, vested with· authority: to inspect, i 
to approve or to crit:l.cise certain pr1va;te phllant~optc 1nstttut1oris; 81:1-d to in- 1 -

spect and 11cense, if approved, proprietary institutions which serve the sick, the 
mentally~lll or inenta1iy.:.defect1v~~: pr'esents the results or_ the census or 1943' in 
the hope that:it may be or use to :t:tiose who plan such services. now and ror the 
future. 

SUMMARY TABLE 1 

comparat.lv•· cen·sus. summary for 1940-1.943 
.. .. Number of Persons Under Care Total Under care 

·Type· or Inst1tut1on Inst!tutions · December · 31st During 
1940-1943 1940 1943 -1940 1943 

' { 

·T otal .. 273 3+ 27&1<· 10,497 +353 10,850 35,162 +··917 36,079 
Philanthropic institutions- ·' 
agencies 147 -· 7- 140 8,166 - 99 8,067 21,727 - 98 21,629 

Chlldren•s institutions-
agencies· .. 7? '5- 72 .4,896 ;..· 31 4,865 n,942· -·301 11,641 

Homes for the Aged·· 58 -1- 57 2,693 - 36 2,657 3,151 + 82 3,233 
Institutions for the blind l 0 1 156 - 20 136 !62 - 9 153 
Homes i'or convalescents 8 1-. 7 313 - 27 286 6,280 + 135 6,415 
Homes.for inc4I'ables 3 0 108- + 15 - 123 192 - t5 . 187 ... 

p roprletary institutions -· :.·1~6 10+ 2,331 +452 +1015 licensed ... 136 2,783 13,435 14;450 
Nurs_lng Homes 73 ~2+ 85 909 +476 1,385 3,025 + 903 3,928 
Private.hospitals 26 2-- 24 181 - 57 124 8tl9_ + 377 8,496 
Private tuberculosis 7 : 4- 3 189 - 78 111 t415 - 191 224 
Private, for the_mentally-111 e , l+ 10 333 - , . 

1 332 1,067 - 184 873 
Private for 
deficient 

the mentally-
li . '3+ 14 719 

·-. 

+112 831 809 + 120 929 

. . 
* Exclusive or 31 day nurseries with a daily average or 1,060 chiidren under care 

1n 1943. · I· 
Exclµslve or 32 day nurserle_s w1tl!l a dally average of 1,317 children under care 1n 

1940. 
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For ·comparative purposes the 1'ollow1ng tables are presented: 

. Table U 

of lnstltutlons:and vo·lume of Service 

1943 .· 1940 
Philanthropic 1nst1ttit1ons and agencies ••••• • 140 147 . 
Licensed hospitals and homes ••• . . . . . .... . . 136 126 · --

Total. ·, . . . 276 273 

Day Nurseries •••.• 
Lanham war Nurseries •• • • .~ 0 • • 

31 
38 

Volume of Serv.lce 

Philanthropic. 
_Licensed •••• . ! . 

Total 

Day Nursery dally average. 

. . 
. . 

* 
Lanham War Nurseries dally average 

. • 

* 

nay 01' Census 
1943 1940 -

8,067 · B, 166 
. . 2,783 2,331 

10,850 10,497.. 

* * * * * 

Total tor Year 
1943 1940 

21,629. 
14,450 
36,079. 

],,060 
855 

. 21,727 
13,435 

35,'16? 

l,317 

An e1'1'ort has been Ilia.de to relate public and pr1vate·runct1ons With especial 
reference to children, the aged and the chronically-sick, because oi'.our conviction 
that there is an 1nter-relat1onsh1p which, 11' correlated, will contribute to the 
common welfare and promote more intelligent future planning. 

Private Phi !anthropic Institutions and Agencies 

These 1rist1tut1ons, it ls stated under New Jersey•s basic law - R.S •. 30: 1-is, 
16, 17 ... shall be inspected (with certain exceptions);_ 1! necessary mod11'1cat1on 01' 
administration and pro~am shall be recommended to the. boards 01' trustees or 
managers; and in case 01' gross danger to the_ inmates, 11' correc.tlons are not niade, 
the tacts shall be presented to the court tor action. Failure to correct condi-
tions places the o1'1'end1ng·boarci 1~ contempt ot court. 

The Department has throughout 1 ts history interpreted 1 ts function as educa- -.· ·. 
t1onal rather than as a police po_wer; therefore,- tp.e legal procedure has rarely 
been involved,! 

Jnstftutfons and Agencies serving Dependent Children· 

The total bed capac1ty·or institutions tor children (anduni!iarr1ad mothers) 
.. 

ls 4,8~. There wer.e on the day or census 1,455 vacant beds. (These .included 57 
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bassinets tor infants.) one thousand, one hundred and ninety-eight or these vacant 
beds were in th.e strictly residential ;institutions; and in those tor delinquents 
and-miscellaneous, convalescent and other child-caring institutions. The eight 
institutions with a home-plac(:}ment pli-o~ram (capacity 380 beds) demonstrate propor-
tionately a more active service than diid the residential institutions; that is, a 
more rapid turnover. 

or the 11,641 dependent, .delinq1;1.eµt an9- other types or children served during 
the year in the 72 ipstitut1ons and ag:encies, 72.8% were in residential institu-
tions of all type~ and approximateiy 28% in charge or agencies committed to home-
placement service. 

As contrasted with 1940, ther~ were threerewer institutions tor children and 
a reduction 9t 426 beds, while 336 mor:e children were in care. Child-placing 
agencies had increased in number by one but 585 fewer children were served than 

j i . 

durin~ 1940. Institutions tor delinqueNts were reduced by two in number with a 
loss or 80 bed capacity. There was a 50% reduction or "delinquent" children in 
care tor the year to 565, as contrasted. with 1,134 in 1940. 

_The significance or these_ var_led ch.anges in difficult to determine. Th~t 
profound social and economic rotce:s are at work is-evidenced by th~ decrease in the ... 
volume. or service rendered by-the·B0EJ,r9- or Children's Guardians. The.peak or 
their service was reached in 1940 -~1th: 36.,147 children in care; ·25,546 under the 
Home Life Assistance and 10,601 und~:r; the.Department Children's Dep~rtment. Their 
census on December 31, 1943, had·raJ.len to· 21,183; fJ; drop or 41%. The intake 
during 1943 dropped 30.3%. This reduction·was almost entirely within the Home 
Life group. 

Obviously the ltI1Proved economic.situation has decreased the demand upon public 
assistance in the ri~ld~f child care. Measured in terms or admissions to private 

.'·· . 

institutions and agencieS ror dependep.-t children (exclusive of delinquents and 
miscellaneous institutions} the_sam~ ph.erlolJ!.enon ·appears, a drop in admissions·or 
47% as of 1943 rrom 7,722 to 4;.0$2. 

Services to dependent children under the Board or Guardians, in cooperation 
with the Federal Ch1ldte:ri.'s Burea~, av~ilable in seven rural counties reported as 
of December 31,1943, 1~097 ch1ldren;receiving service. This service was not in-
cluded in the 1940 census. -

Juvenile delinquen:ts inprivate·institutions showed a decrease of 39% and ad-
missions ror the year decreased.66%. The public• institutions showed a decrease of 
9% in residence; and increase or 11%ion parole and an increase of admissions or 
39% _over that of 1940. The total in Cf!.re numbered 2,248, a net increase in the 
total in care of only 3% as or Decem0er 31, 1943. 

The conclusion appears e:vident from this review of facts relating to depen-
dent and delinquent children that "ful;t. employment", which v~ar production generated, 
minimized very considerably the economic problems and coincidently certain social 
problems as presented to ·public and private agencies. The many vacant beds in 
institutions s~gests the need for reconsideration of policy and program 1f spec-
ialized needs of Children are to be met, and cooperative planning as between public 
and private agencies would be of advantage. 
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Statistics do not reveal . the fantastic social problems which have pres.anted. 
themselves to all agencies during this period nor.the grave stress under which ser-
vices have been rendered due to the shortage or qualified personnel. 

The 1nst1tut1ons tor unmarried mothers, with slight increase 1n bed capacity, 
have shown no increase 1n volume or service, although that might be. expected 1n 
wartime; there being only one.more mother admitted and twenty fewer. babies born 1n 
1943 than 1n 1940. 

Philanthropic day nurseries, numbering 31, served an average or 1060 children 
daily; 250 less than 1n 1940 but the Lanham nurseries, financed largely by Federal 
funds, served a daily average of 855 during 1943, considerably increased 1n 1944-
1945. The philanthropic day nurseries were seriously handicapped by restricted. 
budgets, and 1nab111ty to secure qualified personnel. 

Philanthropic Homes for the Aged 
These 1nst1tut1ons were serving 2,657 persons on December 31, 1943, an oc-

cupancy rate of 85.8%, as·contrasted with 87% !n.1940. There has been no expan-
·s1on in this field and the Federal and State gift, inheritance and income taxes do 
not encourage the buU.d1ng up of endowments. Old Age and Surv1vor•s Insurance may: 
result in.change 1ri intake policy of these institutions. The aging of the popu--
lat1on and the increase.in chronic disease may ultimately result 1n 11beral1z1ng 
intake policy which now requires good health on admission. There 1s a trend 
developing 1n certain cities toward cooperative relationships with the aged 1n 
the community, with t.he philanthropic 1nst1tut1on serving as a social center. 

The Association of Homes tor the Aged or New Jersey has stimulated its member 
agencies to recognize developing social trends and to make adjustments of program 
accordingly to governmental services for the aged and chronically-ill. 

Old Age Assistanc~ on December 31, 1943, was serving 25,275, a decrease of 
19% since 1940 due to the employment of the "elders" 1n war production -and civi-
lian replacement. Citizenship is no longer an eligibility requirement; the 
ceiling on grants has been removed by the state and residence reduced from five 
to one year. 

The increased incidence of chronic disease among the assistance recipients 
is steadily increasing and need for nursing home and hospital care is pressing. 

Public institutional care 1s not sufficient to meet the needs in New Jersey 
<. • 

arid the shortage 1s nation-wide. There are 23 county and municipal institutions,. 
with 4,026 bed capacity, witn 3,470 in care on the day of census; an occupancy 

. . / . .,, 

rate or 86.l as contrasted •with 85.8 in philanthropic homes for the aged. The.re 
1s great need for expansion/or governmental institutions for chronic se.rv1ce and 
especially for cancer. These public services should be available to the non-
indigent. 

Service ·tor the Blin~ in New Jersey is largely non-institutional with 3,800 
blind persons registered; 750 receiving financial assistance and many more re-• 
ceiving home service through the State C6rrnn1ssion_for the Blind, financed by 
state, county and Federal funds. 

' 
Selected clients needing an educational inst!-

tut1onal experience are sent for training to inst1tl,lt1ons in other states •. 
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. s.~rvi9es tor the Convale_scent and.. Incurable were provided. tor 6,602 persons in _ . 
194~f by. prfvate phUanthropi c institutions; a very slight increase over 1940. There i 
--~ "':: . : : . . . ·_ .. :.-· , : . , . . : . . . . • . : I·. . . . -

has·been no expansion ot . .tac1l1ty in 'tltlis tield. - .. 

. Propr-f eit~ ry. I nstl tut Ions 
' • I • ,·' 

. 'Licensed nursing homes· have met ;in, part the pressing need tor the care of the 
chrbriical.ly_;ill. ;They have· inci-eased ~eir capacity by 391 beds in 3 years and 
cared tor 3,928 patients, an increase 6t nearly 1,000 during the year. 

• • I 

. 'The ;Proprie"tary Hospitals. iicen:s:ed by the Department decreased· 1n number by, 2 
and· 1n bed ·capacity decreased by 78 •. ' They served 8,349. There wer~ 1,766 babies 
born·:in these: hosp1tais~·- As between t935- and· 1940: th~re were 19 private hospitA.ls 

· which either closed or were incorporahd uncier the no:n-p:r.otit act. 

Tuberculosis proprietary sanatori~: There were three licenseq. in 1943 as con-
·_ trasted with 7 in 1940. The total pa;t-~·~nts cared tor were 46% less than ~n 1940 

due to the tact that .. one county sanato-~ium had been established and withdrew their 
patie:i;its, and that·:many patients, agatri~t the advice ot the physician, had lett to 
enter war industry. · 

. . 

Public ·sanator1a cared tor 2,434:·patien·ts in 1943; a reduction ot i 7.6% over. 
1940~ }Iere also patients· left against the advice ot the physician •. This do~s not 
look·•-enCouragihg for the control bt tµberculos1s during the next teii,Y ears~ . 

. . . ' . . . . . 

. Ment11l sanatoria: Th~re were 10, :)licensed in 1943, one less th_an in 1940. 
The total cared tor during. the year ~s 873 as contrasted with 1,.067 in 1940. 
Shortage .. or''. personnel has resulted in' csiosing a wing ot one or the larger ins ti tu-
t1ons. rn·co:rnmori. with the state mental'. hospitals, the licensed in~t1tutions·are 
ac·cumulating an increasing proportion: df incurable cases and there is a t'endency 

. ·. . - . ' . 

to overcrowding. 

The 3 State and 6 County mental hospitals showed a 4% .increase in population 
in 1943 to 17,012 and overcr~wd1ng is,nienacing. 

Private Schools for. the Mentally.;..Peticient tall "into three classes: educa-
tional, custodial arid incorpopated non-~rof1 t training schools. They have a total .. 
capacity ot 886 beds, an increase ot iOO in three rears. They are t1lredto 
capacity al.niost continuously. v'aca.nc;e:s remain only while the waiting lists are 
reviewed for the.most urgent cases • 

. The ·state ... owned insti tut1ons report 3,420. patients in residence and a waiting 
11st exc,eeding 1,000 •. In addi~io:n, a~p~oximate1y 1,10() are at home or at work 
under·- social· super.vision~ 

There is immediate need ror insti tµ.tional expari'sion for both sexes but this 
is only a_ partial _answer to .the problf;lIII!• More re~ponsibility must b.e assumed by 
the public schools tor children 1n the community and more social supervision must 
be extended into the community by our: inst! tutions. · - . . ·". ' 

~doptfon= Ne.w Jersey, tor the first time, is al;:>le to report on the number of 
children· adopted "1n -this ·_state. 

During 1943 tllere_ were 920 adoptions consummated. The largest number in 
, , • - • ; I • • 

Ess~:ic, 213; the smallest, 4 each 1ri-s1s1s~ex and Cape May. There were 1,649 il-
iegit1mate births during the year. 



DEPENDENT CHILDREN. IN NEW JERSEY 

Private chart table chi Id-caring organizations 

In order that children in private charitable child-caring institutions may be 
assured or adequate care, the law (R.S. 30:1--1-5, 16, 17) has ·provid~d that the 
Department of Institutions and Agencies shall inspect these inst1 tu_tions to deter ... 
mine the. "methods of management and operation, the plzysical condition of the in-
mates, the care, treatment, and discipline". 

The study of the institution includes: intake policy, personnel and the per-
sonnel practice program as it artects the development of the individual child and 
is revealed through observation of the activities and l:!,ttitudes or the children, 

. . . 
and a review or the record material. . By discuss.ion with staff and board members 
the -spirit or the institution is disclosed.. Where necessary, suggestions are made 
as. to the physical care or the children, the personnel and program, the general 
plant, sanitary conditions; fire precautions, and community relationships. 

Frequent conferences with board members and with other community agencies 
' ' . - . ,, ·'· 

lead to an evaluation or the work of the institution in terms or a community-wide 
program or child welfare or a wider, more useful children's agency. 

During the period 1940-1943 the shortage or professional personnel has. serious-
ly handicapped the services to children's institutions. 

New charitable charters, including those for children's agencies*, niay not 
become effect11[e and operated in New Jersey unless approved by the·commiss1oner 
or Institutions and Agencies. This provides a means·or checking on the type ot 
work proposed by a group and is a protection_ tor the public against fraudulent and 
irresponsible organ-izations soliciting funds from the public •. Discussions concern-

. . 

ing the proposecl new incorporation often reveal to the applicants that such an 
agency is not needed or is not practical trom a social or financial viewpoint. on 
the other hand, the Department is frequently able to show the unmet· need tor a· 
special type ·or _social wel!are to which the applicants might d_1vert their in-
terests., activities and funds. 

summary of prl~ate charitable organizations for chi Id care 

On D(3cember 31, 1943, 72 private institutions and.agencies for children had 
a total of 4,865 children. under care~ Of this total, 3,357 or 69% were in insti-
tutions.for children; 494 or 10% in their own or relatives' homes; <J/6 or 20% in 

. other foster homes; 34 in educat1oI).al, hospital, or correctiona1·institut1ons; 
and 4in the United States ·rorces or working. Vacant beds in institutions for 
children are in excess ot 1,000. · 

Of the 72 organizations, .56. cared for dependent children, 3 for delinquent 
or pre-delinquE:int children, 6 for unmarried mothers and their babies, and7 for 
either convalescent, crippled or blind children. The following table 

*The law (R.S.15:1-15) applies to all incorporations for "charitable and 
eleemosynary" purposes organized not for profit, except those proposed by reli- · 
gious,denominational, and ,fraternal groups proposing to assist their members. 
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attempts to clarity the si tuatioz;i in insti tut1ons and agencies serving children 
as ot the day or census and the yeair ot · operation. 

STAT.I STJ CAL ANAL YS1I S 0 0F CH I LOREN IN CARI: 
. ,·:_ , 

Tlble -III 

Insts. Agencies Insts. Home .for 
~1th• with for Other unmarried 

-.Ins ts, & • o;ut • insts.& ,Agencies delin- insts. mothers 
Agencies . home - home for de- quent for Girls Babies 
for dep. · pla/cing placing pendent chil- child- & spec, 

Total* children* pr9gram program · chi],dren dren .ren** cases 

Number of institutions· I 
or agencies . 72 I 56 38 8 10 3 7 6 I "' ·. . •, I Capacity of Owtl in- I 

. ·2974 stitutions 4855- I 3354 380 515 729 152 105 I 
Number under care., I 

I 
2~55 ,1Jan.1, 1943 5173* ·1 4285- 572 1584 343 422 85 48 I 

~Adniitted during year 6468 I 40€!2 l.4!56 912 1714 222 1749 240 175 
Nwnb er under care 

¢luring year 11641 8493 3711 1484 3298 565 2171 325 223 
Dis,char.ged 7097 4662 14137 937 1988 243 . :;I.794 237 161 
Died' 16 11 8 3 4 ·1 

Totai under 'pare 
22:55 322 De¢, 31, 1943 4865* . 4021* 547 1307 373 87 62 

In own institutions 3357 2513 :2266 247 322 373 87 62 
In other inst. for 
dependent children 4 95 

In educational 
ins-hi tut ions 17 17 3 14 

In hospital 
institutions 12 12 4. 8 

In correcti,onal 
.1nst1 tut ions 5 5 2 3 

In U.S. forces or 
working 4. 4 2 2 

I 

In own home or home I 
.I of relatives 494 I 494 58 436 

other'' i'oster homes 
1 .. 

In 976 I 976 227 749 I 

* Not <1upl1catlng. ch'iidren known to be under direct and indirect. supervision of two 
reporting 8,genc18s O • 

1 1 

**Crippled, convalescent, blind, etc.• 
. . '. 

Agenc le s wl th I n~t I tut I Olla I fac f 11 tie• for dependent ch 11 dren 

The 46 organizat-ions with institutions tor dep~ndent children vary materially 
in their size and program. 

Eight-have both- institutional and child-placing services~ · Of the 547 child-
ren under their care on December 31,;. 1.943, 285 (52%) were in their own.homes or in 

· other foster homes; 247 (45%) were in 1mst1 tutions operated by the agencies; 4 in 
other child-caring institutions; 9 in. qther types of institutions and 2 el~ewhere. 
The eight organizations again vary in.the size anci concept of their child-placing 
programs. The largest agency had onl;Y :a% of· its children in its institution 
awaiting study and placement; 14% in their own homes; 76% in other foster homes; 
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a.lid the remaining 2%. in temporary placem~nt elsewhere. The next tour agencies in . 
size had respectively 3~; 48%, and 56j iiv1ng in fost~r homes. (Three years 
ago - 1940 - one or these agencies had no children in'toster homes, _and the other 
.three had considerably smaller.proportions living outside the institutiops.) · The 
remaining three agencies had comparatively rew.chiidren not living in the institu~ 
t1on, · 'but are endeavoring to· give non--inst1 tuti.onal care to selected children · and 
to develop,their child-placing services in the community. 

. . . 

The 38 organizations providing institutional care only had a capacity ot ~,974 
beds with 2,266 children in residence on December 31, 1943. A total of 3,711 dit-
rerent children _was ~der care dui-ing 1943. A,9missions ~umbered 1,456, discharges 
1,437 8.Il,d deathS 8. The capacities varied from a high or 300 beds to a low or 8 
beds; the popul~t1ons from a .hi_gh or 204 to a low or 3. 

A summary or the rated capacities,. together with, the corresponding populations, 
is given in the following table. i 

-- --
Number or Total Total 

institutions capacity population •' Percentage 
Capacity in.group or group in group occupancy 

•· Total 38 2974 2266 76 
. 

150 - 300 .6 1100 802 73 
100 - 149 3 380 361 95 

75 - 99 6 509 436 86 
, 50-:- 74 ' 9 555 366 66 

,25· - 50 12 412 · 295 72 
Less.than io 2 

I 

18 .6 33 
. 

The rated capacities in many cases indicate the maximum number or children 
that can be cared for in the existing living quarters. In other cases, however, 

· the reported capacity is the number t~e present start can h~dle. The larger in-
stitutions especially have closed wings or-buildings in these last rew years and 

. . ,· . . . ' . 
are· .not inclu~ing them in thei:r:- rated capacities since they do not expect' to use 
them in the near future. 

More significant perhaps is a.grouping by the actual number of children 
under care at the end of the y~ar. A large number of institutions hatl between 25 
and 42 children under care. These are small enough to have a friendly homelike 
atmosphere-more difficuit to obtain in a very larg~ institut1on, and yet large 
enough to· be operated on an econo:mi.cal basis.. · 



Children 1n Number of homes'wtth Total children 1n 
residence populations 1n 1th1s group homes ot this size 

-

' Total 38 2266 

150 and over 3· 516 
100 to 134 4 485 
80 to 94 342 
70 to 74 148 -50 to 59 5: 270 . 

·35 -to 42 ~. 194 
25 to 34 6' 174 
15 to 24 7 131 
Less than 5 2 6 

Agencies for dependent children wftH foster home service only 

There ts perhaps the greatest development over a period of years in the group 
of child-~artng agencies which maintain no 1nstitut1ons of their own and which may · · . . . . 

place a ch1ldtemporarily in a (1) temporary foster home while studying his social, 
fam11y, and medical history before a more perm.anent placement 1n a foster home, or 
(2) 1n an institution of another agency. {Severai or these agencies .a comparat1vel;-r 
few years ago maintained their own 1nst1tut1ons and.did no child placing whatever.) 
Ten such agencies had 1,307 children under care at the end of 1943. Of these, 436 
_were in their own homes, 749 1n fostet homes, 95 temporarily in child"".cartng in-
stitutions, 25 in other types of institutions (hospital, educational, etc.) and 2 
in the armed forces. 

There-were 1,714 admissions during 1943; 1,988 discharges, and three. deaths. 
The.excess of discharges over admissions is due primarily to two of the largest 
agencies which have discharged to their parents' custody 350 ch,1ldren living in 
their own homes because of better ecop.omic and social.conditions 1n the homes. The 

. . . 
largest agency had 271 children under care at the end of the year; the next larg-, 

· est had 245; tive agencies supervised: between 100 and 175 children; and the smal-
lest had only 46 under care. 

IN:STITUTIONS FOR DELINQUENT CHILDREN 

Three pr! vate inst1 tut.ions wi_tn a total capac1 ty of 515 )lad 343 delinquent 
children under care on December 31, 1943. The two institutions for girls with 
capacities of 225 and 140, had 52% and 79% occupancy respectively, and the one of 
150 beds for boys was 62% filled. Most of the 222 children admitted during 1943 
were committed by the Juvenne dourts 1 although some few are admitted without Court 
sentence. There.were 243 discharged during the year. 

The care 01' the juvenile delinquent is usually through the county probati_on 
departments and parental schools, and the two state homes for juvenile delinquents; 
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one tor boys and one tor girls. There were 455 boys and 271 girls in the institu-
tions on December 31, 1943 and 1,146 boys and 376 girl~ on parole. Admission~ 

· during the year included 371 boys and 156 girls. 

M•••• for 

In the six homes tor.unmarried mothers there were 149 babies and young women 
. . - . . . 

on December 31, 1943. Of these, 73 were unmarried mothers, 62 were babies and 14 
were special cases. · There has been 11 ttle change in these insti tuti.ons in the !last . 
few years as evidenced by the census, of 87 girls and_63 babies, a total of 150, 
on the corresponding day in 1940. The total bed capacity or 257 included 105 
bassinets tor newly-born babies and a small number or cribs. The largest home has 
78 beds and bassinets, and ·.the smallest 18. 

The _548 persons cared for during the year included 175 babies born during the 
year; 211 unmar:r.ied.mothers and 29 other cases admitted during the year. Dis-
charges totalled 398 and one death occurred. 

Four or the homes are Florence Crittenton Missions and one is under the 
auspices of the Salvation Army. At the present Ume, several or them are caring 

. tor as boarders, a limited number of babies and very young children not born: in the 
homes. ·They. also retain some of the babies born in the homes Who are special feed-
ing problems or who are boarded tor a considerable period after the mothers leave 
to return to their own homes or to get jobs elsewhere. One of the larger homes 
gives temporary shelter to girls referred by the courts tor various reasons. 

Certain of these homes, very wisely, are sending their clients for delivery 
to neighboring gen~ral hospitals from which they return after a suitable interval 
to complete their recovery and to plan tor their futures and those of their 
children. 

OTHER INSTITUTIONS FOR CHILDREN 

seven other 1nst1tut1ons for.children with capacity of 729 beds cared.for 
2,171 ditferent children during the. year 1943, and had 373 in ref!idence the last· 
day of the year. The seven include: four tor crippled children; one for con-
valescent children; one for children who need special :care to pr~vent the deve1op--
meri.t of tuberculos1s;-a.r;i.d one is the children's section of a home for the blind. 

~PECIAL PROBLEMS 

New Jersey lacks facilities for the study of·problem children under private 
au1:1pices while at the same. t:lme there are many vacant beds in the philanthropic 
institutions. '('here is evident need for reconsideration of.program and the· 
availability.of funds to serve this purpose. The combined efforts of govern-
:inental and philanthropic agencies and institutions 11:1 essential to the solution 
of this problem. 



There are a limited number .o:t be!is in the Classification Building at the 
. . , \ . 

state Home .:tor Girls, Trenton, ava1lapl.e to the ,.courts for. referral and study ot 
children before a :tinal diaposition,o:r the case is made. This process ot court 
·referral limits the use ot this tac111ty. 

At the Marlboro State Hospital·there is a unit for the reception and treatment 
o:t chUdren who,are committed under'the usual procedure· tor the insane. This 
commi~ent procedure definitely 11m1ts its use, and 1f it is'toprovide usetul 
.service. on a broad scale the law m\lfit be modified. 

PUBLlC CARI;: ;oF DEPENDENT CHILDREN 

The State Board ot Children's Guardians, created 1n 1899, was originally 
established to serve as the legai guardian of dependent and neglected children 
committed to them by the courts. Tli:e costs of this program were shared by state 
and county~ 

This limited function was expanded in 1913 under legislation popularly called 
the Home Life Act, providing t1nanc1!al support ot a child or children through 

.grants to the mother, subject to speciticrequirements as to resid~nce, limitation 
ot grant per child and death or desertion, ot the :rather. This ~rant-in.:..aid ot the 
children was accomplished through court action. New Jersey. was among the tirst 

. ' . 

states to establish.this type ot care on a state wide basis, and it was financed 
by state and county appropriations. 

In 1935, when the Federal Government, under the social security program ot-
tered to share with the states the cost of "Aid to ~ependent Children" (which was 

,called "Home Lite Aid" in· New Jersey) it was required that the admlnistration must· 
be lµlder one state agency. The New Jersey law was amended to el1min,ate the court 
in approving the grant and transfer:red the function to the County Welfare Boards 
operating in conjunction with the state Department ot Institutions and Agencies. 
The Boar9- of Guardians had become a part of the Department in 1918. 

The administrative limitations have been liberalized to provide for accep-
tance ot families While the father is.chronically.,.:.111 or imprisoned, etc.; the 
period of residence in New Jersey has , been shorten.ed from five years to one year 
,to acquire el1gibU1ty, and the amount ot grant has been increased to include the 
mother in the budget estimates. 

The program of care tor the chi[ldren under the guardianship of the Board, 
(known as the Dependent .C~1ldren's Department) provides for all needs of the child, 
his supervision in a foster home, clothing, medical and dental care, for which the 
entire cost is carried by the state imd county and payments are made direct to the . 
foster home, physicians and dentist tor service. 

. . . 

Local fad111ties in t~rms of education, recreation and social activities are 
I • • ' : : ,' 

utilized for all children in both Home Life and tne Dependent Cqildren's departments. 
The Home Life family shares in the preparation of its own budgetary statement 

and the payment to meet the budget deficit represents the merging of federal, state 
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and county funds. The mo~her makes her own plans in managing her t1nances·and pays 
her own bills. When unexpected med_ical and dental expenses.must be i.ncurred an 
adjustment ot the.· "Home Lite" grant has been possible and the mother pays the bills. 

At the end ot December 1943, the State Board ot Children's Guardians had under 
. . •. . . . ' . . . I 

its care 21,183 children, 10,578 ot whom were living in the1:r own homes .under the 
laws applicable to the Home Lite Department; 2,391 children under legal guardian-
ship ot the Dependent Children's Department living in their.own homes or homes ot 
relat1 ves, and 5,216 children 11 ving in. foster homes. This total ot 18,185 
children in their own homes or in foster homes represents 85.8% of the total of 
21,183 children under care. 

Only 3.7% of the,10,605 children committed under the Dependent Children's De-
partment act are in child-caring institutions. These are receiving temporary care 

. and study awaiting placement in a foster home, or .require a period of group liv-
ing before foster home placement. Less than 3.8% were in hospital institutions 
for the correction and care of pnysical o:r mental conditi.ons. .Another 4.6% were · 
in educational institutions, institutions for pre-delinquents or delinquents, or 
in other types of institutions. 

The data tor December 31, 1943 and 1940 are as follows for the entire case 
load. 

Table IV 

Whereabouts of Ch I ldren under care of state Board of 
Children's Guardians 

1943 1940 
Number--Per Cent. Number--Per Cent. 

Total 21,183 100.0 36,147 100.0 
In own homes (H.L.D.) . 10,578 49.9 25,54-6 70.7 
In own homes or rela-

tives homes (D.C.D.) 2,391 11.3 2,275 6~3 
In foster homes (D.C.D.) 5,216 24.6 6,237. 17.3 

In institutions for 
dependent Children 288 1.4 416 1.1 

In hospital institutions 405 1.9 378 1.0 
In insti tut1ons for· 

delinquents or pre-
delinquents 399 1.9 382 . 1.1 

In educational institutions 51 0.2 29 0.1 
In other institutions 42 . . . 0.2 13 . o.o 
Self-supporting· .. 

(federal service or 
elsewhere) 1,432 6.8 486 1.3 

Pending first placement 
or missing 381 1.8 385 1.1 



a 
In 1943~ 43% and inll940, 31% of the Board's Dependent Children were 

maintained without cost to the state:.• These children were old enough to sup-
. . 

-port the:niselves or living as a member of a family group which no longer 
considered the child's maintenance 8tl:obl1gation of the state. 

The number of children under the care of the State Board of Children's 
Guardians varies w1 th the changes in the laws and w1 th the ·economic condi t_ion 

· of the general population. The peak of ch1ldre~ in the. Home Life Department, . . . 
nearly 26,000, oc_curred during the ye!jll' 1940, buy by December 1943, the number 
was reduced to 10,578, due to 1mprove<i economic conditions among the .·families 
in which ch1ldreh had previously received aid. In these same.years (1940 and 
1943) the number of children without families (Dependent Children's Department 
cases) has remained fairly static -- 110,601 in i940 and 10,605 in 1943. 

~iidren under care D~cember 31 
·, -Home Ltfe Dependent Chil-

Year -Total· Department .dren' s Department 
-

1943 21,183 lP,578 10,605 
1940 36,147 25~546 10,601 
1938 34,134 25,169 - 8,965 
1937 31,843 22,41? 9,431 . 

The admissions in the last five years have been reduced considerably, 11ke-
_w1se due to increased earnings in families. 

··· Children admltteid'duririg fiscal year 
Home Life Dependent Chil:-

Year Total Department dren's Department 

1943 3,227 2.,287 940 . . 
1940 4,631 . 3,651 980 
1938 9,0ll : 7,439 1,572 

Other functions of the State· Board of Children'~ Guardians 1nclucte·in-
vestigat1on of ;3.dopt1on petitions referred by the courts; other investigations to 
determine .. whethe:t consent should be 1 gll. ven for placement of out-of-state -dependent 
children wtth relatives 11 ving in New Jersey; and the rendering of special child wel- _ 
fare.services. This last funct1on,prov1ded in 7 counties in predominantly rural 
areas or in regiom~ of special need, perm! ts ·case work treatment. (w1 thout financial 
aid) to children who require such helpibut are not otherwise elig1 ble for care through 
the Board. These serv:ices are financed'by t_he United states Children's Bureau with 
very limited state and county support~ They-are available as a supplement to exieting 

, social services in various communities. Plans are under consideration for expansion of 
these services with increase of state and county participation. 

At the close of the year 1943 there were 1097 children comprising 458 family groups, 
receiving services in the seven counties. Referrals were most frequent from school of-
ficials, w1 th parents and relatives ne~t in rank. Ultimately every county should have 
the:;3e services. · · - - i . 
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PHILANTHROPIC DAY _NURSERIES 

Philanthropic day nurseries have operated tor many years. With some rare 
exceptions, they have not modified their programs in line with increased know ... 
. ledge .or the .principles which underlie child development. In many instances 
the start employed was not well-trained and was unable to provide. leadership. 
In other instances boards ot directors had tailed to intorm themselves as to 
modern trends, and the start was not encouraged to ex:periment with new ideas. 
One developed a complete modern program or foster day care; another deveioped 
an excellent program providing both programs; others closed thelr doors. 

Budgets were inadequate and too often community chest allocations were 
1?ased on the number or children served and not on the quality or the program. 
The help ottered by the Federal government tor day care tor children was not 
available to philanthropic nurseries but to those day care facilities sponsored 
by the public schools, or to a tew public welfare agencies, or to newly-
incorporated· child care agencies created tor the purpose of caring tor children 
of war workers according to standards set for Lanham fund programs. 

Under the limitations of budgets and lack of personnel the philanthropic 
day nurseries attempted to meet increased demands for service resulting trom 
the demand for women in war industry. 

Thirty-one* such day nurseries op·erating in New Jersey in 1943 reported a 
capacity of 1,457 children with an average daily attendance of 1,060 or 72.8% 
for the year. The disparity between the two figures is artificial. rather than 
real. Many ot the day nurseries had 100% enrollment and waiting lists and 
because of the general irregular attendance could' not enroll additional 
children. Others were full on certain days or at certain times of the year, 
and at other times had vacancies due to shifting commU.t1ity populations·and 
chang~s in working conditions. 

The average daily_attendance gives some indication of the general problems 
ot program and personnel. In the 31 day nurseries, the daily average attendance 
ranged from 9 in the smallest nursery to 83 in the largest, with 16 having 
averages of between 20and 34 children. For 1943, they were divided as follows: 

Daily average Number of 
attendance day nurseries 

Total 31 
Less than 20 4 
20 _; 24 5 
25;.. 29 6 
30 - 34 5 
35 - 39 4 
40 - 44 2 
50 ... 54 1 
60 - 84 4 

*Several of the day nurseries that had been in existence for many years closed 
.during the last two or three ye::i.rs, due to lack or patronage, lack of personnel 
.and increased costs ot operation and rationing problems. 
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Fourteen o! the 31 day i:,.urseries·had some children who came onlY part--

time, a!ter ,school or at the lunch hour in areas Jn which school lunches were 
not·-served.- The . after-school servi~e was rendered to insure. to the children 
a pla.ce.-ot- safety pending the mother:"s return tram work. 

Al.thdugh·there is some wr1at1on;1n atte11dance from day to day and season 
. to seae·on;. depending upon local emploY,J118nt cond1 tions, ·there 18. comparatively 
11ttle dltterence·in the total number.or children 1n New.Jersey 1n day nur-
series on .a 'g'iven ·day, with the exc~ption· ot July and August when a. t.ew ot the 
nurseries·clos·e tor a period of several weeks. In pre-war days this did not 
create any serious d1tt1cuit1es siriqe;mothers took vacations themselves and 
many playgrounds were in operation. 

,A census was taken.or· 29 day nur~er1es- as or 4 ditteient dates during 
1943, .showing f()ur.seasons and· tour ;days of ,the week. Five ot the 29 day.nur-
series were closed on the August date. 

0hlldren at 
To 

· Total' ~n 
Spec1t1c census 9,a.tes 1943 29•nur$er1es 

nurseries open 
on each date 

o a n 
nurseries 

·closed in August 

. Janµa.ry. 15 Fr.1day .. 
AprU :·15 - Thursday 
August 16 - Monday 
November-16.., Tuesday 

1036 
-1061 

865, 
1072 

911 124 
939 122 
865 0 
952 .. 120 

Iri the 24 nurseries open on ALL :the census dates some increase in the num-
ber under -care during the year. is 1ndi1cated. Much of the August decrease ie, 

. · due t_o the tact that many part.:.t1me: children . who came after school toun,d 
activities 1n public playgrounds a.n(il oth~rs·went t~ summer camps. 

,. 'dh.1ldren attending 24 ·day nurseries 
· on specified day 

" - Full-time•- -Part-time specific census dates in 1943 All :chHdren -
- ._ care care-

,, 

Janwµ-y 15 - Friday · · · 911 800 111 
April 15 - Thursday 939 ·924 115 
August 16 - Monday - ' 865 799-, 66 
November 16 - Tuesday 962 . 840. 112 

i, 
0 . 

A large proportion or the nurs,er1es (19) were open between 250 -and 274 
days in 1943. ·This group includes ,those closed on Saturdays and Sundays and 
holidays and a tew closed tor vacat~on periods. Six were open ~etw~en _200· 
and 249 days·. All of these six, in add1 tion to closing on Sundays 1µ1d 
possible Saturdays and holidays; had vacation per.1ods ot two weeks ·or more 
tor start· mempers. _ Two opened late: in· the_ year. · An increasing number o! 
nurser.res have .refua.'lned open on Saturday to take care ot children ot -war 

I -. I 

I 
I 



w9rkers and to provide tor the babies and very young children they have ad-
mitted,_ even though group.care tor 1ntants 1s recognized.as inadvisable. 

Number or days Number or nurseries 
Open during 1943 open spec1!1ed number 

or days 
-

Total 31 
More than 300 days 2 
275 to 299 dEl.:VS .2 
250 ~o 274.days 19 
200 to 249 days 6 .. 

Less than. 200 days* -2 

*Opened.late' 1n- the year. 

11 

It must be apparent that 1! nurseries are to really serve working women 
whose children would otherwise be without; adequate care and supervislon~ there 
must be service available on ';Lll working daY1;J and that the hours at \\h.ich -the' 
centers are open must begin early (6:30 a.m.) and eri,d late (6:30 p.m.) or even 
later-to enable the women to do their "1n9.ustr1al day's work6 • 

Moreover, the budgets or day nurseries need to be more adequate 1n order . " - -

that salary scales.may b~ suttic1ent to attract good pror~ss1onal starr in sur-
ticient number, and well-equipped custodial and maintenance eta.tr. Numerical- · 
ly, the starr should be sutric1ently large to. insure continuity of program . 
while at the- same time providing tor rest __ and vacation periods tor the start. 
The time will come when an eight-hour tlay may be necessary 1t pers'ortnel is to - .. 
be secured tor this important t1eld or social work. 

Changes resulting from war eond.ltlons 

The policies and programs ot the majority or.the day nurseries have 
altered little as a resul,t or war c~md1t1ons.. Applications for child care 
have increased_ rrom women defense workers and rrom wives or service men who 
have obtained. jobs to suppiement the government's allotments •. The better 
economic status or the mothers in.turn has caused a general increase in.the 
:t-ees and receipts or the· day nurseries. Whereas formerly only children or low-
tµcome tain111es were cared. tor, many or whom could 1>ay little or nothing, now.· 
war workers' children are &dm.1tted·regardless or the size or income,• and tees 
are adjusted on a sliding scale in consultation with the mother or parents. 
More parents are paying the run cost ot care. 

The d1ft1culty o!_obtaining·and,keeping · start and domestic work~r~, both 
· pa{d and volunteE3r in the race or high wages 1n industry has created 1nnum.e:i:-..; 

able problems 1n the day nurseries pressed by more applications and requests . 
tor special types or service.. some have· had to cut their enroliments. Otha.rs 
have had to discontinue their 1nrant care,.11m1t1ng their programs to older 
children-who can assist themseives. 
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. On ~e other hartd, many ·o~ the nljU':ser1es ar~. car1~ tor much younger 
children 1n response to many requests a;ndnow take children as young as three 
months. In.one city the private.day nwsery now takes al~ children un~e~ t't'."O 
years,o:r age because the Lanham Cliild'Center.adni1ts-only children two and 
over. Newark has a to tar .conmiun1 ty program, askJ.ng pr1 va te agenc1 es to take 
chUdren under 5 and to transfer all oider children to loca'.l (Lanham) school 

- child -care centers. 

_ . The admission or children under years or age tor group care 1s con- · · 
trary to all sound -p~actice· 1n child care and 1s strong·l.y advised against by 
the Department of Institutions and Ag~~c1e,e, the·Cllild care Committee ~.C.D. 
and the Federal Ch1idren• s Bureau. . 

_- As a result or these Wl:!,r pressures and other !actors the nurserles :ti.ave. 
opened .tor longer llours (rrom 7 a.in •. t:Q 6 p~m.) and ~1x days ·a; week instead 
ot t1ve. 

Other spec1t1c. changes due to loccµ_ conditions include: · increase 1n 
short peri0d enroll:inent becausemani ~e.children.of service-men who are 

· t_rans:rerred -to . other c1 t1es · or · camps; discharge -ot older clJ,ildren ~o make_ 
space :ror_sold1ers• children; v_ery ir!reguiar attendance due to work shirts. 
Orienursery instituted a program of a~l day summex;,care tor chiidren up to 
8 years or age, each child recommended .by a ·school .teacher because or 'obvious . 
needs. one nur~ery, the only one in its community, reports_ the.smallest.en-· 
rollment in t1:rteen years :because (l)mothers are on night.sh:ittsand need 
night ~a.re. ro~ tne1r children, which the nursery cannot· provide, -(2) ·:rathers. 
are making suft1c1ent money to. suppor:t · ·their tam1lies, and (3) some women 

. - ' \ 

think their hus_bands will be dratt~d tt -they work. 

. The day-nurseries wt).1ch began to:ster home day cate· rather than group. 
nursery care during the last year or 'two "iiave been on the alert to adapt their 

. . . . . 

services to the. current war-created ac~rc1ty ot adequate foster homes. They 
have cooperated with the-work.ot-ch1id:care centers, 1n some 1nstances:prov1d-
·1ng counselHng ·service tor the work:ljng parents of young children~ In add1-
t1on,_war indust~1es ha:ve added to tb,eir start women counsellors to whom women 
may go tor advice a~ to child care. ;Their availability 18 publ1ctzed in the 
plants and tull -1n:rormat1on as to :raciil1t1estor cntld care_a.re-ava11able. 

WAR--TlME-NURSERY SCHOOLS 

_ The 6rgartizat:ion of this program was first made possible by financial . 
grants through the Federal Children' S Bure~u and -the U .s. Ot!ice ot F.ducat1on . 

. through· the channels or :the State Department otPublic_Instru.ct1on and or 
Institutions and Agenci~s · in Decembe:r:, 1942. La:ter the tuncl.S were allocated_. 
by tlie o:rnce of tne Civ11~an Detense j)irector E!,Ild the Child Care Unit o:r·the 
o:r:r1~e or Civilian Det.en~e, under the genera;i: d:i.r·ection or the state Ohi_ld · 
Care Committee, O.C.D.- .The program' :ti.as been carried on and supervised in i5 
mun:lcipai1t:fes in whlch 38 child car~ units were 1n operation 1n December; 1943 

L 

I.· h 

i 
I. 
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with a total estimated capacity o:t 1,140. Because they were new to their· 
public their average daily. use.• was less than 75%. Fifty percent o:t the cost · 
o:t operation 1a provided by the Federal Work~ Agency trom Lanham :tunds; the 
balance ot the budget 1s derived tro:111 tees tor service. 

These new centers operated on approximately a 12-hour schedule and com .. 
b1ned work with the pre~school child b~tween 2 and 5·years of age; also; some 
of ~hem provided an extended school program tor older children at the school 
building. 

For children under 2 years of age the approved state policy provides that 
they a1:e best cared tor 1n the hOllle or relatives or roster homes. NO Feder'1,l 
funds were available for that purpose nor for consultation service wtth mothers. 

Lanham nurseries have for the most part been: very well equipped but have 
had d1f:t1culty in securing well trained personnel even though able to ofter 
good salaries •. Their presence chietly in. school buildings or under the sup-. 

·ervision of the superintendent of schools has afforded an opportunity .for ex-
perimentation with the "pre-school child" within the educational setting which 

· may have .future value. (1) 

I NCORf'ORA TED 
PHILANTHROPIC HOMES FOR THE AGED 

Homes for the aged continue to fill an important place in the social ser-
vices of a community. However, a number of factors have operated to prevent 
any significant change in either the number.of homes, in their capacity or in 
thei_r use, even in,..the face ot t)le great increase in the number ot aged and 
chronically-ill persons in the community. Grants to the aged under -the 
Federal Social security programs of Old Age Assistance or Old Age and sur-
vivor's Insurance permit the aged to live in their own homes or 1n some in-
stances 1n boarding houses of their own choice. -With the increased span of 
life, and the accompanying chronic illnesses and degenerative diseases, there 

' . 
1s increased. need .for the type of care afforded in private licensed nursing 
homes or in the better county and municipal welfare houses which are improving 

. . 

their medical programs. ·. Homes for the aged, almost without exception, require 
normal health at the t1m,e or admission. ~l these factors tend to minimize 
any sharp .fluctuation in the census of the incorporated homes for the aged. 
Ih addition, many of them are fill~d to capacity which makes an increase in 
census impossible. 

The homes for the aged are for the most part incorporat~d under state . 
law-and function under responsible citizen boards or are an integral part of 
re~igious or fraternal organizations. 

(1) The gradual withdrawal of Federal funds, 1944 - '45, has. r~sulted in 
closing of several Lanham nurseries and the development of waiting lists 
in the philanthropic nurseries. · 
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L1m1tat1ons in admission policy cover age, sex, health, race, nationality, 
occupation, religious and traterna;L connections and these are at the d1.scretion 

·. ot the administrative author! ty as -~e the t1nanc1al requirements. Certain 
. homes require on admission substantial, lump sum payments tor Ute care; others 

accept monthly boarding payments; others, by virtue ot membership dues paid 
over a series ot years, entitle th.e member to care;. w;n1le still others receive_ 
their guests without reqU,.ring financial payments. In some instances the ap-
plicant tor admission is'reqU1red to sign over to the home any property, 
insurance or other assets which in: turn build up the endowment ot the 
institution. 

. . 

Al~hoiigh "good health" ls required as a rule on admission, infirmary care 
:tor minor illness is usually provided and is becoming increasingly necessary. 

'llttfe change In numbtr of aged In homes 

The 57_homes tor the aged in New Jersey were caring tor 2,657 aged persons 
on Dec.ember 31, 1943. There were 3,098 beds available in these homes. The 
average occupancy _rate or 85.8, with variations as shown in the tollowi_ng 
table in the homes ot ditterent sizes, indicates that most ot the homes are 
tilled to capacity and that a bed that .is vacant is only waiting the arrival 
or·someone on the waiting list who. tultills all the requirements at the time 
the vacancy occurs: 

0Tab.le.v 
MctYHent of PQpuratlon - Homes for the Aged 

Bed fi Cl) 
~-

'C § capacity or \-IM ;! Cl) r-1 :>. 
00 :>., «1..-t 'C '10 c.> homes tor '"' .µ ·. c.> Cl) c.> . .. .µ § 

. aged M ;,..t M .. .j.) 
r-lM~ M r-1 'S:: 

Cl) fll !c.,: Cl>Mr-1 .j.) Cl) tr.) §' .0 Cl) fll «I .o· Cl) • .-I. «I Cl),,-! 'C .0 Cl) • 

!Ji :~ §§~ ! ~is Ol Cl) §MO MO 
' .-I .-I Cl)(.) 

0 :z. 'C A A :z. 11.0 

Total 57 30~8 '2736 497 3233. 146 430 2657 85.8 .. 

ca.pa.city groups ., 

100 beds and over 10 1493 1320 276 1596 103 251 1242 83.2 
50 to 99 beds· 13 879 801 114 915 10 107 798 90.8 
30 1 to 49 beds 6 231 194 27 221 11 24 186 80.5 
20 to 29··bads 10 235 205 40 245 6 24 215 91.5 
15 to 19 beds 11 ia6 152 25 177 8 19 150 80.6 

· Less than 15 be~s 7 74 64 15 79 8 5 66 89.2 

, 
Since the end ot 1940 when the last complete census was taken, one home 

with a capacity of 10 be<1:s has clo~e:d. The other 57 homes have continued to 
operate as they have tor a number or years. At the end or +940 there were 58 
homes with a.capacity or 3,096, a population or 2,693, and an occupancy rate· 

I __ ot 87%. 

_,..--------
:,~ 

···~r• 
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With the capacities and populations relatively the same in-1940 and 1943, 

the latter year had a larger number of admissions, twice as many discharges, 
and 11% more deaths than had 1940. · In earlieryears, discharges from a home 
:for the aged were a rarity. In 1940, 40 of the 58 homes had no discharges; in 
1943, only 28 of the 57 homes had no discharges. All this has a significance 
in view of the increasing age of the population of the United sta~es and the 
fact that government aid and insurance provides an outlet for some who cho~se 
to go out on their own responsibility. . ' For seven years, population data are available for 51 o,f the 57 homes for 
the aged now in existence. These show that there has been no signiticant change 
in the number receiying care. 

Number in 51 Homes for the Aged 

Year Dec._ 31 each year 

1943 2330 
1942 2413 
1940 2361 
1939 2348 -
1938 - 2361 
1937 2286 
1936 2291 

Th• future outlook 

With the private incorporated homes for the aged limited by their capacity, 
with decreased income from endowments, and with lessened finan~ial support by 
interested individuals by gift or by will, there is n~ indication at present 
that more homes for the aged will be established, and that more aged people will 
be cared for .1n this way. Indications are that with the increastnglength or 
life and the minor and chronic illnesses that ac-company old age, the develop-
ment will be r!3,ther along the lines·· or greater use or the nursing homes and more· 
and better hospita~ facilities for the chronically-ill provided by governmental _ 
units; or as adjuncts of general hospitals where treatment and custodi~l facili-
ties are available, and training or physicians and nurses 1n the care of chronic 
illness will be posslbie. 

Old age and governmental responslbl I tty In the community 

The state 0~d Age Assistance Division or the Department must care tor as 
many people as meet the legal requirements f9r-aid. The number und~r its care 
reflects changes in the laws as well as industrial and economic conditions af-
fecting the aged and :those responsible for them; The administration of this 
assistance is the responsibility of county welfare boards under the supervision 
of·the state and the amount of the cash grant is based upon the budgetary needs 
of the client; the funds being derived from Federal, state and countr sources. 
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Year Old Age Assistarice Clients . 
Under care December 31 Admitted to care 

' during year 

1943 25,2?5 2,981 
1940, 31,410 6,287 
1938 27,~2 '?,350 
1937 25,372 . 8,671 

· The great drop or 19.6% in Old Age Assistance clients within three years 
(trom 31,410 in 1940 to 25,275 in 1943) is accounted tor by the tact that more 
than_l,500 during this period becci>me.selt;.;,stipporting, many ot them in war work 
or as replacements in. civil employment. In addition, the income of responsible 
relatives had been greatly increased by the war economy and more than _3,000 

·. clients no longer needed assistance. . ' Persons who are 65 years of ame and who meet other specified requirements 
are eligible. Ce.rtain legislative changes in the last two or three years have 
had an ettect orftne number or o • .A.A. clients. state residence requirements 
tor eligibility have been decreased: from five years out of thelast·nine years, 
to one year immediately preceding a;pp11cation; citizenship is no longer a 

. prerequisite; the monthly ceiling of $46.oo Old Age ·grants has been removed 
and• the state may give more adequate assistance. 

' . . ' 

Under pre-war conditions, these ch~ges would have resulted in a sharp in-. ,- . - ' . 

. crease in the total register. This has been counteracted by the boom in em-
ployment and ta:in11y prosperity~ 

The county welfare a.dministratprs have• noted a sharp increase in need · 
• I , ' 

for taci11ties _for the care of the Chronically-Hl aged. The licensed nursing 
home has proved to be a partial answer; 391 addi~ional beds having been made 
available s1ncel~O. However, tl:\J.emagnitude of the need is such that govern-
ment must assume the burden. 

,Is there any C01J1I11on ground ;n wh1 ch the homes for the aged. and old age 
clients can meet? 

In Cleveland, Philadelphia, and some other cities, experiments have been 
undertaken to extend.the social activities or the homes tor the aged to reach 
the aged in the community. These ,activities., ta.king the form of. afternoon or 

• • (, , I 

evening clubs or tea parties, are bene-ticial to ~oth groups, providing some 
measure ot community contact tor the institutional aged and a social center tor 
the scattered aged in the_ community. · 

Too .often the restricted philanthropic home for the aged_becomes complete-
ly detached ,from the community because of lack of vital social' contacts. ',!.'he 

I 

i 
1. 
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old age assistance client is frequently an isolated, lonely, unhappy human 
being, seeing no one with the same long experience of living. There are many 
who receive Old Age and survivor's Insurance who need a social outlet which 
their limited income cannot alone provide. Joint community planning is neces-
sary ,it these social needs are to be met. 

THE BLIND 

There is one private charitable home and school tor the blind in New 
Jersey, which, on December 31, 1943, cared tor 110 adUlts and 26 children. 
The total capacity of 1'66 beds includes 127 beds tor adUlts and 39 tor children. 

The New Jersey Commission: tor the Blind is the state agency responsible' 
tor the care and training of blind ~d visually-handicapped persons. Its. 
program otters opportunity tor education and trade training, provides assis• 

•tance to those in financial need and encourages preventive work, looking toward 
reduction in the incidence of blindness. Approximately 3,800 blind persons are· 
registered with the State Commission, ot whom 7.50 are receiving financial 
grants on the basis of need as determined through investigations of the county 

· welfare boar.ds. 

New Jersey does not have a public educational institution within its own 
borders .but avails itself ot such facilities in othe\ states on behalf of its 
wards who can prot1 t by such education and training .• 

Old Age and Governmental Responslbl llty 
for Car& In Institutions .. 

Private philanthropy and governmental responsibility tor meeting social 
needs shoUld supplement each other in the varied fields ot _child care, the 
aged and the sick. New Jersey- counties and cities have accepted the respon-
s1b111ty tor 1nstitut1onal care tor the indigent and chronic sick 1n alms- . 
houses and welfare hcuses. To a very limited extent cqunty andmun1c1pal gen-
eral hosp! tals have been establlshe~.• However, liberal county appropriations 
to general hospitals and payment by the overseer ot .the poor tor service 
rendered indigent 1nd1v1duals provldes·tor medical care tor these clients 1n 
philanthropic general hOf'.!Pltals. 

There are l,4 county . almshou-ses · of which 5 quality as "welfare 
houses"; that is, they are prepared to give intensive nµrslng care . under. 
medical direction. In two instances they provide complete medical, sur-
gical care and diagnostic service. In addition, there are two county 
general hospitals. 

'There are· seven municipal almshouses, two ot which provide 356 
well-equipped infirmary beds. 
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tab le VII 

tcerisus of County and Municipal Institutions 

No. Capacity Census Over 65 % Adm.for year 

County welfare & almshouses 14 2628 2365 1298 54.8 -1713 
County general hospitals 2 390# 345 216. 62.6 ? 
Municipal almshouses 7 1008 760 313 41.1 371 -

, Total 23, ', 4026 3470 1827 xx 2084t 

These county and municipal 1nst1 ttit1ons rece1 ve no financial assistance· 
from the state as do county mental and tuberculosis 1nst1tut1ons. 

The total normal bed capacity of these 23 publ~c 1nst1tut1ons 1s 4,026 
with 3,470 1n care or an occupancy rate of 86.1 as contrasted with the 57 
philanthropic homes w1th_a bed capac1ty;of 3,098, a census. of 2,736 and an 
occupancy rate o·f as.a. The private 1nst1tut1ons have made a large contri-
bution to the public welfare; tpey provide for' the classification of a more 
homogeneous grouping of clients and 1n smaller units than 1s usually possible 
in public institutions. 

On the day of census they wer,e providing for more than 44 percent of the 
1nst1t\l,t1onal resident load but the public 1nst1tut1ons were caring for a 
major proportion of chronic 1111n 1nst1tut1ons, although for the most part 
not well equipped to serve the sic~. 

The conclusion 1s·just1f1ed that public author1t1~s,must plan more broadly 
and generously for the 1nst1tut1qnal and community care ot the aged and 
chronically-ill; and that private ph11antl:\ropy needs to reconsider.its intake 
policy relating to age, health, sickness, social program and f1nanc1alpo11cy 
if the very valuable service ~h1ch they can render 1s'to be ful~y utH1zed. 

I 

. HOMES FOR 'I HCURABL&S AND CONVALESCENTS 

The protection of_pat1ents In homes for convalescents and incurables is 
provided for 1n the laW,,tc vesting in the Department of Institutions and Agencies 
the "power of v1s1tat1on and inspection of institutions and non-institutional 
agencies conducted for the_ benefit of the physic~iiy- and mentally-defective or 
the care of dependent or convalescent children or both". 

The homes are considered on 1an·1nd1V1dt1-al basis depe;d1ng upon the type of 
patient admitted. The:reiswide var1at1oninthefr typeofserv1ce. In general, the 
nursing home standards of the D_epattment are used_ as a yardstick with added spec1fica:.. 
tions for cardiacs, cr1pl;)les, incurables., and several types of convalescents. 

tcensus on diverse dates 1942 arid 1943. 
#Estimated 
*R.S. 30: 1-15, 16. 
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· tor· i ncur1b I es 

The three homes tor incurables with a total capacity otl29 }_lad 123 patients 
1n residence on December 31, 1943, an occupancy rate ot 95.$.· ~ing 1943 there 
were 70 admissions, 29 discharges and 35 deaths. These same three homes in 1940 had . . 

a capacity of only 108 beds. There was.a larger turnover, however, due to 94 ad-
missions, 57 discharges, and 27 deaths. These data seem to show that in homes tor 
incurables, as well as 1:h nursing homes, there is an increasing tendency forpatien~s 
to remain for longer periods, frequently until death. 

convalescent 

· The "convalescent" home is more difficult to detine than is the home tot- in-
curables. There 1s a cleavage in opinion as between hospital executives, physicians 
and social workers as to whether convalescent care is best given 1n groups in.in-
stitutions as contrasted with boarding•homes with one or two in residence. studies 
made in. certain cities ,:seem to, indicate that although PhYsicians and hospital 
.social workers insist that there is great need tor "conva.lescent homes.", that. 
when, by special appeal, the facilities are provided, the use made ot them is 
disappointing; whether they be boarding home .. s or institutions. · 

The six institutions classed as convalescent homes had 286 persons under·care 
December 31,· 1943. The total winter capacity is 435; the largest has 225 beds and 
the smallest fifteen •. The number of available beds ls somewhat larger durin.g the 
summer vacation months. The population of the winter holiday time, when the. 
census was taken, gives little indication of their programs and volume of service 
rendered. considering. an these homes on the basis of the year's work, there . . . . . 

were 6,123 admissions, 6,124 discharges and five deaths • 

. Several of the homes serve persons needing only rest, good food and a period 
of fr.eedom from -responsi b1li ty to restore them to full vigor. The program of. a 
limited number of these homes is planned for persons recovering trom illness re-
quiring long periods of supervised convalescence. Most of these homes are for 
women and young girls.. (See page 5 .for convalescent homes for children.) 

That these convalescent homes differ greatly in their type of service ran.;. 
dered is evidenced by the yearly,admissions •. In one institution .the admissions 
for the year were only three times the number in care on the day of census, 
while ·another reported admis.s.ions which were 145 times the number ln residence 
at census time; with ratios.shown in• the remaining four homes,of 12,15,·18 and 
83 times that ot the census population. 

New Jersey, with its extended shore line an9- location between the great . 
metropolitan areas or New York and Philadelphia, provides through these insti-
tutions (some o.t,vvhich are. incprporated in the. neighboring states) much needed 
service. 
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LICENSED NURSING HOMES 

A nursing home is defined by,law as a "home for care, treatment, and nursing 
ot persons who are 111 with disea1;1e or who are crippled, infirm, or in·any way 
afflicted". · such a home becomes- subject to license if two or more persons a.re -
cared for at one time. The home.is licensed to receive anyone of, the following 
types of patients: the aged; the.chronically-ill; the convalescent; senile. 
persons; tuberculous patients; and children in need of special -care. State policy . .·· . ' . . . ; . ' ' 
forbids mixing these various types :under o,ne license. 

The licensed nursing home pr0vides the opportunity for service to many types 
of patients from varied social and economic settings. Most homes are small enough 
to permit a certain amount of conge;niality among the patients and to make possible 
individual1zed care. 

. . 

The State Department ot Institutions and .Agencies iS empowered to set up 
minimtnn standards of personnel, .equipment and service.· These have been revised 
upward from time to time and now require that the nursing service be under the di-

.rection of a graduate registered nurse. Each patlentmust have a physician's 
clinical diagnosis befor·e admission or within 24 .hours thereafter and must be seen 
periodically by a regularly licensed physician. Regulations include definite 
standards for the accommodations for patients, nursing personnel~ medical proced-
ures, nursing equipment, bathing _ta;c1lities,_ food service, laundry, and heating .• 

An important requirement ot the State Department is that the applicant for a 
license secure in writing a statement from the municipal departnie.ntsof zoning, 
building, fire, and health, that the house is suitable for the purpose for which 
it is to be used. 

The past three years have be~ni very diffic;:ult for the nursing homes becau.se 
of th.e shortage of qualified personnel, _the.difficulty of obtaining medical equip-

_ment, and the increased cost of 1_:I.Ving. They have of necessity increased their 
boarding rates for private patients and are receiving higher monthly amounts from 

. . 
the county welfare Boards tor the' care of their patients. 

· Amount of servl ce Increased 

The licensed nursi~g homes in ;New Jersey have increased during.the last three 
years both 1.n ntnnber and, in bed capacity, despite increased ciifficulties of opera-
_tion and of securing adequate nur~ing, attendant, · and general ut1li ty personnel 
1n war time~; and despite the insistence of state and l~,cal authorities on the 
maintenance of the minimtnn standards for the nursing care and _housing of the . 
patients •. 

At the end or 1943.-there were 84 licensed nursing homes compared to 73 at the 
end Of 1940., The becVcapacity 1.n these homes had grown from: 1230 to 1621; an in-
crease of 32%. · ~reover, the occupancy rate had increased to 85.4% in ·1943 i.n 
contrast to7~.9% ln 1940: This increase of occupancy was higher even with the 
larger ntnnber of beds available~ -- -

I 
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Under care on December 31, 1943 were ~-4%more patients thmi on the corres-
ponding day three years previously when the census was only 909 in contrast to 
1385 1n 1943. 

1943 1940. ·percent_ 
increase 

Number or licensed :p.ursing homes 85 . 73 16.4 
Capacity or licensed nursing homes 1621 1230 31.8 

Patients under care at end or· year 1385 
.. 

909 ·. 52.4 
Percentage ·occupancy at end or year 85~4. 73~9. 

WHh the closing or some nursing hQllleS_ and the, licensing or.new ones there 
has been a s1gn1ticant change in the size or·the individual homes. In 1943 only 
25._9% were operating tor less th~ 10 patients in contrast to 38.4% in 1940. The 
number with capacities ranging trom·20 to 29 beds doubled 1n. the three years and 
those with capacities trom 10 to 19 were also more numerous. 'i'wo or the large 
homes added st+tt1cient 'beds to bring them into the group with capacities ot 45 
and over. 

The nursing homes with. capacities between 30 and 44 beds contlnue to have an 
extremely high occupancy rate,.97,9% 1n 1943, to1low~d by·an occupancy rate or 
87.6% tor those with.a capacity ot 20 to 29 beds. All factors indicate that it 
is a rare nursing home that has a bed vacant more.than a few days - the time neces-

-sary tor the vacancy to become known and the proper type or patient to be found. 

Table VIII 

Nun Ing Homes - CoD1parat_lve Ana I ys Is 

Number licensed Total capacity Percentage occupancy 
Capac! ty groups. 1943. 1940 1943 1940. 1943 1940 

Total 85 73 1621 1230 85.4 · .. 73.9 

45 beds and over 6 4 411 309 00.0 73.5 
30 to 44 beds 7 6 237 203 97.9 .79.8 
20 to 29 beds 18 9 412 203 87.6 -72.4 
10 to 19 beds 32 26 415 325 85.8 76.3 
Less than 10 beds 22 28" 146 190 73.3 65.8 

Change Jn type of patient 

With greater frequency the nurs:J,ng home is being called upon to car.a tor the . 
chronic patient, the patient who heeds long-time care·;tor an illness tromwhich 
there 1s 11 ttle hop.a ot recovery .but which does. not require. the type ot service 
attorded in general h_osp1tals to patients with a.cute illnesses. More aged persons 
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are coming to the,nuraing homes, persona with minor,illneasea brought on by old age, 
ambulant elderly peraona·who need attendant care· (and at intervals nursing care) 
which for varying reasons they_are un,able to get iri their own homes or·homes of 
relatives •. These patients, incapacifated more or less permanently by old age. or 
chronic_diseases, are changing the character ot the nursing home population and 
consequently of their programs of care. · There are fewer temporary ambulant 
patients and ,more bedfast patients. · 

That m~ch or this change.has taken place during the last three years is revealed 
by the admission, discharge~ and deat:h figures as given below. · Although there were 
30'.tmore patients cared tor in the nursing homes in 1943 than in 1940, the dis-
charges in 1943 were only 10% greater than 1940 and the deaths were 52% greater. The 

. . . . . i . . . . . . . . 
discharges per 100 patients under care were 45 in 1943 and 53 in .1940. . Deaths 
were 20 per hundred under care in 1943 and only 17 in i940.· These data indicate· 
clearly that many patients are not entering for short periods or care but are re-
maining in many instances tor long periods until death.· This is further borne out 
by the fact that with only lQ%moreadmiSs1ons in 1943, the population at the end 

· ot the year·was 52% greater. 

1943 1940 Percent 
, increase . 

Total p~tienta under care during year 3928 3025 29.9 · 
Patients under care end or Year 1385 909 52.4 

Patients admitted during year 2659 2230 19.2 

Patients discharged during year 1768 1605 10.2 
Patients died during year 775 511 51.71 

Patients discharged per 100 under care 45.0 53.1 
Patients. died per 100 under care 19.7 16 .• 9 

'.: : .. 
. 

Movement of Populati~n, \943 

The following table shows the movement o:r population o:r the .85 licensed nurs-
ing homes divided Jnto capacity groups. 

'Ubl'e U 
of Population In Nursing Homes 

.. 
tll 
(I) .r;., * 

,.. 
* -~ 

·.-~ 
(I) (I) 
'O. 'O § (I) CJ') 

Capacity ~.c: § ii (I). 
:>-. 'O bO ot bO +) " (I) " +) s:: " 

nursing ,.. s:: (j I~ 
+) 'O ,.. s:: cd 

(I) .-I +) ,§ ~(I)~ 
(I) A,t:Q 

homes .0 tll cd .0 Q) 0 .-I cd Q) 'O () ::J 0 lg A, ~,.. s:: ! +),.. Ol Q) !J.,.iO ,.. () 0 
cd .-I .... cd CD Q) () Q) 
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Total 85 1621 1269 2659 3928 1768 775 1385 85.4 · 

Capacity groups 
45 beds and over 6 411 333 841 1174 672 173 329 80.0 
20 to 44·beds 25 649 497 1015 1512 569 350 593 91.4 
10 to 19 beds 32 415 34-0 614 954 406 192 356 85.8 
Less than 10 beds 22 146 99 189 

I 
288 i21 60 107 73.3 



P.R lV ATE PROPRIETARY HOSPITALS 

The vast maJor1ty or hospital beds in the United State.s are under incorpora-
tions organized tor philanthropic purposes or under denom1nat1orial.or fraternal 
auspices or under governmental control. 
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In most voluntary or community hospitals, the medical start is "closed", that 
. 1s, restricted to selected spec1t1ed physicians. Certain practitioners, reeling 
the hospital rac111t1es or either a special or general nature, establish small 
hospital un1ts,.controlled by one practitioner or a group or practitioners. Service 
in these hospitals may be limited to one special field or to a combination or 
fields. These privately-owned hospitals a.re operated tor profit. 

These institutions serve a useful purpose especially when located at a distance 
trom metropolitan areas, or when no community hospital rac111t1es are available. 
They also provide an opportunity tor practitioners who have not been included on 
the "closed start" ot incorporated hospitals. 

License 1s required ror these privately-owned and operated 1nst1tut1ons 
(R.S. 30:11).and "shall not be granted until the.Commissioner or Institutions and 
Agencies is sat1st1ed that the 1nst1tut1on is.adequately prepared to furnish ade-
quate care and service to the type ot patient tor whom it 1s licensed". 

. Because or the great variety in size and type or service to be rendered, each 
hospital 1s evaluated on its own merits and 1s licensed tor the specific type or 
work to be done. The minimum standards tor nursing.homes must be met in addition 
to special requirements which apply to a hospital giving acute medical, surgical, 
or maternity care.~ 

so ditterent are these proprietary hospitals that generalizations about th9li 
are d1tt1cult to make and even the total figures or their population and admissions 
tall to reflect their services. 

On December 31, 1943, there were 24 proprietary hospitals 11cens~d, 19 or 
which had maternity services. They had a capac1tf or 422 beds arid an occupancy 
rate or 29.4, with 124 patients on the census day. This is a det1n1te decrease 1n 

. . . 
beds and occupancy since 1940, although the admissions.were greater in 1943. The 
rate or occupancy ls tar below the 74 percent in the voluntary or community 
hospitals 1n New Jersey ·1n 1943. 

1943 1940 
-

Number or proprietary hospitals 24 26 
Bed capacity 422 500 
Admissions including births 8,349 8,015 
Population at end or year 124 181 
Percentage or occupancy 29.4 36.2 
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Maternity service is maintained by 19 or the hospitals •. some accept maternity 
and minor surgical patients;-and some have three to eight times asinany other · ! 
patients as new-born babies. In 1943, 1766 babies were born in these 19 hospitals 
and 5747. other patients were admitt:ed. At the end of the year 27 new-born babies 

· in these hospitals and 88 other ·patients. The· occupancy rate is very low: tor-
. these· hospt tals taken as a whqle, : 29 .3%; . for the bassinets tor new-born· babies~ 
22.1%; and tor beds for other patie.nts, 32.6%. · 

The five hospitals with no maternity service specialize to a ~reat extent in 
surgery, espE:}ciall.y of the nose and throat. This.resUlts in rapid population turn-
over ins small number of beds and a very small dailypopulatfon in relation to the 
total admissions and discharg~s. _Cm December 31, 1943, the total bed capacity of 
these 5 hospitals was 30 and there were-9 patients in one hospital ano. none in the 
other four. For the.year, the admissions totaled 836, the discharges 830 and the 
deaths, 4~ 

The group of proprietary ho~pitals is not a static one. In 1940 there were 23 
hospitals with maternity service and three without. seven of those with maternity 
service had gone out of existence:by 1943 and three new ones had been.licensed. Two 

_ hospitals without maternitY: serviee, not operating in 1943, are _n:ow licensed. From, 
1935 to 1940, 19 private hospitals _either closed entirely or incorporated under 
the non-profit act. It is probable that in part this turnover is due to the ex-· 
cessive drain upon. the medical pr01'lession in this state as a result of the war. 

• • I , • 

Table X · 
Mnement of Poputlatlon.ln Proprle.tary Hospitals 

• 
(I) (I) (I) 

.j.) (I) 

-~-~ ' 
f..t. 

0~ ct! 
'M .. 0~ '1-1 
f..t f..t m 1-,,-f 0~ 

Capacity and use AOO CD r-1 f..t CD 'd CD ,..., : 'O ~>. 'O .. (I) 0 
of proprietary '1-1 ct! § " (I) §trj ~§ 0+1: >. ,..., . 'O §~ b.O hospitals 'M .j.) CD f..t ~§' f..tA 'M f..t • .j.) 'M ct! . 1-,· .• 

CD r:o 0 i~ .j.) ';ls -~ CD 0 (I) 0 

j;2 . -~ . 'M 0 'O §~ 00 §~ ! +I 'O ff.) CD 1-,0 
" qj 0 'M 'M (I) z ·o z E-< A A z ii._ 

Private hospitals""'.'total 24 ·. 422 147 8349 8496 8246· _126 124 29.4 
New-born babies 122 35 1766 1801 1745 29 27 22.1 
Other patients 300 112· 6583 6695 6501 97 97 32.3 

' 
Private hospitals with 
maternity service 19 392 140 7513 7653 7416 122 115 29.3 

New-born babies 122 35 1766 1801 1745 29 27 22.1 .. Other patients 270 105 5747 5852 5671 93 88 32.6 
Private hospitals 
without maternity 
service 5: 30 7 836 843 8:30 4 9 

. _Total capacity groups->!< -' 
All private hospitals 24 · 422 147 8349 8496 8246 126 -·124 29.4 

20 to 50 beds 7 232 96 ·5041 5137 4997 64 76 
10 to 19 beds 10 148 49 2296 2345 2246 55 44 
Less than 10 beds 7 42. 2 1Q12 · 1014 .,1003 7 4 

*Including bassinets. 
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During the year.1943 and cqntinuing into 1944 the applications for .approval 

for hospital license have come from individuals with a degree and license in 
Osteopathy, who also hold a medical license to practice in New Jersey. This appears 
to be a war-created development. The undertakings represent chiefly group under-
takings and are subject to careful ·supervision. 

PRIVATE TUBERCULOSIS SANATORIA 

Any private home or institution in New Jersey which cares for two or mo,re 
. . I 

patients with tuberculosis is termed a private tuberculosis sanatorium and must be 
licensed by the Department or Institutions and Agencies, according to R.s~ 30:11. 

· A sanatorium for tuberculosis patients may admit only patients who are de-
finitely tuberculous. In all other respects it must meet the requirements or the• 
licensed nursing home. 

. . 

The development or the private and public tuberculosis sanatoria is histori-
cally closely related. At the time when the county sanatoria and the state 
sanatorium were crowded and had waiting lists, when a number or the counties had 
no sanatoria and had to depend upon other facilities for the hospital care or their 
patients, there sprang up a number or small proprietary.nursing homes or hospitals 
whic~ were especially licens~d for the care of the tuberculous. A majority or 
their patients were public charges. These institutions gradually increased their 
capacities as more and more patients were diagnosed ln the early stages and as 
the.people recognized the importance or hospitalization as an aid to the patient 
and as a public health measure. 

Public funds finally became available for the building or new.hospitals by 
counties which had previously used the private institutions, and for increasing the 
capacity of the older sanatoria. These new facilities made it possible to remove 
the public patients from the ~rivate sanatoria. Some or the latter have gone out· 
or business, some have closed certain buildings, and other .have converted their 
beds to different purposes. The shortage or nurses, attendants, and maintenance 
workers in the present emergency has also contributed to the closing of these 
sanatoria. 

Another unfortunate factor, reflected in the population or both private and 
public sanatoria, is that patients who need hospitalization have frequently se-
cured war Jobs at.high pay. ~n 1943, 42% or the total patients leaving the New 
Jersey sanatoria did so against medical advice. They are thus undermining their 

- . 

own health, and menacing others with whom they come into contact at work or at 
home. 

This points to the ne.ed or more stringe:p.t control by law of the active case or 
tuberculosis, which is a public health menace but which is still free. to leave the 
institution, spreading infection. 

On December 31, 1943, three private tube:rculosis sanatoria with a bed capacity 
or 148 had a resident population of 111 patients. This·is in cop.trast to 7 
sanatoria with a capacity or 325 and a population.or 189 in 1940. The largest of 



• 

26 

the three, with a capacity or 78 be<ls, ts under the auspices or an organization ser.;;. 
ving chiefly its own members, most, at them trom outside New Jersey. The other two 
had 'Only 38 patients at the end of 1943, as against 128 patients in the same,type 
ot institution at the end of 1940. During 1943, 147 patients were admitted to these 
three sanatoria; 86 were discharged, and 27 died. 

The state and county sanatoria,have 11keW1se shown a decline iil. the number of 
patients. From 1940 to 1943, their populationa decreased 17% and that of licensed 
private institutions, 41%. 

I . 
ropulation· end of year· 

Year 
State and county · Private · 

sanatoria sanatoria 

1939 2905 179 
194.9 2~20· 189 
1942 2744 .147 
1943 2434 111 

', 

Tp.a-t:; the demand tor the institutional care or the tuberculous is d,iminishing 
is a. serious public health problem, in view of the fact· that the number of deaths 
from tuberculosis and the tuberculosis death rate have been increasing since 1939 
after a decidedand steady decrease tor many preceding years. Iri. 1943, the death 
rate was 46.6 in contrast to 43.8 in 1942. The number of new cases reported in 
1943 was considerably larger than 1n 1939, 1940 and 1941. 

On the other hand, increasing demands ror. service tor other forms of long- . 
time illnesses, especially among tn,e aged, a.re being made on both public and private 
instHutions, demands which have not yet been met. 

t:'R IV ATE I NST I TUTI ONS fOR THE MENTALLY- I LL 

Private mental hospi tale in New Jersey have be.en licensed annually since 1906 
when the original law-was passed, now incorporated in R.S~ 30:10. Because of the 
nature or the patient's illness and, the possible hazard to him and the public 1f 
he were at large, and also because ;of ,public recognition of his needs for protec-
tion, it was relatively easy to secure legislation accepting this public respon-
sib111ty. 

Each hospttaJ., must meet the requirements or the law as weii as the regulations . / . 
of. the. Department or Institutions and Agencies for license as to medical and nursing 
personnel, fac1lities, equipment, sanitary conditions, accommodations, and , 
ma.Iiagement. 

A private mental hospital is defined as a home or sanitarium "operating as a 
private enterprise and treating for compensation persons who are insane or suffer-
ing from menta;l disorder". It.may receive patients committed through the courts 

\ 
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in- accordance w1t:P,-the_rUlf3s-appl1cable to state or-county mental hospitals, as 
-well_ as thos'_e who require an intermediate type ot care betwe.en that of a nursing 
home and the public mental hospital. These small men:tal hospitals make it.possible· 
tor financially responsible persims to secure skilled treatment in a selected en-
vironment on an individual basis. 

~e ·ten licensed private ins_titutions ror the care or the mentally-ill on 
December 311 1943, had a capacity or 385 ·beds with 332 patients resident at that -
time, an occupancy rate ot 86.2. -The 528 admissions and 488 discharges in relation 
to the resident population ·revealed a CO!lf1derable turnover or patients and re-
flected the mild mental type of case a.ccepted for care aij.d able to profit _ by such . . . . . ' . . . . 
care in a number or the ·institutions. On the other hand, compared to 1940, there. -
is an increasing il~ber or patients who require purely custodi~l care tor· senile · 
conditions •. With .the resident populations in 1940 and 1943 virtually the same, 
the discharges per htmdred under care in 1940 were 64. 7%, and in 1943 wer-e 53.6; 
In actuai. number or patients discharged, the decrease was 32.2%. 

' ' -. Conversely, because more ot the P8:tients are or. the senile _type who are riot 
rea~11y discharged, the deaths per hundred under. care in 1940 amounted to 4.1 and 
1n 1943 to 8.4~. There were 44 deaths in +~40 and 73 in 1943. 

Because patients are not being dischargec;l and the papacities -0r the institu-
tions change. 1ittle as a whole, the number ot admissions has decrf3as~d from 747 in 
1940 to 528 in 1943 or 29.$ and the number under care d~ing the year from 1067 
in 1940 to 873 in 1943, or 18.2%. 

1943_ 1940 -

Population beginning or year 345 320 
Admissions_ 528 .. 747 
Total under care during year 873 1067 . 
Discharges 468 690 
Deaths 73. 44 
Population end or year - 332 333 

Discharges per 100 under. Cl:!,re ·53.6 64~7 
Deaths per 100 under care ' 8.4 4.1 -

Only nine institut:1.on.s·were licensed in.1940. One or the nine with a capacity 
of 50 has closed and twb new ones With. capacities"or io and 16 respect1vely_ha.ve 
been opened. One hospital ha~ closed a iarge wi~·because of the current shortage 
or medical and nursing personnel and or general maintenance workers. 

. . -

Eight or tne ten mental hospitals are private'proprietary_1:nstitutions With 
capacities varying tr~ 6 'to 65 beds . (four with iess than 20. beds and two wi-th 20. 
to 25 beds). - One is_ a private psychopathic section or a general hospital which is 
incorporated under the non-profit hospital act. The largest hospital with a 
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capacity of 160 beds is operated by a boo.rd of managers and is incorporated not for 

· pecuniary profit. Its fees are somewhat lower or are adjusted to meet economic 
need to a greater degree than in the proprietary mental hospitals. 

6overn11ental Mental Hospitals 

, The three state and six county mental hospitals·in'the fiscal years 1940 to 
1943 show .an increase in resident population from 16,356 to 17,012 (4%)_ and in ad--
missions from 4,149 _to 4,355 (5%). 

The overcrowding of mental hospitals all over the United States is evident in 
.. New Jersey. The acuteness of this overcrowding ts accounted for by the ever-in-
creasing residual load of senile, atteriosclerotic aged persons for whom the 
therapeutic facilities of the modern mental hospital are no longer necessary. 

It is accentuated also by the fact that public mental hospitals may not refuse 
patients committed by the courts.-

The statistical and diagnost:tc reports rendered by the private mental hospi-
tals in 1943 indicate that this creepingparalysis·of the "residual load" is 
affecting them to the disadvantage of all concerned. 

PRIVATE SCHQOLS FOR 0 THE MENTALLY-DEFICIENT 

Private schools for the mentally-deftcient are of three.types: 

1. Educational proprietary, which have definite programs seeking to develop 
trainable children to reach their maxim.um powers. These are licensed under 
the private mental hospital act, with their intake limited. to mentally-re::. 
tarded children. · 

2. Custodia,! proprietary, g~vfng supervision, attendant and nursing care 
to the mentally-deficient who can prof! t 11 ttle by an educational progr~-· 
Because of this limitation, these institutions are licensed under the nurs-
ing home act. The institutions have also provided much needed service for 
children under five years of age who are not eligible for admission .to state 
institutions because of their age •. 

3. Incorpor-ated, non-profit training schools. The Training school at Vine-
land was opened in 1888, and now receives trainable white boys and girls 
between the ages of 5 and 14 years. Although it is a private corporation and 
serves children from well-to~do families, wards of the state of higher grade 
mentality are admitted and profit by the exceptional educational advantages.· 
The state p~ys an annual per .capita tuition based upon the cost of mainten-
ance ~d training program. rt is not subject to license. 

While all these institutions specify age limits for admission, the aging of 
their population, which is -·common to all institutions, results in an ever-increas-' 
ing shrinkage of available space for young children. 

i 
. i 

I 
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Today there are 14 private institutions tor the mentally-deficient i~ New 
· _Jersey! with a total populati~n ot.831, in contrast to 11 institutions with a 

population ot 719 in 1940. During the interval, 1940 to 1943, six ot the institu-
tions have added a numb~r ot,-beds; and the three institutions ot this class organized 
since 1940 can care tor 56 children •. 

The largest school had·552 pu.p11sand patients on December 31; 1943; the next, 
tollow1ng in order ·ot tlieir census, 99; · the 'next, -33; the next six, ·censuse·s · 
ranging from 12 to 25; and each ot the remaining five had seven o:r eight.patients. 

- . 

In December 1943, the· occupancy· rate-_ ot ·the 14 insti tutioris with. a eapa.ci ty 
ot 886 bedl3 was 93.8; and "in 1940, the occupancy rate ot the 11 ins'titutions with 
778 bed capacity was· 92.4. Tbis indicates that the institutions are tilled to 
capacity at a11:t1:mes, vacancies .remaining only while the most urgent·cas~s· are 
taken from waiting lists in accordance with their suitability tor the institution 
in which the vacancy occurs~ __ 

During 1943., 128 patients were.admitted to these_pri~te institutions,· 90 were 
discharged and 8 died. 

Certain ot these p_roprietary educational institutions catei-'to a wealthy. 
c11entele. Custodial homes, with minimum educational advantages and with moderate 
rates, meet the needs ot tam:i.Ues in moderate Circumstances who do not elect to use 
the public institutional tac:l11ties. . . - ... 

Governmental Institutions for.the Mentally Deficient 
\ . 

State institutions tor:_ the-mentally-deficient reported a _total ot 3420· 
·- patients in residence and an additional 1082 on 11mi ted or extended trial visits 

to homes in the communi~y _while under the social supervision ot the institution. 
These in~t1 tutiona are classiti_ed tor the care ot males or tamales and according 
to. inteil1gence levels. Their educational, ·Jndustrial and training programs are . . . . . . , . . . . 

adapted to the mental and chronologica~ age, physical condition and social adjust-
ment ot the inmates •. 

. . . : . . . . 

There is a c~ent waiting ·1ist tor admi~sion ~t approx1mate~y' 1100 persons 
to the state institutions. 

It is evident-that the answer to the problem ot the social control ot the 
reebleminded is o:niy in part m~_t· by institutions. . The· p~biic schools, 
equipped with -special_ classes, visiting teachers arid t1rst-qua.11ty guidance 
clinics both - tor parents and pupils, must -· greatly expand their programs · 
it the_ needs: ot the young as well as the older mentally-deficient are . 
to. be met. In addition, there is need_ ot Di.ore. widely distributed diagnos-.. 

" tic .and treatment tac111t1es ~or . th,e early ident1t1c.at1on ot the child and 
adult requiring special service·a •. 
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' 
·· "1AiJoPT10N:s -1H New Ji:Rs1:Y 

' -

The original Adoption Act: was passed in 1902 'an<i is known as-- Title -9, .Chapter 
3, Revised Statutes. It-was amended by the laws 01' 19381 1939; 1940, 1944 and 1945. 
All these amendments have aimed to protect the child, his natural .. mother. and the 
ado~tfng plll'e~ts, ~ci to controi_the ".biack market in .babies" Which''.b.~s become' a 
flourishing busi11es.s •. 

. For 1943 the BurE;ia.U of Vit~ statistics_ of the Department of Health reported 
, . . :.... . . : .. _:.,, :· . . .. [ '·., ..... ,• .-· ·:··: .. · . -· . . . .. 

_1,649 ill~gitiIILate births i_n _N~w J:ersey, Camden>. Essex, _Hudson and Mercer Counties· 
: p;ovj,ded hS:if of them. · Jn t~t; lye~ there were 920 adoptions consummated in N_ew . . 
Jersey. - Their distI'ib~tion :by! CQ'IJntie~ as ~~port:~d by the .Surr?gates .was ~s 
follows: 

Atlantic·: 
Bergen 
Bur.lington. 
Camden 

- ·- ,,.ca~e nay: 
CUI!lbe:riani:l .. ,, 
_Essex 
Gloucester 
Hudson 

· -li1,U1terdo:rt 
-··-Mercer 

- Adoptions. by counties 

18 
.89 
22 
,75 
_4 

:· 19·· 
. !213 

'>;,ji. 026, < 
102 

'·,· .. -·6 
59· 

("'.' M:iddlesex 
Momil.outh .. 
Morris 

. Ocean 
Passaic 
Salem 
Somerset 

: Sussex-·-.. 
··union 
Warren 

' -Total 

-.-39 
.24' 
43 
10 
49 
10 
19 
4 

82 
8 ,' 

920 

-· · .-- In· 1943 for · the first t1m~ 1n ·New Jersey, these · simple statistics were assembled 
'by authority vested :in :the Dep~tment of Institutions and Agencies.· 

The law now provides that-every adoption.petition received by the courts in 
N~w Jersey must be investigated by an approved agericy on order of. the_ court. 
Four hundred auch 1nvestigatio~s made by one agency in 1943 revealed the following 
age-:d1stribtitibn O'f the childr~n adopted: 

Under two-.·. 
·· - TWo to: five 
_ Five to ·teri' 

. Age pistr.lbutlon. 

''~7' 
'.73 _ 
90 

',l'en_to fifteen 58 
Fift~en to TWenty -• 65: -- · 
Twenty to twenty-one . 12 _ . . . ·-

:_Age not. reported 5 

_. It, a child ts to. be bro~t into the State for purpose of adoption, an appl1ca- .• -
t:io~ must be made by tl_le e.dopt-in;g parents to the Department of Institutions and 
Agencies for approval, and a s~ety bond in the __ penal.: sum of $1,000.00 must be f1l~d- . 
by,the~adoptive parents with the· D~partment, tor the faithful performance of their 

. ; . 
.. . :..;.. 
1-"; 



• 

I 
l. 

31 

duty to the child, pending adopti_on. .However,· 1t the child is secured through· 
an approved agency, the tiling ot· the bond is not required ot the parent. 

It is lmown that many adoptions by New Jersey parents't~e place in states 
other than New Jersey,. some from so tar away as Canada. There are legal compli-
cations, presumably unkno~ to the adopting parents,-in that a Canadian ·child 
adopted by American citizens does not aµtomaticallybecome an American.citizen. 'fo 
become a citizen the child must be readopted in an .Atnerica.n court and, · 1t the child 
has entered the Country legally, the parents may then apply tor naturalization. 
Many. such adoptions have taken place in New Jerse_y •.. · . . . 

The law. r~quires, among other things, that the adopting parents shall:be 
American citizens, or have declared their intentions; that they shall be at least_ 
ten years older than the chil<l; that the child, when possible, shall be placed in 

.a home ot the same religious.faith as his parents. 

Adoption placements made by other ~han approved agency. or received by . 
parents who have not been approved by a qualified agency are subjeqt to a tine or·· 
$100.00 tor the first. offense and tor the second offense a :tine oi '$1,000~00 or 
one year in prieon, or both. 

_!·. 

~'i . 

The consent or the parent Who releases a child.tor adoption,is not revocable 
regardless or the age · or -the parent gi v1ng consent.· · ;--'·; , 

As of 1944 the amengment ot the Adoption Act provided that the Department 
should approve agencies qualified to place chUdren :t9r adoption. A group or 
qualified experts were invited to confer upon problems o:t standardization. The 
st~dards on the basis of Which approval is based are: the quality or the Board 

. o:t Directors or the Diocesan authority responsible ·tor the agency; the profession-
al education and experience ot.the_agent admlnistering the work;·the proteSs1onal 

· · education and experience or the supervisor and field start; and· the t.inancial . 
soundness of the organ1zat1on. 

There are twelve approved agenciesin,New'Jersey andnine·approved in states. 
other than New Jersey. Lists o:t these agencies will be provided on.request~ 
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