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R E D  CROSS C E N T E N A R Y

"The Lamp of Humanity,” symbol of Red Cross commemoration of 100 years 
of service to humanity, has become during the year 1963 a familiar emblem 
throughout the world of the Red Cross, Red Crescent, and Red Lion and Sun 
societies. The centenary emblem, a design provided by the Swiss artist 
Walther Baumberger, is a stylized ancient oil lamp. The lamp depicts hope 
for a better future and the flame symbolizes mercy and the human flame of 
life. The fire reflects the untiring efforts of the Red Cross around the world.

At the first Geneva conference in 1863, the International Red Cross had its 
beginnings. During the summer of 1963, the Swiss city of Geneva is extending 
hospitality to visitors from all over the world joined in observance of the Red 
Cross centenary. Geneva is the site of the headquarters of the two major in
ternational Red Cross groups. One group is the International Committee of 

the Red Cross, an all-Swiss body that serves as the neutral intermediary between the opposed parties in 
war, including civil war, or other international disturbances. It also watches over the principles of the 
Red Cross and of the international treaties called the Geneva Conventions. The other group is the 90- 
member League of Red Cross Societies, a federation of the officially recognized national societies. Only 
one Red Cross society is granted international recognition for any one independent state. While in most 
countries the society is known as the Red Cross, most Moslem nations use the name Red Crescent and 
Iran calls its society the Red Lion and Sun. Nearly 99 percent of the world’s population lives in countries 
that have such societies.

Commemorative ceremonies in Geneva, sponsored jointly by the International Committee of the Red Cross, 
the League of Red Cross Societies, and the Swiss Red Cross, are planned from August 15 to September 
15. Celebrations will include an international Red Cross 
exhibition, 2 weeks of conferences and courses on Red 
Cross activities, and the Centenary Commemorative Day.
These ceremonies will provide opportunities for Red 
Cross leaders "to study the principles and the humani
tarian Conventions, to strengthen themselves in service 
to the Red Cross and to learn to know each other, to un
derstand and respect men and women of all nationalities.’

The international exhibition will depict the major stages 
in the evolution of the Red Cross movement, and will 
show the multiple aspects of its present activities and 
its possibilities for the future.

A formal ceremony on Sunday, September 1, will observe 
the Centenary Commemorative Day. This day will mark 
an evocation of the past, a massive affirmation of today’s 
world-wide Red Cross, and the beginning of its new cen
tury of existence.

The Commission for the Red Cross Centenary in Switzer
land, a planning group representing the International
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“ A Century of S e r v i c e , "  an or i gi nal  
cartoon by J a m e s  Berryman,  Red C r o s s  
volunteer  and noted c a r t o o n i s t  of the 
Washin gton Star ,  commemorat es  the 100th 
anniversary e f  the world-wide Red C r o s s  
movement .



Committee, the League, and the Swiss Red Cross, has said of the centennial ceremonies: "These events 
should not only constitute a moving celebration but inspire the re-creation of the Red Cross ideal in the 
heart of each participant. The events should draw the attention of all to that which the Red Cross repre
sents around the world, attract to it new sources of support, and, by the diversity of its action, portray 
its universality and unity of thought. Lastly, the events should show to our frequently strife-torn world 
the numerousness and strength of those who, in spite of and beyond all differences of race, nationality, 
ideologies, or interests tending to separate men, have affection and love for their fellow men and stretch 
out a hand of peace to alleviate suffering.”

& ^  &

Intercom is published bimonthly at national headquarters by SMVH. Each of the four domestic and two 
overseas areas has the responsibility of providing material for one issue every 2 years.

Intercom is designed for recreation staff members in military hospitals as a means of instructing, exchang
ing program ideas, <and helping to meet staff interest in current developments in recreation.

The publication is distributed regularly to SMVH and SMI staff responsible for service in military hospi
tals and to Red Cross VAHRs in Veterans Administration hospitals. On request, it is also sent to selected 
universities and libraries and to hospitals with recreation programs.

^  & Xl·

Dr. Albert Schweitzer once wrote:

“To me, the Red Cross is a light in the darkness. 
We owe a debt of gratitude to those who set it 

there so many years ago.
And it is the duty of all of us to see to it 

that it does not go out.”
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C O M M E M O R A T IV E  R E D  CRO SS S TA M P S

Since the issuance in 1889 of the first Red Cross postage stamp by Portugal, many governments, includ
ing our own, have issued Red Cross stamps, until today this field of stamp collecting embraces some 
142 countries with over 400 different sets and upwards of 1800 different stamps.

Perhaps it would be appropriate at this time to define a Red Cross 
stamp. The distinguished group of philatelists who are organizing 
the Philatelic Exhibition, a feature at the Red Cross centenary 
celebration in Geneva, has defined as being in the category of Red 
Cross stamps* (1) any postage stamp evoking the Red Cross (or, 
of course, the Red Crescent or the Red Lion and Sun) or its founders 
in its design, text, by a surcharge, or by an inscription on the mar
gin of the sheets, (2) any postage stamp including a surtax of which 
all or part is  intended for the Red Cross or which has been of ob
ligatory use for the benefit of the latter, and (3) any tax-free port stamp issued for the use of the Red 
Cross.

In 1959, 100 years after the battle of Solferino, 22 countries issued Red Cross stamps. As the interna
tional Red Cross marks the 100th anniversaries of the 1863 and the 1864 Red Cross conferences in 
Geneva, more than 80 postal administrations will be commemorating these two events through special 
postal issues of Red Cross stamps.

Last February, Switzerland issued a single commemorative recalling the centenary along with a souvenir 
sheet made up of four examples of the special stamp. On June 1, Swiss postal authorities issued four 
more stamps closely related to the Red Cross century, bearing the centenary dates and the Red Cross 
symbol.

Although over 1,800 varieties of postage stamps have honored the Red Cross, until the centenary issues 
only a few have pictured Jean Henri Dunant, the originator of the Red Cross idea. The first stamp 
honoring Dunant was issued by the government of his native Switzerland on the centennial of his birth 
in 1928. This year Dunant is pictured on South Korea’s souvenir sheet for the centenary released on 
May 8, his birthday. India has issued a stamp bearing a portrait of Henri Dunant as a young man, the 
centenary emblem, and the legend "Red Cross Centenary” in English.

The United Arab Republic, a Moslem country whose national society uses as its symbol a red crescent 
instead of a red cross, issued two stamps in symbolic designs incorporating lamp and crescent.
Tunisia also has issued a stamp with lamp and crescent.

The Colombian issue has used the lamp symbol and the Latin inscription "Per humanitatem ad pacem” 
(through humanity to peace).

The Republic of the Congo (Leopoldville) is marking the occasion with the release of a set of eight 
stamps: two picturing the red cross and a nurse and the other six medicinal plants in two designs.

*Croix-Rouge Suisse, 12nd year, No. 2, March 1, 1963.
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Great Britain will honor the Red Cross in September, and some 40 postal administrations serviced by 
the crown agents will have an omnibus issue of a common design.

In contrast with the practice of benefiting the Red Cross through stamp sales, U.S. postage stamps that 
memorialize persons and events connected with the Red Cross -- like all other U.S. commemorative 
stamps — are sold at face value and the revenue from their sale is  received only by the government.
The United States honored the international Red Cross through a commemorative issue in 1952 and 
issued other Red Cross stamps in 1931 and 1948. There will be no special issue this year.

At the Philatelic Exhibition in Geneva, there will be an international exhibit of stamp collections that 
is  expected to arouse the interest of all philatelists. The displays will include purely philatelic as 
well as theme collections. The philatelic displays will present all the Red Cross, Red Crescent, and Red 
Lion and Sun stamps arranged chronologically and by country. The thematic collections will be arranged 
around a theme peculiar to each collector. There are collections set up around such themes as "The 
Work of the Red Cross in Postage Stamps” (from Finland), "The Humanitarian Thought in History:
Solferino and Henri Dunant,” and "The Red Cross in the Service of Humanity” (both from the German 
Federal Republic). It was announced that the exhibition will present almost 90 collections from Europe, 
the United States, Pakistan, Australia, and New Zealand and will bring together for the first time 
collections of widely varied origins, including some celebrated prestige collections that will be ex
hibited for the first time.

At national headquarters there is  a fascinating collection of Red Cross stamps that has been donated 
to the American Red Cross by individuals and Red Cross societies. A number of first day covers, souvenir 
and miniature sheets, and booklets are included. This colorful and varied collection of stamps not only 
tells a story of the welfare work carried on by the Red Cross societies of the world but it suggests that 
collecting Red Cross stamps can be an entertaining and stimulating hobby and an engaging sideline for 
regular stamp collectors.

A check list is  available at national headquarters for collectors who wish to further their understanding 
of Red Cross stamps. Three Red Cross stamp study groups in England, Australia, and the United States 
are conducting studies in this field of philately in which collectors may participate as members.

P A U L A  M c K N IG H T

It was with great shock and sorrow that the many friends of Paula McKnight learned that she was one of 
the 101 passengers on the military-chartered airliner that went down off the coast of Alaska on June 3· 
Paula had been home because of the death of her mother and was returning to the U.S. Air Force Hospital 
at Elmendorf Air Force Base, Alaska, where she had served as recreation supervisor since May I960.

Paula joined Red Cross staff during World War II as a club worker and served in European Area from 
June 1944 to December 1947. Upon her return to the United States she served briefly in the Seattle-King 
County Chapter. Following a break in her Red Cross service, when she'served with the Army Special 
Services and as deputy court clerk for mental illness hearings in Seattle, Paula returned to the Red
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Cross and joined the SMVH staff in Western Area in January 1955- Since then, in addition to her assign
ment in Alaska, she served at the U.S. Naval Hospitals at Corona, Oakland, and San Diego, the U.S. 
Army Letterman General Hospital, San Francisco, and the U.S. Army Tripler General Hospital, Honolulu.

Our feelings for Paula and the contribution that she has made through her Red Cross service are best 
expressed in the letter that SMVH Director Jane Betterly sent to Paula’s father:

"I am sure that because she has been a devoted and loving daughter and sister, you and others of 
your family are finding it most difficult to believe that she is  no longer with you. I am sure that 
you feel with us, however, that anyone who was as dedicated to serving others and who remained 
as close to her family as Paula, could not pass from this world without leaving much of herself and 
her spirit, and thus will always remain a very real and vital part of your family life, as well as a 
part of our Red Cross.

"Her years of service in Red Cross have meant much to those whom she served and to those with 
whom she served. I am sure all whose lives she touched will be better for having in some way had 
contact with her. Because it is  so hard to understand these things when grief is  so acute, perhaps 
our recognition of her service can be a major consolation to you at this time.

"For myself, and for all of the Red Cross staff, may I express our very great appreciation for Paula’s 
service and friendship, and extend to you our heartfelt sympathy at this time.”

SMVH at national headquarters is participating in providing summer work 
experience for college students. Jo Fine, a Smith College junior, is work
ing in SMVH as a full-time volunteer. She is assisting the director with 
several study projects, including a study of our 5-year experience with the 
summer employment of college students serving in military hospitals as 
case aides and recreation aides.

Miss Fine, a sociology major, believes that the work she is doing this 
summer will be of value in her planned career of social research. During 
high school years, Jo served as a volunteer nurse’s aide at Norfolk Gen
eral Hospital and has had other volunteer experiences serving in her home 
community through the Norfolk Volunteer Service Bureau. During college 
years she has served as a volunteer in the remotivation program at the 
Northampton State Mental Hospital.
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R E C R E A T IO N  S T U D Y

A  Study of Recrea tion  Serv ices  for Y oung R ecru it  P a t ie n ts  With Upper R esp ira to ry  In fections
at U .S . Army H o s p i ta l ,  Fort  Ord, C a l i fo rn ia

By Mrs. G e ra ld in e  L e a th e rs ,  Recrea tion  Supervisor

A s s is te d  by M ar jo r ie  T a lb o t t ,  R ecrea tio n  A id e  
M ad elyne  F ran zen ,  R ecrea tio n  A ide  
M aj.  Roger W. L i t t l e ,  M i l i ta ry  Social Worker

F o rew o rd

The hospital at a training center has a unique meaning for recruits during peacetime. It often means the 
interruption of a crucial social experience: basic training. Many recruits have left home for the first time. 
They are required to learn the culture of military organization. The rigorous physical conditioning program 
often aggravates dormant subclinical conditions. "Getting sick” has the negative effect of delaying the 
completion of the learning process.

Red Cross recreation program in an army hospital has a crucial role in maintaining the recruit’s motiva
tion to return to full duty. It provides a series of opportunities for social relations with peers that help 
to maintain the culture of basic training while the recruit is in the hospital. Friendships are made with 
men from many different units so that if recycling is necessary, the prospect of joining a new unit is not 
as threatening. And, finally, the convalescing recruit has a chance to learn simple social skills to facili
tate adjustment throughout his army career.

The initial hospital tour of a recruit is both a clinical process and a social experience. Mrs. Leathers’ 
inquiry into the recreation needs and services for recruits provides additional understanding of what it 
means to a recruit to be sick. This understanding will help accomplish the military medical mission of 
conserving the fighting strength.

0 . Elliott Ursin 
Colonel, MC 
Commanding

P u rp o se  o f  Study

This is a study and evaluation of recreation services in a military hospital for patients with upper res
piratory infections. The project was undertaken because the majority of patients hospitalized at the U.S. 
Army Hospital, Fort Ord, are young recruits who are either reluctant to use the available facilities of the 
Red Cross recreation department or lack the knowledge and skill to engage in recreation activities. The 
twofold purpose of the study was to determine the opportunities the patients had had prior to entering 
military service to learn the kinds of skills that would enable them to participate in the existing Red 
Cross program and the relationship between patient interests and the specific activities currently spon
sored in the Red Cross program.

-  7 -



M ethodology 7

A questionnaire and an activity skill sheet were given patients on all upper respiratory infection wards 
on six different days in March and April 1962. The questionnaire inquired about age, family, size of home
town, education, membership in church, clubs, associations, travel, length of service, reading and hobby 
interests, etc. The activity skill sheet had columns for "y es ,” "no,” and "would like to learn.” Partici
pation was elective and each of the participants was given a pencil, a writing board, and the question
naire and the activity sheet. Names were not requested. The workers conducting the study remained in 
the ward to prevent any discussion while the questionnaires and activity sheets were being completed.

One hundred and twenty-nine patients participated in the study. Some did not answer all the questions 
and a few made or wrote facetious remarks, such as " I ’ve been in the Army a long time — 2 weeks,” "My 
hobby is collecting women,” and "Sure I can paint a house.”

Background Information

A. The Recruit

The majority of the recruits come into military service from a sedentary type of civilian life. In mili
tary service the recruit’s day is long and filled with strenuous routine. He gets up at 4:00 or 5:00 
a.m. and is always tired at the end of the day. Everything is strange. Initially he knows no one and 
is very lonely. He stands in line for meals, showers, haircuts, cigarettes, and everything else. He 
learns the chain of command and who to salute and when; he learns all the parts of his weapon — how 
to take it apart, oil, clean, and put it together again; he shines his shoes and brass and does his 
laundry; and he learns the military jargon -- "Gung-ho,” "Hit the sack,” "Make way” -- and the mean
ing of the word "recycle.”

After a week or two, the recruit finds some friends and begins to feel part of the company. He knows 
what the first sergeant expects of him and knows his way around his immediate company area.

B. The Hospitalized Recruit

Hospitalization is a traumatic experience for the recruit. Hospitalization means recycling: a new com
pany, the need to make new friends, to learn a new chain of command, to adjust to new first sergeant 
and commanding officer. The recruit says he would rather die than be recycled.

The recruit usually has preconceived ideas about certain illnesses and their home treatment. A com
mon cold, a headache, and other minor ailments are treated according to what has been done by his 
mother or grandmother. In interviewing 10 patients, the workers found that all had tried known home 
remedies or suggestions made by other recruits rather than surrender to their illness and run the risk 
of recycling. One patient said aspirin helped; another stated his mother always said a clean intesti
nal tract and plenty of rest would cure a cold. One recruit with a temperature took cold showers daily 
for several days because he had heard the hospital personnel gave patients cold packs when they had 
a temperature. Another thought a mustard plaster would relieve the pain in his chest, and still another 
borrowed cough syrup from a buddy.

All patients interviewed thought that climatic conditions caused their illness. Two said they thought 
they were upset and nervous handling firearms and one thought the cigar he smoked might have made
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him ill. Regardless of what they considered the cause, each recruit had tried a home remedy and no 
one wanted to go to the dispensary for medical help. All were fearful of hospitalization and recycling.

When the recruit is admitted to the hospital, he is one of several patients waiting in line. He feels 
miserable and, to him, going to the hospital means he is seriously ill. His clothes, personal posses
sions, and valuables are taken from him. He signs papers and is asked about his next of kin. He is 
given pajamas and a robe and directed to his assigned ward. He feels he loses all identity and, al
though he finds that the medical personnel treat him with understanding and skill, he would like more 
personal attention than can be given in a 36-bed ward.

The URI patient, hospitalized 5 to 7 days, is not usually seriously ill. The first few days he is glad 
to lie in bed, sleep, and rest. As he begins to recuperate, he becomes restless and bored with too 
much time and nothing to do. He feels he is still in a bedroom, but there are 36 beds in this "bedroom.” 
He misses the buddies in his "outfit” and hopes his first sergeant will visit him. If the first sergeant 
does not, there will be no visitors because his family lives too far away.

The doctor makes ward rounds once or twice a day. There are morning visits to the clinics for tests 
and rest period is from 1300 to 1400 hours daily. Although juices are served on the ward between 
meals, there are no other snacks available. Radio and TV must be kept to a minimum sound level and 
conversation between patients has to be quiet.

The conversation usually concerns "recycling," "being a man,” "being a good soldier,” and how their 
convalescent clothes fit. The recruit is "hipped” on shining his shoes and constantly mentions how 
he produces a good shine. Overheard conversations concern home and family, what can or cannot be 
done during training, the company open house for the public and/or family, what happens after basic 
training, promotions and overseas duty, the taboo against "goldbricking,” etc.

The ambulatory patient does not need special attention but continues on the regular prescribed medi
cation. He is restricted to the wards in the morning and has a few work details to do, such as making 
his bed, helping to clean the ward, and putting clean linen away. The ambulatory patient is free to 
leave the ward following the rest period. Usually he has heard about the Red Cross recreation hall 
and the recreation activities from Gray Ladies or recreation workers.

Staff has observed that the patient recruit does not know how to play cards or other games very well. 
When invited to play with staff or other patients, he indicates a preference to watch the others. Some
times he says he knows a little about the game, has not played for a long time, or is vague about the 
rules. When he comes to the recreation hall, he wanders around watching those who play pool, Ping- 
pong, shuffleboard, chess, or cribbage. He sometimes asks what the "guys” mean by those silly terms 
in a pinochle game, what is meant by a "Dice Party,” "Football or Baseball Capers,” or Friday the 
13th Thrills.” When the recreation worker explains that "football and baseball capers” is a quiz on 
famous teams, players, and jargon of the games, the response is "Oh, I don’t know anything about 
football or baseball.” Dice to most patients means gambling or money loss. A party is interpreted as 
something festive. If the word "hostesses” is on the program, it is rumored that a dance is being held.

Many patients request the use of the guitar. Most just strum or pretend to play, often with the accom
paniment of a record. Some are not too familiar with records and have difficulty in choosing one, or 
find one and play it again and again. Many say they know how to play shuffleboard, Ping-pong, and
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pool, but it is evident from their use of the equipment that they do not know the game. In Ping-pong, 
two or four patients frequently bat the ball against the wall, and in pool, the balls are shot at until 
some eventually go into the pocket. The term "he lucked out on me” is frequently used.

Staff has observed that group activities consisting of competitive games, such as quizzes, active 
relays, guessing games, etc., although new to the patient, are of interest. Partners in pool, Ping-pong, 
and shuffleboard have more participants than singles and teams of five to six patients can be easily 
formed for activities, indicating the patient’s need and desire for support.

C. Red Cross Recreation Program

The recreation hall is open to patients 5 days a week, Sunday through Thursday, from 1300 to 2100 
hours. The recreation hall is not open Friday and Saturday nights. A recreation worker is always on 
duty.

In the recreation hall are two pool tables, two shuffleboard tables, two Ping-pong tables, and a piano. 
Guitars, accordions, a banjo, a ukelele, a record player and records, and a variety of games are avail
able for use in the recreation hall area. Each evening an activity hour is planned for the patients in 
the hall. It consists of theme parties with team games, table tournaments, Ping-pong and shuffleboard 
tournaments, bingo games by outside organizations, entertainment from community groups, talent 
nights, short skits, and "leam-a-game” nights. Refreshments are served each evening, and patient 
help is utilized in planning and conducting the various activities. The average attendance in the rec
reation hall is from 40 to 70 patients.

There is a small craft shop in the recreation area, which has an attendance of from 3 to 10 patients 
each afternoon. Available in the craft shop are leather belts, billfolds, and key cases. The tooling 
and lacing of these items usually takes about three afternoons. Copper and aluminum foil for pictures, 
shell jewelry, plastic lacing, plane models, water colors, and drawing paper are also available. The 
craft shop is supervised by Gray Ladies.

A weekly recreation program is planned by the staff for the wards and all but three wards get two 
movies a week. The projectionists are patients trained by the staff, and each projectionist is paid 
50i£ per showing. Planned activities on the wards include quizzes, various games involving dice, 
puzzles, brain teasers, charades, twenty questions, recordings, and birthday parties. A craft cart 
conducted by Gray Ladies or volunteer teenagers provides crafts to the wards. The craft projects in
clude felt animals, shell jewelry, plastic lacing, and weaving and drawing materials. The weekly rec
reation program for the hall and wards is medically approved by the commanding officer of the hospi
tal and is posted on each ward bulletin board as well as in the recreation area.

F in d in g s

One hundred and twenty-nine patients participated in the study. Of this number 63% came from towns of 
over 5,000; 17% from towns of less than 5,000; 14% from cities of more than 2,000,000; 4% from rural 
farms or ranches; and 2% did not reply. Fifty-eight percent had lived in their hometown for more than 15 
years; 9% from 12 to 15 years; 10% from 9 to 12 years; 10% from 6 to 9 years; 6% from 3 to 6 years; 3% 
from 1 to 3 years; 2% less than 1 year; and 2% did not reply. Fifty-two percent were between the ages 17 
and 19; 29% between 20 and 22; 18% between 23 and 25; and 1% was 32 or over. Approximately 1% had 
not finished grade school; 4% had completed grade school; 26% had not finished high school; 28% had
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graduated from high school; 18% had less than 2 years of college; 21% had more than 2 years of college; 
and 2% had graduated from college.

Seventy-four percent of the patients came from communities with baseball and football fields; 26% had 
access to this facility. Fifty-seven percent lived where there were vacant lots and 43% were from highly 
built-up areas. Sixty-two percent had experience on a public playground; 36% did not; and 2% did not 
answer the question. Sixty-three percent had used a public swimming pool and 37% had no pool available.

Of the participants, 54% participated in religious services through singing; 40% did not; and 6% gave no 
answer.

While there had been some participation in clubs, the majority of the patients had not belonged to any 
kind of club. The only exception to this was the 60% majority who had belonged to the Boy Scouts.

The activities with which the patients were most familiar were checkers, Chinese checkers, monopoly, 
pool, bowling, Ping-pong, shuffleboard, and swimming. The activities with which they were least familiar 
were coin collecting, stamp collecting, photography, and painting.

Twenty-five percent of the patients had been in military service for 6 weeks; 19% for 2 weeks; and 12% 
for less than a week. The others varied from 8 weeks to 2 years.

From the background information described above and from observation it can be deduced that the majority 
of the URI patients in this hospital are younger than the average patient and have been in service less 
than 2 months. They seem more dependent than the orthopedic and surgical patients, are lonely, and have 
fewer developed recreation interests. Many are insecure in their new military environment and are eager 
to acquire the sophistication of a mature soldier. They think they should know how to play pool, Ping- 
pong, chess, or any card game. It is important that they impress members of the staff and others with the 
fact that they are soldiers and that they be recognized as such. This is often demonstrated by using mili
tary jargon and smoking a cigar or pipe.

Requests for Red Cross service or equipment are often made by these patients in their need to initiate 
some interaction with an understanding person rather than in a desire to utilize the specific service or 
item requested.

Staff learned from this study that patient’s morale is boosted by kindly talks and subtle suggestions on 
how he can occupy his leisure time. More time, therefore, needs to be devoted to listening to patients and 
to discovering and encouraging latent talents. Staff also learned that many of the patients do not want to 
admit that they do not know how to play games but are eager to learn. This requires an individualized 
"teaching” approach to each patient and the provision of more opportunities for learning games and devel
oping skills.

As a result of the study, staff has discovered talents and special skills that can be used to patient and 
program advantage. These talents and skills have been used in developing the weekly radio program and 
in providing instruction to other patients in the use of musical instruments and in learning the various 
games.

The study pointed out the need for developing better ways of keeping short-term patients informed about 
the Red Cross recreation program. Word of mouth communication breaks down when all the patients from
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a given ward are discharged on the same day and a new group admitted on the next day. Although the pro
gram is posted, many patients do not know where the bulletin board is located and are uninformed about 
the recreation program. One suggestion was made that a recording be made of the program and facilities 
for patients and played on each ward every day.

As a result of this study, the rapport between the patient and staff is strengthened. The patients feel 
freer in making suggestions regarding the recreation program and in discussing their likes and dislikes. 
Staff is more alert to patient needs and more emphasis has been placed on teaching skills and encouraging 
the patients on discharge from the hospital to take advantage of the post service club as a means of im
proving their present skills, learning new ones, and continuing to socialize with their peers.

NEW  F O C U S  IN H O S P IT A L  R E C R E A T IO N *

How the Red Cross must continually appraise its methods because of changing conditions is illustrated 
by what has been happening in many of the newly constructed military hospitals where architecture has 
altered SMVH approach to recreation for the patients.

Gone are the large wards with built-in potential participation of 40 to 60 patients. Gone are the types of 
programs designed to appeal to the majority in such a ward. The new hospitals have small wards — some 
with only six beds. What is more, they have few large rooms where patients can assemble for group recre
ation.

In addition, the composite picture of the average soldier has changed in the last 10 years. Generally, he 
is a more sophisticated soldier. His interests are more varied than those of his predecessors. He is better 
fed and not as interested in the homemade refreshments that, in the past, were so much a part of the rec
reation program.

Physical and cultural changes have prompted volunteers and career staff to take a new look to determine 
what changes need to be made to meet current program requirements.

The New Look:

Three or four times as many volunteers are needed to make visits to all the patients.

A different kind of volunteer is needed. Although there is always a place for a "good friend,” the 
emphasis now is on the need for volunteers with special talent, such as those with a knowledge of 
music and art, coin and stamp collectors, chess players, fish enthusiasts, crafts people — the whole 
gamut of special interests. Paradoxically, the "willingness” of these volunteers must come before 
their ability or special skills. It may be frustrating to work with patients, sometimes for short periods, 
and wonder if a spark has been ignited for sustained or future interests.

More male volunteers are needed.

* Reprinted from The Transmitter, January 1963, published by the Office of Volunteers, Eastern Area, Mrs. Kermit 

McFarland, editor.
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Consistent participation by youth volunteers is needed, for they have "cool” ideas and ingenuity and 
can help in many ways.

New ideas and devices for party props, color, and atmosphere are needed, since many hospitals have 
regulations against putting up decorations on the walls.

Also needed are more mobile activities, sometimes a series of them, to develop a party theme. Imagi
nation is needed to plan mobile programs.

Preconceived ideas the volunteer may have about recreation programs may need to be changed.

There is a renewed emphasis on reaching the individual patient to determine his interest and then do 
something about it.

Quite a challenge, isn’t it?

F O R T Y - F I F T H  N A T I O N A L  R E C R E A T IO N  C O N G R E S S  

Cosponsored by

T h e  American R ecrea tio n  Socie ty  and T h e  N a t io n a l  Recrea tion  A s s o c ia t io n

The following is a tentative program for the 45th National Recreation Congress, to be held in St. Louis, 
Missouri, September 29 through October 4, 1963.

The congress will officially open on Sunday, September 29· Registration will begin at 10:00 a.m. and an 
all-congress reception will be held from 4:00 to 6:00 p.m. The keynote speaker at the opening general 
session at 8:00 p.m. Sunday will be the Honorable John M. Dalton, Governor of Missouri.

On Monday, September 30, the congress exhibits will 
open officially at 9 a.m. The “day-in-depth” program, 
focused on a detailed study of leisure, will get under
way at 10 a.m. with a symposium on leisure featuring 
statements of position and exchanges of views by top 
authorities on the subject. This program will be con
tinued Monday afternoon with small group discussions 
on leisure from 2:15 to 3:15 p.m., which will be fol
lowed by a "talk back” period of questions from dis
cussion groups back to the symposium panel.

Also on Monday, the National Recreation Association 
luncheon will be held from 12:30 to 2:00 p.m. and the 
American Recreation Society annual business meeting 
is scheduled from 4:30 to 6:00 p.m.

Special sessions and workshops on topics of major 
interest in the recreation field are scheduled for

MEET ME IN :

For the

45th NATIONAL RECREATION CONGRESS
September 29 · October 4 ,1 9 6 3  · Chase Park Plaza Hotel
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Tuesday and Wednesday, October 1 and 2. The following is the proposed schedule for the Hospital Rec
reation Section special sessions and meetings:

Tuesday, October 1

9:00-10:30 a.m. — Session No. 1: "How To Observe a Recreation Program and What To Report
About It to the Medical Staff”

11:00a .m.-12:30 p.m. — Session No. 2: "Coordination of Recreation Services With Music Therapy and
Occupational Therapy”

2:30-5:00 p.m.-- Session No. 3: "Implications of the Basic Concepts Report to the Various Medi
cal Settings”

5:15-6:15 p.m.--Hospital Recreation Section business meeting 

Wednesday, October 2

9:00-12:00 a.m. — Session No. 4: Workshops on "Recreation Needs Concerned With the Planning
and Evaluation of Activities”

Group A: 9:00-10:30 a.m. -- General hospital — Psychiatric unit
General hospital -- Physically handicapped

Group B: 9:00-10:30 a.m. — Hospitals and schools for the mentally retarded
Hospitals and clinics for the emotionally disturbed child

Group C: 10:30-12:00 a.m. — Geriatrics — Nursing homes
Geriatrics — State and federal hospitals

Group D: 10:30-12:00 a.m. -- Interhealth agencies
Hospital community relationships

The St. Louis Department of Parks, Recreation, and Forestry will be host at a box lunch and band con
cert in Forest Park on Wednesday noon. Following this diversional interlude, a general session will deal 
with the report of the Special Joint Board Committee on Relationships of the American Recreation Society 
and the National Recreation Association. The annual all-congress banquet and dance is scheduled for 
Wednesday evening. The closing general session will begin at 11:00 a.m. on Thursday, October 3.

On arrival at the congress, please consult the program for the time and place of Red Cross luncheon and 
the Hospital Recreation Section social hour.
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I N D E X  T O  V O L U M E  X V I  

J u ly  1962-June 1963

Announcements

Forty-fourth National Recreation Congress — No. 1 
July-August 1962, page 4 

Honors to Dr. Meyer — No. 1 
July-August 1962, page 24 

Have You Read...? — No. 1 
July-August 1962, page 25 

Announcing the First Issue of Recreation in 
Treatment Centers — No. 2

September-October 1962, page 2 
Red Cross Citation Awarded to Dr. Harold D.
Meyer — No. 5

March-April 1963, page 1 
SMVH Area Personnel Changes — No. 5 

March-April 1963, Page 10 
Institute on Recreation Hospitals -- No. 5 

March-April 1963, page 10 
Artistic Talent — No. 6 

May-June 1963, page 3 
Index to Volume XV — No. 1 

July-August 1962, page 1

A r t ic le s ,  Reports , and Studies

Patients in the Program — No. 1 
July-August 1962, page 14 

Recreation Stories — No. 1 
July-August 1962, page 20 

44th National Recreation Congress and 
American Recreation Society Meetings — No. 2 

September-October 1962, page 1 
Interchange in SRAO and SMVH — No. 2 

September-October 1962, page 12 
Remotivating the Ward for Better Recreation — No. 2 

September-October 1962, page 13 
Summer Experience — No. 3

November-December 1962, page 13 
Thank You! — No. 3

November-December 1962, page 14

Changes! — No. 4
January-February 1963, page 2 

How Do Recreation Workers Spend Their 
Time? — No. 4

January-February 1963, page 3 
Staff Pilot Study of the Use of an Adminis
trative Assistant in Recreation — No. 4 

January-February 1963, page 4 
The Role of the Medical Recreator With 
Neurosurgical Patients — No. 4 

January-February 1963, page 8 
A "Patient Recreation Consultant” — No. 4 

January-February 1963, page 10 
More From Fort Ord Later — No. 4 

January-February 1963, page 16 
Recreation in Our Contemporary Society — No. 5

March-April 1963, page 2 
Second Red Cross International Seminar on
Recreational Therapy — No. 5 

March-April 1963, page 5 
Summations of Introductory Presentations by 
Delegates to the Second Red Cross International 
Seminar on Recreational Therapy — No. 5 

March-April 1963, page 6 
Recreation on a Thoracic Surgery Ward — No. 6 

May-June 1963, page 3 
Have a Smile in Your Voice -- No. 6 

May-June 1963, page 4 
Project Strong Bones — No. 6 

May-June 1963, page 5
Participation in Professional Meetings — No. 6 

May-June 1963, page 14

Program Suggestions

The Leadership Ability of a Second 
Lieutenant -- No. 1

July-August 1962, page 9 
Patients and Puzzles — No. 1 

July-August 1962, page 13 
Exhibit of the Week — No. 2 

September-October 1962, page 2
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"Football Dice” — No. 2
September-October 1962, page 11 

Build Your Own Christmas Party — No. 3 
November-December 1962, page 7 

Tips for Posters — No. 3
November-December 1962, page 10 

Hints for Christmas Decorating — No. 3 
November-December 1962, page 11 

"What’s That for?” — No. 3
November-December 1962, page 16 

A Proof-positive Interest-finder — No. 4 
January-February 1963, page 12 

Finger Puppets — No. 4
January-February 1963, page 13 

Some Thoughts About Bulletin Boards -- No. 6 
May-June 1963, page 1 

Color by Number — No. 6 
May-June 1963, page 9 

Small Fry Activities — No. 6 
May-June 1963, page 10 

Tips for Tapes — No. 6 
May-June 1963, page 11

Outdoor Program for Tuberculosis Wards — No. 6 
May-June 1963, page 12 

Have You Tried? — No. 6 
May-June 1963, page 12

R ecrea tion  R ecord ings

Talks with Doctors — No. 2
September-October 1962, page 15 

An Experiment in Activities Planned and 
Conducted by Patients — No. 3 

November-December 1962, page 2 
From a Caseworker-Recreator’s File — No. 4 

January-February 1963, page 16

Special In te res ts  and Hobbies

Experience With Art in a Recreation 
Program — No. 1

July-August 1962, page 10

Special-interest Programs — No. 6 
May-June 1963, page 8

Th em e P a r t ie s

Asian Party — No. 1
July-August 1962, page 4 

Fire Prevention Party — No. 1 
July-August 1962, page 17 

Bum Convention -- No. 1 
July-August 1962, page 22 

South of the Border — No. 2
September-October 1962, page 8 

"Let’s Talk Turkey” Ward Party — No. 3 
November-December 1962, page 5 

How About Theme Parties? — No. 4 
January-February 1963, page 11

T ra in in g

Carnival of Notes — No. 2
September-October 1962, page 5_

V o lu nteers

Volunteer Recreation Assistants — No. 3 
November-December 1962, page 11 

Backwards Party — No. 3
November-December 1962, page 17 

Service to Geriatric Patients by Gray Men — No. 4 
January-February 1963, page 7 

The Teen-age Volunteer Program at the U.S. Naval 
Hospital, Camp Pendleton, California — No. 4 

January-February 1963, page 13 
College Volunteers at the U.S. Naval Hospital, 
Oakland, California — No. 4

January-February 1963, page 15 
Community Projects Overseas — No. 5 

March-April 1963, page 9 
Youth Services in Uniform — No. 5 

March-April 1963, page 10
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