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PREFACE 

This paper grew out of my experience as a hospital 

worker at various institutions in Texas and Oklahoma, all of 

which used volunteer labor. In some ways, the pink lady 

seemed an anachronism for she expected nothing in return for 

her work, even in the "me decade" of the 1970s. Subtly, 

though, the volunteers expected something after all— 

recognition and respect for the sacrifices they made. 

My second semester in graduate school included a 

labor history course taught by William Sewell, Jr. and a 

women and work course taught by Karen Anderson. Discussions 

in those courses and about the material covered included the 

notion, posited by graduate student Virginia Scharff, that 

women's unpaid, domestic work could and should be studied 

systematically as part of labor history. We puzzled over 

paradigms and sources and in the course of those talks 

women's volunteer work in the public setting appeared as a 

kind of back-door approach for injecting women's unpaid work 

into labor history. From my hospital employment I knew the 

records existed for launching a local study of volunteering. 

Sister Nancy Perlick, an administrative assistant at 

St. Joseph's Hospital in Phoenix, agreed to help by allowing 

me access to her facility's files. She introduced me to 
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director of volunteers Julie Sullivan, who installed me in a 

room, opened several cabinet doors, and pointed to the dusty 

boxes of papers regarding the hospital's auxiliary. 1 spent 

two days there and used the photocopy machine relentlessly. 

Betty H. Murray, special assistant to the president 

at Tucson Medical Center, directed me by letter to director 

of auxiliary services Sandy Heywood. Heywood talked with me 

about the special problems of managing volunteers before 

turning me loose in a room with scrapbooks, annual reports, 

and newsletters. Her secretary, Gladys King, was helpful 

when it came time to make copies and track down a volunteer 

willing to talk with me about her experiences. 

Although St. Joseph's is a religious entity and TMC 

is a private corporation, they have much in common. Both 

hospitals are voluntary, nongovernmental, not-for-profit 

concerns. As private institutions they could have refused 

access to their records. But their sense of their own 

history and their conviction of the goodness of their 

mission, as well as their belief that the work of these 

women was important and worthy of study, made it possible 

for me to look through their volunteer records. My thanks 

go to the women at these two hospitals who arranged for my 

visits because they supported my work in a true spirit of 

sisterhood. They may not agree with my approach or 

conclusions, but their cooperation and professionalism 

allowed nie to ask what I hope are interesting questions. 



Additionally I appreciate the tine and candor of 

Nar jorie Sherrill and Dorothy Pond, vho agreed to be 

interviewed on tape for this project. 
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ABSTRACT 

In the two decades after World War II women 

volunteers worked in American hospitals plagued 

simultaneously by rapid growth and a labor shortage. In 

1950 an estimated half-million women worked without pay in 

hospitals; a little over a decade later, that figure reached 

two million. Volunteers responded in part to a domestic 

ideology that prescribed unpaid labor in both public and 

private spheres as women's special role or duty. At the 

same time, their volunteer work was valuable and provided a 

broader range of female activities than stereotypes about 

the Fifties would indicate. As they performed a multitude 

of tasks, hospital volunteers created a rich network of 

contacts inside and outside their institutions. 
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CHAPTER 1 

PLACING UNPAID LABOR IN HISTORY 

The study of women's volunteer work in hospitals 

during the middle of the twentieth century is a study of 

paradox. In a period characterized simultaneously by the 

glorification of domesticity and married women's increasing 

participation in the paid work force, some women straddled 

the line between full-time paid employment and full-time 

homemaking by becoming volunteers. Housewives who could 

afford not to join their cohorts seeking paid employment 

labored in the public world all the same. Their work in the 

hospital resembled their work in their own homes in that it 

was not waged. Unlike their private domestic labors, 

however, volunteer work was social in the sense that it was 

useful to more than a single family. 

In response to the hold that volunteerism had over 

some women, the National Organization for Women—after 

conducting a two-year study—in 1973 issued a policy 

statement labeling women's unpaid labor exploitive. NOW 

accepted politically oriented volunteer work for social 

change, but rejected women's participation in service that 

channeled them into the most labor-intenuive, sex-segregated 

areas and turned them into perpetuators of an unjust, 

1 
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underfunded health, education, and welfare system. 

Volunteer work emerged as an issue for debate in newspapers 

and women's magazines as some women began to consider the 

implications of working without pay.*-

Over the next decade, at least three books entered 

the debate. Most balanced was Herta Loeser's Women, Work, 

and Volunteering, published in 1974.2 Although not a 

historical account, the book recognized the importance of 

volunteering in some women's lives and advocated the 

breakdown of the sexual division of unpaid labor. Loeser 

supported feminism, but she was also co-director of a 

volunteer-placement agency. Consequently, her book failed 

to challenge cultural assumptions about woman's place; 

instead it was a practical, how-to-volunteer guide aimed at 

a female readership. 

The worst of the replies was probably B^r the People: 

A History of Americans as Volunteers, written in 1978 by two 

management consultants specializing in the use of volunteer 

labor. The authors, Susan J. Ellis and Katherine H. Noyes, 

criticized feminists for overlooking the role of men 

^•Seth D. Reichlin, "From Civic Duty to Psychological 
Reward; The Changing Rationale for Volunteering in America" 
(Ph.D. dissertation, University of Pittsburgh, 1981), pp. 
114-9. 

^Herta Loeser, Women, Work, and Volunteering 
(Boston: Beacon Press, 1974). 
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volunteers. Ellis and Noyes deliberately obscured the sexual 

division of labor by claiming (without substantiation) that 

"thousands of women were involved in local and national 

political movements and thousands of men took part in 

humanitarian relief efforts."-* Such an approach resulted in 

a misrepresentation of history. The book lauded the Modern 

Woodmen of America for building a tuberculosis sanatorium 

and hospital but failed to mention the millions of hours of 

service contributed by female nurses' aides working in 

hospitals. But tl~e weakest feature of the book was its 

authors* conceptualization of volunteerism. Their 

definition was so inclusive it led them to write a short 

description of the Ku Klux Klan as a voluntary association. 

Another response to criticism of volunteering 

appeared in 1984. Although Women Volunteering; The 

Pleasure, Pain, and Politics of Unpaid Work from 1830 to the 

Present was written by Wendy Kaminer, who identified herself 

as a feminist, it too lambasted the NOW position: 

There was something arrogant and short-sighted about 
the general feminist prohibition of service 
volunteering. Even when we are all impassioned 
advocates, marching on City Hall and demanding 
change, there will still be large classes of people 
with needs to be met in the meantime....Women who 
have been victimized by sexism and oppressed by this 

3Susan J. Ellis and Katherine H. Noyes. Bjr the 
People? A History of Americans as Volunteers (Philadelphia: 
Energize, 1978), p. 4. 
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inequitable system of ours are hardly the only 
people worth saving between now and the day that we 
change the world.4 

Kaminer's work was no more an accurate history of 

volunteer labor than was B£ the people. The book consisted 

primarily of paraphrashed interviews with women volunteers, 

although an early chapter did attempt to place them in 

historical perspective. Because the book included only 

women and because its concluding chapter celebrated the joy 

of doing work motivated by love rather than by need or 

ambition, it ultimately was a defense--rather than an 

investigation—of women's unpaid labor. It obscured the 

gender dimension of volunteerism as surely as the 

antifeminist the People. 

The cure for such obfuscation lies in using labor 

history methods to study volunteer work, with the emphasis 

on the work and the workers. Yet labor historians 

themselves have ignored unpaid labor. Historians of 

nineteenth-century labor have concentrated on artisans and 

the early forms of industrial production. Thomas Dublin 

researched women textile workers at Lowell, Massachusetts; 

Alan Dawley concentrated on shoemakers in Lynn; Herbert 

Gutman considered the plight of railroad workers and black 

4Wendy Kaminer, Women Volunteering; The Pleasure, 
Pain, and Politics of Unpaid Work from 1830 to the Present 
(Garden City, New York: Anchor Press, 1984), pp. 6-7. 
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coal miners; David Montgomery studied workers' struggles to 

retain control over work processes. Radical economists 

David M. Gordon, Richard Edwards, and Michael Reich used a 

synthesis of industrial labor history to support their 

theory of labor force segmentation, i.e., that in the 

twentieth century advanced capitalism created the divisions 

that drove workers apart rather than together.5 Workers, as 

defined by labor and economic historians, engaged in 

production and received pay. 

By the middle of the 1950s, the service sector had 

begun to outdistance heavy industry. Specifically, American 

hospitals employed 1.3 million people—more than the steel 

industry, automobile factories, or interstate railroads.6 

By the end of the decade, and for the first time sver in 

significant numbers, hospital workers were organizing, 

unionizing, and striking for better pay and working 

conditions. Yet only piecemeal studies of individual 

5Thomas Dublin, Women at Work (New York: Columbia 
University Press, 1979); Alan Dawley, Class anjl Community 
(Cambridge: Harvard University Press, *19 7 6); Herbert Gutiiian, 
Work, Culture, and Society in Industrializing America (New 
York: Vintage Books, 1977); David Montgomery, Workers 
Control in America (New York: Cambridge University Press, 
1979); David M. Gordon, Richard Edwards, and Michael Reich, 
Segmented Work, Divided Workers (Cambridge: Cambridge 
University Press, 19 8 2). 

^"Salaries and Supplementary Benefits in Private 
Hospitals, 1956-57," Monthly Labor Review 80 (September 
1957): 1074. 



6 

institutions exist, and they are not part of any synthetic 

account of twentieth-century labor.7 Barbara Melosh's book 

on the work culture of nurses (working not only in 

hospitals) was a positive step toward welding nurses into 

labor history.® Yet Susan Reverby, whose own work on the 

history of nurses is an exemplary blend of labor and women's 

history methodology and theory, has complained that 

colleagues always ask if she is a nurse, implying there is 

no other reason for interest in the topic.® So it should 

not be surprising that labor historians who find it 

difficult to integrate paid hospital workers into their 

field completely ignore unpaid workers. 

Women's historians studying work have been more 

creative in their definition of labor and in outlining the 

tangled ib of paid and unpaid responsibilities confronting 

women. Alice Kessler-Harris has provided an overview of 

women's waged work, demonstrating that until the middle of 

7For example, see Leon Pink and Brian Greenberg, 
"Organizing Montefiore: Labor Militancy Meets a Progressive 
Health Care Empire," in Health Care in America, ed. Susan 
Reverby and David Rosner (Philadelphia: Temple University 
Press, 1979), pp. 226-244. 

eBarbara Melosh, "The Physician's Han^"; Work 
Culture and ConElict in American Nursing. (Philadelphia: 
Temple University Press, 1983). 

g 
'Susan Reverby, Book Review of Melosh, "The 

Physician's Hand", International Labor and Working Class 
History 24 (Fall 1983): 109. 
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the twentieth century, it was undertaken only if it did not 

conflict with familial demands or could be seen as helping 

the desperate family.1** The documentary history of working 

women compiled and edited by Rosalyn Baxandall, Linda 

Gordon, and Susan Reverby, gave a broad vision of women's 

activities, including housework, cottage industry, control 

over reproduction, and subsistence on welfare.*1 

Nevertheless, volunteer labor was not included in a 

systematic way. Nor was it considered integral to women's 

experiences in Susan Hartmann's study of the 1940s although, 

for example, women in the millions volunteered for Red Cross 

training and service during World War II.^ Women's 

historians concentrating on work have traced developments in 

household production £or use and exchange, the putting-out 

system, housework, prostitution, industrial production and 

worker resistance, the professions, and the service sector. 

Along the continuum of female labor, volunteers have not yet 

found a place. 

Women's historians have begun to study voluntary 

10Alice Kessler-Harris, Out To Work (New York: Oxford 
University Press, 1982). 

^Rosalyn Baxandall, Linda Gordon, and Susan Reverby, 
America's Working Women (New York: Vintage Books, 1976). 

^susan Hartmann, The Home Front and Beyond (Boston: 
Twayne Publishers, 1982). 
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associations of the nineteenth century. Anne Firor Scott 

reminded the readers of the Journal of American History of 

the importance of such organizations in furthering women's 

social power in an epoch of severe constraints on feminine 

participation in the public world.13 it remains to be seen 

whether volunteer work had such a positive impact on women's 

status in the twentieth century when women had more options. 

The historian's job is as much to conceptualize a 

manageable topic for exploration as to write concisely about 

it. In an effort to make history manageable by using 

categories such as "industrial production" or "public 

sphere," historians run the risk of distorting the nature of 

women's work in the twentieth century. The notion that 

women's work took place in the private sphere and men's in 

the public was useful for describing the increasing 

polarization of the sexes under nineteenth-century 

industrialization. To look at the twentieth century through 

the public-private lens is to distort the picture cf women. 

Some poor women found the public world invading their 

privacy through the vehicle of social case work. Some 

middle-class women moved into the public world of paid work; 

others into the public woeId of unpaid work. Host combined 

13Anne Firor Scott, "On Seeing and Not Seeing: A Case 
of Historical Invisibility," The Journal of American History 
71 (June 1984): 8-9. 
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their new experiences with the old one of perfor*ing unpaid 

labor in the private sphere of home and family. Study of 

the blending of private and public, paid and unpaid, should 

stretch the definition of labor history and the theories of 

women's history. 

One way to explore the nexus of public and private, 

paid and unpaid, is to study women's volunteer work in 

hospitals. Like traditional women's work performed in the 

private setting, it is unpaid. Like traditional men's paid 

work, it is performed in the public setting. Women's 

volunteer work in hospitals cannot be categorized neatly as 

emotional, productive, or reproductive labor. In the two 

decades after the second world war, when it flourished, it 

was a complicated combination of all those categories, 

designed simultaneously to produce goods for use and for 

exchange, to perform services that would reproduce the 

health of working citizens, and to manipulate the emotional 

reactions of patients and the community at large in favor of 

the institution. 

On the other hand, it would be misleading to contend 

that hospitals were representative of the settings in which 

women's volunteer work took place. They were a distant 

third behind educational activities, such as serving as a 

room mother, and social work, such as assisting a welfare 
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caseworker.** The hospital could be a considerably more 

dramatic arena, with its potential for life-or-death 

emergencies and its contingent of chronically and terminally 

ill patients. Women's volunteer work in hospitals meshed 

the private and public spheres in an innovative way. The 

paycheck did not tie them to the public world; at the same 

time, their volunteer duties gave them an excuse to escape 

the isolation of the suburban home. For two million women 

at the end of the 1950s, it was an appealing, though not an 

empowering, compromise. Unlike the voluntary associations of 

one-hundred years before, the institutionalized version of 

the mid-twentieth century structured women's interactions in 

a regimented environment. Besides providing an outlet for 

their talents and creativity, it could also paralyze women 

by channeling their energies into routinized shifts of 

repetitive tasks. 

It should also be noted that this study emphasizes 

hospitals' women's auxiliaries, each a distinct organization 

that existed only to serve a. specific hospital. Like 

women's clubs, they had bylaws and officers and provided an 

opportunity for women to test their leadership abilities. 

But, operating under a single hospital's aegis, they had 

^U.S., Department of Labor, Manpower Administration, 
Americans Volunteer, Manpower/Automation Research Monograph 
No. 10 (Washington, D.C.: Government Printing Office, 1969), 
p. 3 3. 
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less autonomy than did free-standing women's organizations. 

Once an auxiliary formed and adopted bylaws, it sought 

official sanction from the American Hospital Association. 

Such approval gave the auxiliary members the right to wear 

AHA-designed service pins and gave them membership in AHA's 

national women's auxiliary division, which held periodic 

regional and national meetings. Other groups donated time 

and services to hospitals, though not in the numbers 

auxiliaries did. Reliance in this paper on auxiliaries in 

Tucson and Phoenix reflects not only their growth and 

importance after World War II but also their self-conscious 

record keeping. Old auxiliary files, still kept in many 

hospitals, are a mostly untapped source of information for 

the historian. 

Finally, this paper does not consider the women who 

stopped volunteering. Many women quit for many reasons-

encroaching family responsibilities; other, more appealing 

volunteer activities; paid employment. The sources did not 

load to such women, although one of the two interviews 

conducted was with a woman who initially quit volunteering 

when her children were babies and later launched a salaried 

career. No picture of volunteer labor and its consequences 

is complete without a systematic investigation of those 

who, in the final analysis, rejected unpaid labor. 

Nevertheless, this paper makes an attempt to understand the 
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larger Issues of volunteerlsm by studying one small segment 

of it and by pointing to areas for further research. 

Natalie Sokoloff has written that women's unpaid 

domestic labor and low-paid waged work subsidize capitalism 

and patriarchy.^ por a fuller understanding of the 

dialectical nature of women's work, it is necessary to 

interject volunteer labor. In the same way women's 

historians have delved into the dynamics of the relationship 

of women's wage work to domesticity, it is time to consider 

the tension between women's paid and unpaid labor in the 

public setting and the relationship of women's volunteer 

work to home and family responsibilities. Such an approach 

can lead to questions regarding the efficacy of women's 

culture in the twentieth century; the labor segmentation 

theory and its relevance to unwaged work; the gender 

dimension of volunteerism in a democracy that, ever since 

Tocqueville, has touted its propensity for "voluntary 

associations"; and the nature of class in a culture that 

prescribes for its privileged women an activity that 

exploits their labor. 

Construing it as work, rather than as altruistic 

service, forces a serious consideration of the contributions 

^Natalie Sokoloff, Between Honey and Love (New York 
Praeger, 1980), pp. 200-201. 
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of volunteer workers. As such# they belong in labor . 

history. Recognizing their contribution as primarily that 

of woaen forces a serious look at the gender system and the 

sexual division of labor in all of its manifestations. 

Research into volunteer labor can illuminate society's 

differing definitions of "real work" according to which 

gender performs it. By studying unwaged labor it is 

possible to understand women's status in a system that uses 

the word "invaluable" as a euphemism for "valueless" in 

reference to the millions of hours women have devoted to 

supporting that system. 



CHAPTER 2 

THE POST-WORLD WAR II CONTEXT OF VOLUNTEERISH 

Four months after the American victory over Japan, a 

hospital trustee announced: "Hospitals need volunteers to a 

greater extent today even than during days of actual war."^ 

The crisis of war had justified the use of hospital 

volunteers. Administrators and trustees hoped they would 

stay in peacetime, when the need remained great in the face 

of new conditions. The Red Cross had trained and put into 

service 212,000 volunteer nurses aides during the war. 

Three years after the war ended, only 12,000 continued to 

work as volunteers. Thirty-one New York hospitals reported 

a peak of 7,367 volunteers working in February of 1945. In 

March of that year, volunteers at those hospitals gave 

166,544 hours of service. By June of 1947, volunteers had 

decreased by 78 percent, to 1,603. The hours had dropped 

^•Raymond P. Sloan, "From One Volunteer to Another," 
The Modern Hospital 65 (December 1945): 96. 

14 
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further, to 31,424, or a decline of 82 percent.^ 

Hospital administrators worried about the consequences of 

such apathetic altruism. In an effort to reverse the trend, 

the American Hospital Association in 1948 added a separate 

division devoted to volunteer activities, including annual 

conventions and, by 1960, its own journal. 

Volunteers responded to the appeal. In 1950, an 

estimated half-million women were working without pay in 

hospitals. By 1964, that figure had quadrupled, to 

approximately two million.3 Of a total of 867 hospitals 

responding to a Catholic Hospital Association survey in 

1954, more than half had volunteer auxiliaries. Their total 

membership exceeded 134,000. In the seven decades between 

1875 and 1944, 187 auxiliaries were established at Catholic 

hospitals. In the next decade, 238 were founded.4 

The nature of the volunteer force changed with the 

transition from war to peace. During the emergency men and 

women volunteered for hospital duty; more than one thousand 

^Patrick P. Gilbo, The American Red Cross; The First 
Century (New York: Harper & Row, 1981), p. 178; Sister 
Loretto Bernard, ''Present Status of Volunteer Workers in 
Hospitals," Hospital Progress 29 (January 1948): 4. 

^Harold E. Smalley and John R. Freeman, Hospital 
Industrial Engineering: A Guide to the Improvement oi 
Hospital Management Systems (New York: ReinholJ Publishing 
Corporation, 1966), p. 3. 

4jean Read, "Auxiliaries in Catholic Hospitals," 
Hospital Progress 36 (March 1955): 54. 
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male "volunteers" in mental hospitals were conscientious 

objectors assigned community service in place of military 

duty. The Red Cross had its "Gray Men" as well as its "Gray 

Ladies," and Veterans Administration hospitals welcomed male 

volunteers.5 Once the war emergency passed, however, the 

feminization of the hospital volunteer labor force took 

place. When men did volunteer at hospitals after the war, 

their contributions characteristically involved big, one

time efforts, such as installing pipes in a new facility or 

building booths for an auxiliary-sponsored bazaar.6 More 

typically, men volunteers served out their time on the 

hospital's governing board, a position much less labor-

intensive than the jobs of in-hospital volunteers and much 

more exclusive. In 1964, fifty thousand mostly male 

citizens served as hospital trustees, compared to two 

million mostly female volunteers.7 Women's efforts overall 

were more sustained and long term. The volunteer spirit 

^Frank Olmstead, They Asked for a Hard Job (New 
York: The War Resisters League, 1943), p. 3; U.S., Office of 
Civilian Defense and the American Hospital Association, 
Hospital Men Volunteers, Office of Civilian Defense 
Publication 5012 (Washington, D.C.: Government Printing 
Office, 1943). 

6Margaret Hickey, "Curative Workshop in Green Bay, 
Wisconsin," Ladies Home Journal, March 1950, pp. 240-41; St. 
Joseph's Hospital Auxiliary, Newsletter, December 1956, p. 1. 

7Smalley and Freeman, Hospital Industrial 
Engineering, p. 3. 
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that had fueled the nation during war became the province of 

women during the fifties. 

Despite the flurry of female activity# the federal 

government did not undertake a national survey of volunteers 

until 1965. The Bureau of Labor Statistics conducted the 

survey for the Manpower Administration, which sought 

information only about volunteer work undertaken as part of 

an organized group, agency, or institution. Questionnaires 

were sent to 9,800 persons, 96 percent of whom responded. 

The Bureau of the Census tabulated the results and 

discovered that the "typical" volunteer was a married, white 

woman between 25 and 44 years of age who had a high school 

diploma and served as a Girl Scout leader, a teacher's aide, 

or both. Her husband was a white collar worker earning 

$5,000 to $7,500 annually. Overall, 18.5 percent of women 

over 14 years old and 13.5 percent of men volunteered. 

Among nonwhite women, the rate was 11.7 percent; among 

nonwhite men, 6.9 percent.® 

The Manpower Administration's questionnaire asked 

specifically about volunteer work performed during the week 

of November 13, 1965. Men and women on the average 

®U.S., Department of Labor, Manpower Administration, 
Americans Volunteer, Manpower/Automation Research Monograph 
No. 10 (Washington, D.C.: Government Printing Office, 1969), 
pp. 3, 6. 
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contributed alnost the same number of free hours that weak, 

men averaging 5.4 to women's 5.8. But because more women 

participated, their aggregate donation was greater. For 

those seven days, 3,977,000 women did 23,067,000 hours of 

volunteer work while 2,733,000 men contributed 14,758,000.9 

More significant was the volunteers' sexual division 

of labor, which mirrored that of the paid work force. Among 

volunteers, 36.8 percent of the women over 25 years old 

served in hospitals, compared to 10 percent of the men. In 

contrast, civic and community activities attracted 54.2 

percent of the male volunteers over 25, as against 19.4 

percent of the female. In fact, those were the most popular 

activities of men, with scouting in second place. For 

women, educational services came in first, with social or 

welfare work second and hospitals third.10 

Additionally, during the week studied, 84.4 percent 

of the men volunteers over 25 were involved in organizing 

and planning, in contrast to 33.6 percent of their women 

cohorts. Also, 18 percent of the women performed clerical 

duties; only 6.3 percent of the men did. Men accounted for 

4 percent and women 18.2 percent of the unpaid hospital 

aides who reported for duty.11 

9Ibid., p. 28. 

10Ibid., p. 33. 

11Ibid. 
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The volunteers of 1965 represented a response to 

trends heightened two decades earlier by world war. After 

stagnation during the depression of the 1930s followed by 

the channeling of resources into war, hospitals required 

modernization and the federal government was willing to 

help. More people had medical insurance and more received 

diagnosis and treatment in hospitals. The birth rate 

increased; more women delivered their babies in hospitals. 

Health care costs increased dramatically, including the cost 

of labor. Yet a shortage of nursing personnel plagued the 

hospital industry. 

Hospitals and their patients suffered during World 

War II when doctors, nurses, orderlies, and other health 

care workers went into military service or took better 

paying positions in war plants. At the government's 

request, the American Red Cross trained women for volunteer 

nurses' aid positions. By 1943, the Red Cross had supplied 

110,000 trained nurses' aides; by the end of the war, 

212,000 volunteer nurses' aides had given 42 million hours 

*2Paul Starr, The Social Transformation of 
American Medicine {New York: Basic Books, 1982), pp. 313, 
348-50, 3541 Basil S. Georgopoulos and Floyd C. Mann, The 
Community General Hospital (New York: The MacMillan Company, 
1962), p. 1. 
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of service. Some hospitals found them so useful, they 

offered them full-time jobs with pay.13 

A few hospital nursing schools shortened their 

programs from three years to encourage women to enroll. As 

students they helped fill the gaps left by professional 

nurses who had quit. Additionally, the American Hospital 

Association and the United States Office of Civilian Defense 

encouraged men to volunteer after work in their local 

hospitals to replace orderlies and maintenance men serving 

in the armed forces. The sexual division of labor did not 

break down despite the emergency. For instance, a one-

hundred-bed hospital could not recruit any men to replace 

three who had left the laundry and four from the kitchen. 

Rather than replacing them with paid women staff members, 

the hospital administrator assigned male volunteers to work 

in the laundry from 4 to 7 p.m. and in the kitchen at 

various four-hour-long shifts.14 

Because of the shortage of labor and because 

resources were being channeled into the war effort instead 

of into the nation's health care, hospital growth stagnated 

until 1945. With the return of peace, however, the 

13Gilbo, Red Cross, p. 168? Vern and Bonnie Bullough, 
The Care of the Sick: The Emergence of Modern Nursing (New 
York: ProcFist, 1978), p. 181. 

Office of Civilian Defense and American 
Hospital Association, Hen Volunteers. 
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government shifted its attention to health care delivery. 

Migration to war industry jobs had stimulated unprecedented 

growth in some cities, straining existing health care 

facilities. Entire counties in some states lacked not only 

physicians but also the hospitals to attract them, in 

August 1946, Congress—influenced by American Hospital 

Association lobbying—addressed the need by passing the 

Hospital Survey and Construction Act, more often referred to 

(by its sponsors' names) as the Hill-Burton Act. 

In a U. S. Public Health Service brochure describing 

the act, the surgeon general noted: "For the American people 

to have good health and medical care, we must provide the 

workshops of medicine—modern hospitals and health centers— 

and they must be distributed geographically throughout the 

country in proportion to need." Four out of every ten 

counties had no registered hospital or full-time health 

department and fifteen million people in those counties were 

not "close enough to hospitals for real health and safety," 

according to the pamphlet.15 

15U.S., Public Health Service, Federal Security 
Agency, Division of Hospital Facilities, The Hospital Act 
and Your Community (Washington, D.C.: Government Printing 
Office, 1947), pp. 4, 6; U.S., Public Health Service, 
Federal Security Agency, Division of Hospital Facilities, 
Why We Need More Hospitals (Washington, D.C.: Government 
Printing Office, 1947), pp. 9-10. 
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Under the act, Congress appropriated three million 

dollars for the states to study their needs for additional 

health care facilities and to draw up construction proposals 

based on those needs. Additionally, the act provided for 

the surgeon general, with guidance from a federal hospital 

council and a larger advisory committee of health 

professionals and consumers, to distribute seventy-five 

million dollars a year over five years to help finance the 

facilities proposed by the states. Each state would set up 

a survey agency and council to administer the program 

locally. Every dollar of federal funds had to be matched by 

two dollars at the local level. Furthermore, the federal 

government claimed, the program represented Ndemocracy in 

action," for it placed the responsibility for citizens' 

health care in communities free to decide on their needs and 

plans.*6 The result was that private hospitals became more 

dependent on public opinion. Failure to raise the required 

matching funds via a direct appeal to the community's 

philanthropy could mean forfeiting the government's offer of 

aid. n 

The first state plan was approved in July 1947. By 

16U.S. Public Health Service, Hospital Act, pp. 
7, 10. 

^For example, see Reba Douglass Grubb, Portrait of 
Progress: A Story of Tucson Medical Center (Tucson: Tucson 
Medical Center, 1984), p. 225. 
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June 30, 1948, fewer than two years after the act's passage, 

all but one state had conducted a needs survey, formulated a 

plan, and received the surgeon general's approval for money 

to begin construction. Although Hill-Burton funds were 

available for all kinds of health care facilities, more than 

three-quarters of the appropriation in the late 1940s went 

to hospitals. Most of them were in suburban and middle-

income areas rather than inner-city neighborhoods and poor 

regions. With periodic extensions between 1947 and 1971, 

the Hill-Burton Act disbursed $3.7 billion and generated 

another $9.1 billion in state and local matching funds. In 

twenty-five years after passage of the Act, the number of 

nonprofit hospital beds in the country doubled, from 332,000 

in 1950 to 659,000 in 1975.18 These newly built and newly 

expanded hospitals needed labor, and they needed to 

demonstrate wise use of the public resources entrusted to 

them. Volunteers answered both needs. 

Labor within hospitals had begun changing during the 

depression of the 1930s when the private-duty nursing market 

collapsed and hospitals started hiring general staff nurses 

8̂William R. Syring, "The Delivery of Health Care 
by Nonfederal Short-Term General hospitals in the United 
States Between 1950 and 1975: Trends, Conclusions, and 
Projections" (Ph.D. dissertation, Golden Gate University, 
1978), pp. 21, 46-6; Starr, Social Transformation, p. 350. 
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instead of relying totally on the work of student nurses. 

At the same time, nursing education and training were not 

uniform and some nurses showed much greater competence at 

their tasks than others. Hospitals experimented with 

scientific management techniques to make nursing more 

efficient.2** The outbreak of war exacerbated the staffing 

problem. And the nursing shortage hospitals experienced 

during the war did not abate with the return of peace. One 

solution to the problem was the creation of the licensed 

practical nurse, whose shorter term of training put her into 

service sooner than the registered nurse. The different 

level of preparation placed licensed practical nurses into 

teams under the direction of registered nurses. Supervisory 

functions and paper work began to fill the hours of the 

relatively few registered nurses working in hospitals.21 

Additionally, the Red Cross had trained thousands of 

volunteer nurses aides, many of whom in the decade after the 

war attained paid positions at the hospitals they had 

^David Wagner, "The Proletarianization of Nursing in 
the United States, 1932-46," International Journal of Health 
Services 10 (1980): 275, 278. 

2̂ Susan Reverby, "The Search for the Hospital 
Yardstick: Nursing and the Rationalization of Hospital 
Work," in Health Care in America, ed. Susan Reverby and 
David Rosner (Philadelphia: Temple University Press, 1979), 
pp. 206-225. 

^Bullough and Bullough, Care of the Sick, pp. 188-9. 
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volunteered at during the emergency. Without having to make 

the investment in education and training of the licensed 

practical nurses, nurses aides, many of them minority women, 

filled a third rung of the hospital nursing hierarchy. They 

were not considered professionals, as board-certified 

registered and practical nurses were, and they earned lower 

salaries and performed less skilled tasks. Often, they 

maintained the closest patient contact. The introduction of 

a new occupational level did benefit some working-class 

minority women who were able to move out of even lesser 

hospital jobs.22 

The division of nursing into segments of duties 

requiring different training and commanding different pay 

rates also served the purposes of hospital administrators, 

who puzzled over how to cut costs in the labor-intensive 

setting of the hospital. Between 1946 and 1964, 

nongovernment hospitals experienced a 612 percent increase 

in expenses. Personnel constituted the single biggest 

expense hospital managers faced. In 1950 payroll expenses 

were fifty-seven percent of the patient's average cost per 

day of hospitalization; the average cost of a patient day in 

a short-term general hospital that year was $16.89, of which 

22Ibid., pp. 181-2; Susan Reverby, "Hospital 
Organizing in the 1950s: An Interview with Lillian Roberts," 
Signs 4 (1976): 1054-5. 
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$9.40 represented payroll expenses.2̂  Hospital salaries had 

doubled in the ten years after World War II, and nursing 

service represented the biggest single item of cost in any 

hospital budget. Among women college graduates in 1955 

nurses earned more than those in any profession except 

chemists, mathematicians, and statisticians. But few nurses 

had college degrees and the shortage of registered nurses 

meant that hospitals employed more licensed practical 

nurses, nursing aides and orderlies, at significantly lower 

salaries. 

In 1952 the American Hospital Association created a 

committee to study the use of scientific management, an 

approach personnel consultant Lillian Gilbreth had been 

trying to sell to hospitals at least since 1945. By the 

middle of the 1950s, hospitals had begun employing 

industrial engineers as managers and consultants.25 The 

shortage of registered nurses, coupled with hospital 

managers' determination to hold down costs, led to the 

segmentation of the nursing staff and left many of the 

"little extras" to volunteers, 

23Syring, "Delivery of Health Care," pp. 117-182. 

2<*Wayne Phillips, "Rx for Hospitals—R.N.," New 
York Times Magazine, May 25, 1957, pp. 30, 32. 

25Smalley and Freeman, Hospital Industrial 
Engineering, pp. 2, 14-5; Lillian M. Gilbreth, "Time and 
Motion Study," The Modern Hospital 65 (September 1945): 53-4. 
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In the mid 1950s, forty-three percent of the 

registered nurses in the United States were not employed.^ 

Hospital industry observers and nursing organizations tried 

to discover why. A writer for the Saturday Evening Post was 

perplexed by nurses' recalcitrance? his several-months stay 

in a hospital in New Haven led to an article in the Post in 

1954 entitled "Nurses Are Lucky Girls!" Noting that a 

nursing job was a "first-rate chance to get a husband," the 

author reported: 

In the carefully demarcated caste system of hospital 
life, (nurses) were decidedly important persons. 
The management kowtowed to them. Their patients of 
all ages, with rare exceptions, adored them. The 
young doctors strove mightily in the sickroom, if 
perhaps less successfully in the halls, to keep from 
flirting with them. Many of the male patients, 
whose age and afflictions one might have thought 
would have disqualified them, were also guilty of a 
certain shy, mild flirtatiousness. The younger male 
patients, such as Yale students, were neither shy 
nor indirect. They were simply gaga about at least 
one nurse, and in various degrees of infatuation 
with most of the rest. What, I wondered, kept the 
bulk of America's young female high-school graduates 
from stampeding into a situation such as this, where 
eve a fairly attractive young nurse is today a kind 
of queen?2̂  

The author never answered his own question, but 

nurses responded in letters to the editor. One from 

26Phillips, "Rx," p. 34. 

2?George Sessions Perry, "Nurses Are Lucky Girls!" 
Saturday Evening Post, February 20, 1954, p. 25. 
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Washington wrote, "The answer is simple: low salaries." A 

stenographer with a lesser investment in training could earn 

as much as a nurse. Another declared that the woman who 

entered the profession to nab a husband was in for a big 

disappointment. She would find herself too overworked to 

flirt.28 

The post-war era ushered in a general feeling of 

discontent among hospital workers tired of subsidizing their 

employers through their generally low pay and paltry 

benefits. The Arizona Nurses Association had pledged never 

to engage in strike activity against hospitals, but health 

care workers elsewhere did not refrain from that tactic. 

Although worker resistance in hospitals never reached the 

dramatic proportions associated with heavy industries, the 

1950s saw increasing union activity among health care 

employees despite the fact that hospitals were exempted from 

the Wagner Act. 

In 1956, an extended strike in Toledo, Ohio, led to 

a management-labor agreement that the unions would not 

bargain collectively or strike and that the hospitals would 

not discriminate against union members. The settlement 
t 

included provision for a formal employee grievance 

2®Letters to the Editors, Saturday Evening Post, 
March 27, 1954, p. 4. 
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committee. A year later, unsuccessful attempts to organize 

a hospital in Seattle led to an eighty-four-day strike ended 

with the adoption of the Toledo compromise. Employees, 

including the nursing staff, at seven New York hospitals 

struck in 1959. They won higher wages, a shorter work week, 

better personnel policies and a formal grievance procedure. 

Throughout the ordeal, one administrator fervently insisted 

that the hospital, unlike the industrial workplace, was an 

inappropriate setting for unionism because it was not an 

economic unit but a charitable organization dealing with 

human life. Apparently, some agreed with him, for workers1 

refusal to honor picket lines and the "ready supply of 

volunteer workers to fill the vacated jobs" made striking a 

risky proposition. Nevertheless, by 1963, four-hundred 

thirty—five hospital-union contracts were in effect in New 

York, California, Minnesota, Oregon and Washington. In the 

next decade, three hundred thousand more hospital workers in 

the United States joined unions.29 

^George Kirstein, "Why Hospitals Exploit Labor," The 
Nation, July 4, 1959, p. 3; Hazel P. Shields, White Caps in 
the Desert (Phoenix: Arizona Nurses Association, 1969), p. 
18; John R. Freeman, "You Can Too Learn to Live With 
Unions," The Modern Hospital 103 (November 1964): 96-8; 
Reverby, "Hospital Organizing," p. 1054; "Strikes: The 
Unthinkable," Newsweek, May 18, 1959: 32-3; "Strike and a 
Hospital," Newsweek, May 25, 1959, p. 100. Leon Pink and 
Brian Greenberg, "Organizing Montefiore: Labor Militancy 
Meets a Progressive Health Care Empire," in Health Care in 
America, ed. Susan Reverby and David Rosner (Philadelphia: 
Temple University Press, 1979), p. 227. 
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The threat that workers might organize served as an 

alert to hospital administrators. Hospitals were not 

subject to National Labor Relations Board policies, and in 

1959 the American Hospital Association reiterated its stance 

that compliance with collective bargaining agreements remain 

voluntary. At the same time, the association did encourage 

its members to see that their personnel policies were fair 

and consistent. Hospital industrial engineers discounted 

the significance of unionization, however. The Hospitals 

Systems Research Group of the School of Industrial 

Engineering at Georgia Institute of Technology instructed 

administrators that any hospital's employees could be 

controlled through methods to increase productivity and 

through better selection and placement techniques.^® 

At the same time that the hospital industry was 

growing and individual institutions were struggling with a 

new relationship to paid labor, more women began to seek 

unpaid labor. Volunteer work offered escape for the bored 

homenraker, an opportunity to learn new skills or polish old 

ones, a chance for the college graduate with preschoolers to 

use some,of her knowledge, a ready-made group of friends and 

a sense of sisterhood from working together. A trained 

•^Smalley and Freeman, Hospital Industrial 
Engineering, p. 38., 
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nurse who resigned upon marrying a doctor might miss the 

professional atmosphere and bustle the hospital offered. 

She could re-enter her old domain without participating in 

the conflicts between nurses and doctors; she could work 

while simultaneously preserving the status afforded the 

physician and his wife. Additionally, the housewife who 

felt taken-for-granted sought appreciation, and hospital 

auxiliary members received recognition at least annually, 

usually in the form of service pins commemorating the number 

of hours worked, Communitywide recognition might come as 

well on the women's pages of the local newspaper. The 

American Hospital Association might recognize an outstanding 

auxiliary in one of its publications, or the local hospital 

auxiliary might feature a hard-working volunteer in its 

newsletter. The pinnacle of expressed appreciation might 

appear in the form of an article in a national women's 

magazine. 

Popular women's magazines, by publicizing the 

volunteer experience, contributed to the creation of a 

national feminine commitment to unpaid work. Of 221 

articles about work appearing in three women's magazines in 

the 1950s, 21, or 9.5 percent, were about unpaid volunteer 

work. By the decade of the 1970s, the same three magazines 

published 160 articles about work, only two of which, or 
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1.25 percent, involved volunteer labor.When the Ladies 

Home Journal established its new public affairs department 

in 1946, the inaugural column announced: "It's Time to 

Volunteer Again."32 

Health issues in particular captured some women's 

imagination. Long-standing World War II casualties, Korean 

War injuries, polio epidemics, and advances in 

pharmaceutical and medical technology made headlines. In 

the late 1940s, the National Heart Association changed its 

membership from primarily medical professionals to lay 

volunteers promoting health. The National Multiple 

Sclerosis Society, the Epilepsy League, and the Muscular 

Dystrophy Association of America formed. More than two-

hundred thousand volunteer clerks executed the national 

public trials of the Salk vaccine in 1952 and 1953. By mid-

century, health foundations and organizations had fifteen 

million volunteers.33 Hospitals were among the institutions 

reaping the benefits of Americans' fascination with sickness. 

31Gertrude Joch Robinson, "The Media and Social 
Change: Thirty Years of Magazine Coverage of Women and Work 
(1950-1977)," Atlantis 8 (Spring 1983): 95. 

32Margaret Hickey, "It's Time to Volunteer Again," 
Ladies Home Journal, March 1947, p. 56. 

33Starr, Social Transformation, pp. 335-6; Susan 
J. Ellis and Katherine H. Noyes, Bjr the People: A History of 
Americans as Volunteers (Philadelphia: Energize, 1978), p. 
213. 
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The situation of paid and unpaid women workers and 

of the hospital industry after 1945 created the conditions 

for the institutionalization of volunteer work. With the 

return of peace, media and government propaganda combined 

with industry and union policies to convince women that they 

should work in the home and leave the paid employment to 

men.3̂  Although women did not comply overwhelmingly, the 

domestic ideology of the 1950s was pervasive and potent. 

Women were to oblige societal expectations of them by 

marrying young, having babies, and making a comfortable home 

for their hard-working husbands. Because of the rigidity of 

gender-appropriate behavior, psychologists and social 

workers chided women especially for trying to compete with 

their husbands by working for pay.^5 one way for women to 

acquiesce with the ideology while undermining it was to work 

without accepting pay. The strategy allowed them to 

contribute their skills and knowledge outside the home while 

it protected them from accusations that they were taking the 

paid jobs that men needed. 

^^Susan J. Hartmann, The Home Front and Beyond 
(Boston: Twayne Publishers, 1982), p. 204; William Chafe, 
The American Woman (New York: Oxford University Press, 
1972), p. 177. 

35Sara Evans, Personal Politics (New York: Alfred A. 
Knopf, 1979), pp. 10-13. 
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Although women volunteered for uncounted varieties 

of community jobs# hospitals were among the institutions 

especially effective at recruiting unpaid women workers. 

The government-supported growth of the hospital industry 

resulted in increasing needs for personnel, even as the 

largest group of hospital employees—nurses—suffered under 

the strain of a shortage of qualified practitioners. The 

marriage of women's needs to hospitals' needs resulted in 

the exploitation of female labor. Yet many women 

enthusiastically participated in the founding and 

maintenance of hospital auxiliaries. From their 

perspective, they were compensated not in cash but in 

opportunities to work and socialize with other women, to 

serve the sick and injured, and to make their hospital a 

more humane and successful institution. A critical 

reassessment of the social relations of unpaid labor would 

not occur until 1973, when the National Organization for 

Women would declare volunteer work exploitive and thus 

provide women with a justification for refusing to 

volunteer.Until then, the ideology of volunteerism 

permeated notions of woman's place. 

36Seth D. Reichlin, "From Civic Duty to Psychological 
Reward: The Changing Rationale for. Volunteering in America" 
(Ph.D. dissertation, University of Pittsburgh, 1981), p. 
123. 



CHAPTER 3 

VOLUNTEER IDEOLOGY AND GENDER 

Analysis of volunteer ideology reveals the 

assumptions of administrators, staff, and volunteers 

regarding not only the role of uncompensated workers in the 

hospital but also of women in society. Underlaying the 

ideology were notions about the place of non-profit health 

care institutions in advanced capitalism. When hospital 

industry spokesman warned readers of the journal of the 

American Hospital Association of the costs of unionization 

and the knotty problems of the nurse shortage in one issue 

of the publication and extolled the benefits of using 

volunteers in another, their concerns expressed a vision of 

their market position and of the kind of workers who would 

help them secure it.1 If an administrator perceived his 

facility's women in white as a problem because they demanded 

higher pay and better working conditions, he may have found 

comfort in the belief that his ladies in pink expected 

^-Leonard Rodberg and Gelvin Stevenson, "The Health 
Care Industry in Advanced Capitalism," Review of Radical 
Political Economics 9 {Spring 1977): 108-9. 

35 
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nothing more than an annual appreciation tea in return for 

their work. If nurses themselves identified as "masculine" 

their commitment to paid employment, as Barbara Melosh has 

suggested, volunteers rallied under the banner of freely 

given feminine concern.^ 

In the rhetoric of the 1950s, volunteers supplanted 

nurses as the mothers in the hospital family. Whereas 

during the Progressive Era nurses' duties included the 

creation of an emotional milieu in which health could be 

reproduced, the rationalized, bureaucratized hospital of the 

post-World War II era delegated what Arlie Hochschild has 

termed "emotional labor" to unpaid women.^ Paid employees 

handled the technical and administrative tasks. Volunteers 

replicated their household jobs at the patient's bedside. 

Whether at home or at the hospital, their emotional, 

^Henry N. Pratt, "Factors That Will Shape Future 
Hospital Costs," Hospitals 33 (October 16, 1959): 53-5; Weir 
Richard Kirk, "Hard-Working Ambassadors Merge Hospital-
Community Aims," Hospitals 33 (July 1, 1959): 52-3; Paul W. 
Kearney, "Volunteers Give Service No Money Can Buy," The 
Modern Hospital 90 (February 1958): 76-7 & 79-80; Barbara 
Melosh, "The Physician's Hand": Work Culture and Conflict in 
American Nursing (Philadelphia: Temple University Press, 
1932), p. 63-4. 

^Cheryl Knott Malone, "The Origins of Functional 
Redundancy: The Work Lives of American Nurses, 1880-1920," 
paper presented at the 26th annual conference of the Western 
Social Science Association, San Diego, CA, April 26, 1984; 
Arlie Russsell Hochschild, The Managed Heart: 
Commercialization of Human Feeling (Berkeley: University of 
California Press, 1983), p. 19 and passim. 
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productive, and reproductive labor remained unwaged. 

Women's magazines, industry trade journals, and volunteers' 

own speeches and essays discussed, refined, and popularized 

a particular conceptualization of the proper hospital volunteer. 

Although time spent in household labor in the 1950s 

did not decline significantly, the housewife came to be seen 

as having a great deal of leisure. George Gallup and Evan 

Hill set out to prove it in 1962, when they surveyed twenty-
5 

three hundred women. Gallup and Hill discovered that 

women's "funtime" included such hobbies as gardening and 

sewing (which, by other pollsters, could have been 

interpreted as work), reading, bowling, going out with 

husbands, and pursuing volunteer activities. They concluded 

that "this...is hardly a picture of overburdened women. 

A year later, Betty Friedan's The Feminine Mystique 

acknowledged that American housewives were overburdened—not 

only by tedious, other-directed chores that fragmented a day 

and a woman's concentration, but also by a domestic ideology 

which equated femininity with just those chores. Until 

Friedan's book introduced an alternative interpretation of 

the housewife's role, domestic ideology included volunteer 

^Joann Vanek, "Time Spent in Housework," in A 
Heritage of Her Own, ed. Nancy F. Cott and Elizabeth H. 
Pleck {New York: Simon and Schuster, 1979), pp. 499-506; 
George Gallup and Evan Hill, "The American Woman," Saturday 
Evening Post, December 22-29, 1962, p. 26. 
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work as the civic duty or the worthwhile hobby of married 

women and their teenaged daughters.^ 

Good volunteers were good wives and mothers plying 

their trade in an institution. Junior volunteers—girls 

usually 14 to 18 years old—learned how to be women, wives 

and mothers through their hospital service. The volunteer 

was to be "neat and clean; pleasant and well poised; patient 

and quiet; cheerful and friendly; understanding and helpful; 

punctual, reliable, dependable; encouraging; courteous; 

willing to accept constructive criticism; willing to follow 

instruction; open mindedness (sic); tolerant and a good 

listener," as one hospital "Gray Lady" enumerated the 

volunteer's attributes.® when the journal of the American 

Hospital Association featured a story about the attractive 
i i 

young volunteer who posed for its 1953 National Hospital 

Week poster, designed as a recruiting tool, it included her 

formula for success: "willingness to tackle any kind of 

nonprofessional task...arranging flowers, reading, running 

personal errands for patients...all accomplished with a 

generous dash of her own brand of good cheer and 

5Betty Friedan, The Feminine Mystique (New York: 
W. W. Norton and Company, Inc., 1963; reprint ed., New York: 
Dell Publishing Co., Inc., 1971), p. 25. 

6Anita Kopf, "What Is It Like to Be a Volunteer?" 
Hospital Progress 34 (December 1953): 51. 
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friendliness."7 Popular magazines such as the Ladies Home 

Journal, Life, Look, The Reader's Digest, Saturday Evening 

Post and the New York Times Magazine featured 

hospital volunteers.® 

One of the most influential publicists for 

volunteerism after World War II was Margaret Hickey, 

appointed editor in 1946 of the newly created public affairs 

department of the Ladies Home Journal. For Hickey, women's 

role in public affairs necessitated a willingness to 

volunteer. Volunteerism had a broad definition, however. 

She included in it both public activism, culminating in 

political officeholding at all levels of government, and 

community or institutional service. The important element 

was women's involvement, and it was rooted in domesticity. 

Hickey wrote: "The American woman is concerned about her 

home and her children. Now is the time to extend those 

concerns to a larger family." Her monthly column was 

designed, in Hickey's words, to bring readers "the story of 

7"Mrs. Beaver Raises a Question," Hospitals 27 
(April 1953): 71. 

^Margaret Hickey, "Volunteer's Role," Ladies Home 
Journal, August 1955, p. 29; "Look Applauds Candy Stripers: 
East Orange, New Jersey General Hospital," Look, June 2, 
1953, p. 25; W. S. Dutton, "Why Not Music Like This at All 
Hospitals? Gray Ladies at Philadelphia General Hospital," 
The Reader's Digest, January 1956, pp. 197-8; Bill Hosokawa, 
"Angels in Bobby Socks," Saturday Evening Post, May 14, 
1955, pp. 36-37; Lucy Freeman, "A Million Angels," New York 
Times Magazine, May 11, 1952, pp. 20-21. 
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well-planned community housekeeping."9 

When Hickey wrote about Red Cross-trained volunteer 

nurses' aides working in hospitals across the country, she 

stressed the training they received. Yet training was not 

as important as their own maternal experiences. At the 

Stanford Convalescent Home for children in Palo Alto, 

California, the volunteers' first duty was to provide 

special attention and affection to children away from home. 

"A small child eats more happily if held on a motherly lap 

at mealtime," Hickey wrote. "And treatment is never so 

fearsome when a nurse's aide—who has two children of her 

own at home—is sitting alongside reading or telling a 

story.1,10 

The theme of volunteering crept into other parts of 

the magazine as well. Letters to the editor came from women 

urging others to giye of their time. A 71-year old retired 

professional and widow declared that she had stopped serving 

on boards and committees in favor of working directly with 

patients in nursing homes and mental hospitals. Her letter 

concluded: "These chronically and mentally ill patients have 

^Margaret Hickey, "It's Time to Volunteer Again," 
Ladies Home Journal, March 1946, pp. 56-7. 

^Hickey, "Volunteers at Work," Ladies Home Journal, 
February 1958, p. 25. 
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become my dear friends. Women of my generation still have a 

work to do in which they can find deep and lasting 

satisfaction.1,11 The Journal also printed periodic 

recruitment pleas by the Red Cross. 

One bizarre reference to the value of volunteer work 

appeared in the "Can This Marriage Be Saved?" feature, which 

Dorothy Cameron Disney compiled from actual case records on 

file at the American Institute of Family Relations. The 

case of "Sylvia" and "Everett" in the April 1953 issue 

recounted the story of a wife who in childhood had been 

sexually abused by an alcoholic father and found herself 

unable to respond to her husband's advances when he had" been 

drinking. Everett, reacting to Sylvia's rejection of him, 

began ah affair with one of her friends. Shortly after 

Sylvia tried to commit suicide, the couple began therapy at 

the Institute for Family Relations. The (male) counselor 

there interviewed Everett only twice and agreed with him 

that Sylvia "was indeed the major problem in this marriage." 

Reasoning that she had too much time to dwell on her past 

and its effect on her marriage, the counselor recommended 

that she take a volunteer job at the Institute, where she 

would occupy her time filing counselors' notes on couples in 

•^Gertrude Griffith Moore, "Never Too Old to Help," 
letter to the editor, Ladies Home Journal, January 1951, p. 
6 .  
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even worse situations than her own. Thus, the counselor 

said, Sylvia "usefully employed the time she had been 

wasting on harmful introspection and self-pity."12 Volunteer 

work could be an antidote to oppression—but only as long as 

Sylvia failed to identify it as another component of 

oppression. 

As odd as is this example of the value of volunteer 

work for women, it points to its potential use as a tool of 

social control. If a woman stayed sufficiently busy, she 

could avoid the nagging feeling Betty Friedan described as 

"the housewife's syndrome."^ By contributing without 

receiving compensation, a woman could appear to comply with 

domestic ideology while simultaneously experiencing a world 

wider than that of her own home and family. It was a 

troublesome compromise, however, for although she did not 

compete with her husband as breadwinner, her volunteer 

commitments demanded her attention and time. A husband 

might tweak her jokingly for neglecting her household duties 

while grudgingly acknowledging the goodness of her impulse. 

Some fathers stayed home with the children on Saturday 

afternoons so their wives could take part in hospital 

12oorothy Cameron Disney, "Can This Marriage Be 
Saved?" Ladies Home Journal, April 1953, p. 119. 

l^piriedan, Mystique, p. 16. 
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activities. Others participated in a limited way, such as 

attending the annual Christmas gift-wrapping party or 

fundraising dinner. But a man who involved himself too much 

in helping out the local hospital auxiliary at his wife's 

urging might find himself embarrassed over the outpouring of 

appreciation he elicited. An Air Force officer who always 

coordinated the booth set-up at an annual bazaar was named 

an honorary member of a Phoenix hospital women's auxiliary. 

The local newspaper ran a photograph of him seated and 

surrounded by a bevy of demanding females with a caption 

pointing out the anomaly of being the only man among the 

ladies in blue.^ 

For women, volunteer activities gained widespread 

acclaim. In a five-year sample of the Ladies Home Journal 

from 1951 through 1955, two-thirds of the sixty issues 

carried at least some reference to women's volunteer work. 

Sixteen of those issues carried only one story or letter to 

the editor on the subject. Eighteen carried two references 

to volunteer work; five issues included three each. 

Although some of Hickey's public affairs columns in 

^"A Husband Looks at the Pink Ladies," Tucson 
Medical Center Auxiliary Newsletter, March 1960, reprinted 
from Rochester (Minn.) Methodist Hospital Auxiliary, Pink 
Lady News, n.d.; Jean Read, "All About Our Auxiliaries," 
Hospital Progress 33 (February 1953), p. 74; "Mere Male," 
The Arizona Republic, October 16, 1957, Lady Fare Section, 
p. 16. 



44 

particular mentioned men as volunteers working with women, 

the magazine played to female audiences and so volunteerism 

in the popular press was a function for women. The men 

Hickey included were never central to the story, nor did 

they initiate the projects they eventually became involved 

in. The ideology of volunteer work was an ideology of 

gender-appropriate roles.^ 

The notion of volunteering as a safeguard against 

totalitarianism reverberated throughout the post-war period. 
i " 

Hickey characterized the government as the "new Lady 

,Bountiful" and warned her audiences that only volunteers 

could prevent more and more citizens from becoming dependent 

on the government's charity.16 Eduard C. Lindeman, author 
t 

of The Democratic Man, in 1952 told the YMCA that if 

t volunteers stopped providing free labor for service 

organizations, those organizations would cease to exist and, 

he went on, "when private institutions no longer exist, 

democracy will have committed suicide. Totalitarian 

^Margaret Hickey, "Curative Workshop in Green 
Bay, Wisconsin," Ladies Home Journal, March 1950, pp. 240-1; 
Margaret Hickey, "Communities Face Their Slums...In Coconut 
Grove, Florida," Ladies Home Journal, October 1950, pp. 224-
7; Margaret Hickey, "Communities Find the Answer," Ladies 
Home Journal, May 1950, p. 23. 

^Margaret Hickey, "New Volunteers for 
Usefulness," speech presented at Junior League Woman of the 
Year Luncheon, Canton, Ohio, June 13, 1952, Margaret Hickey 
Papers, Joint Collection, Thomas Jefferson Library, 
University of Missouri, St. Louis. (Typed transcript). 
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bureaucracies and dictatorships will take its place and 

freedom will disappear altogether. 

Some hospital volunteer recruitment campaigns 

appealed to women on the basis of their role as citizens in 

a democracy. The Hospital Council of Boston made a direct 

connection between the good volunteer and the good citizen 

in a democracy. "The voluntary hospital reveals a unique 

phase of democracy in action, and so does the active 

volunteer assistance given the hospital by public-spirited 

citizens.A superintendent of Catholic schools in Boston 

commended teenagers: "The junior volunteers have shown a 

practical way of giving service to the community and are not 

living in an ivory tower. They are doing what America needs 

today if it is to be the guardian of the world's freedom— 

giving freedom. 

The first issue of the St. Joseph's Hospital 

Auxiliary newsletter used the rhetoric of Christian service 

and the American way to encourage women to volunteer. 

Rather than relying on the government or expecting private 

17Seth D. Reichlin, "From Civic Duty to 
Psychological Reward: The Changing Rationale for 
Volunteering in America" (Ph.D. dissertation, University of 
Pittsburgh, 1981), p. 111. 

18Ibid, p. 112. 

•^Timothy F. O'Leary, "Guardians of the World's 
Freedom," The Auxiliary Leader 1 (February 1960), p. 17. 
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institutions, with their staff and money shortages, to 

provide all health care services needed, volunteers believed 

in "the American way of meeting the challenge of our times. 

St. Joseph's Hospital Women's Auxiliary is the means through 

which you may take part according to your talents and within 

the limits of your family circumstances."^ women could 

promote the democratic tradition of voluntary associations 

and the Christian concern for charity simply by providing 

unpaid labor in their local hospitals. Women's unpaid work 

made it possible for people in poverty to have adequate 

hospital care. The poor became not the government's 

responsibility, not the institution's responsibility, but 

the housewife's. According to this interpretation, 

volunteer work did not represent a woman's straddling the 

fence between private isolation and public activity; it was 

not a sanity-saving device for the woman with an advanced 

education frustrated by domestic constraints. It was 

instead the duty of every housewife, of every woman, in 

fact. It was to be fitted in around her family's needs, 

just as all her household activities were. Protecting 

democracy and aiding the poor through volunteer work became 

two more of the homemaker's unpaid functions. 

"A Challenge to You—And an Invitation," St. 
Joseph's Hospital, Auxiliary News, April 1951, p. 1. 
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At a meeting of the National Catholic Hospital 

Convention in Cleveland in 1957, the public relations 

director of the Cleveland Transit System echoed the Ladies 

Home Journal slogan, "Never underestimate the power of a 

woman," and suggested that the best mix of volunteers would 

include women of all creeds, but especially wives and 

daughters of businessmen and doctors. Wives of staff 

doctors were to consider hospital volunteer work their 

"duty." Another industry spokesman cautioned his audience 

not to overdo the appeal to duty. He suggested that 

recruiting materials stress volunteerism as a hobby which 

would bring joy to the hobbyist.^l 

The actual wives and daughters who did contribute 

their labor are revealing of volunteer ideology in action. 

For Marjorie Sherrill, who volunteered for almost two years 

before starting her family, her work with sick children once 

a week gave a structure to her life and filled her with a 

21Raymond Turk, "So You Want to Raise Money," speech 
at the national convention of the Catholic Hospital 
Association, Cleveland, Ohio, May 28, 1957, quoted in Mrs. 
James A. Johnson's report to the St. Joseph's Hospital 
auxiliary in the files of St. Joseph's Hospital, Phoenix, 
Arizona, volunteers office; James H. Parke, "Judging a 
Volunteer Program Means Judging Its Director," Hospitals 33 
(June 16, 1959), p. 46. 
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sense of accomplishment.22 For Dorothy Pond, on the other 

hand, auxiliary membership—and other volunteer activities— 

were expected of her as a "perfect corporate wife." Pond's 

husband was a banker; the wife of one of his customers 

suggested Dorothy Pond join the auxiliary. Once in, Pond 

stayed into the 1980s, filling various leadership positions 

and, ironically, finding a new sense of identity separate 

from her husband's.23 

The Tucson Medical Center Auxiliary newsletter 

featured short biographical sketches of some of the most 

prominent volunteers of the 1950s. The language used to 

describe those women acknowledged their familial 

accomplishments. The printed stories elevated their status 

among auxilians by declaring them worthy of recognition. 

The newsletter's biographies embraced the material world of 

their household and volunteer labor and the spiritual nature 

of their altruism. One such article began: "In case you 

haven't met the little dynamo that's in charge of our Floor 

Service Committee—meet Jeanne Shadron!"24 Another lauded 

the chairman of the book cart detail for her capability and 

22Interview with Marjorie Sherrill, Tucson, Arizona, 
February. 14, 1985. 

23Interview with Dorothy Pond, Tucson, Arizona, March 
15, 1985. 

24"Profile of Jeanne Shadron," Tucson Medical Center 
Auxiliary Newsletter, April 1960, p. 2. 
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her responsible nature. The story noted that she also sewed 

with the workshop group and made prize-winning clothing for 

herself and her teenaged daughter.25 Another volunteer was 

"nutty as a fruitcake, loyal as a St. Bernard, energetic, 

bursting with engenious (sic) ideas and enthusiasm and just 

plain fun!"2® The newsletter offered gratitude for the 

"ready smile and efficient ways" of another volunteer 

described as a perfect homemaker for her skills as a cook, 

seamstress, mother, gardener and bridge player.27 Another 

was "an excellent homemaker and cook, and devoted mother and 

wife" whose hobby was the auxiliary.2® 

The women interviewed for publication expressed 

pride in their domestic achievements. At the same time, the 

repeated assurances of perfect homemaking skills may have 

been a way to justify the amount of time the women—all of 

them active leaders—spent away from home on auxiliary 

business. Of the nineteen biographies printed in 1959 and 

1960, all but one were housewives and all but two had 

25uProfile of Ruth," Tucson Medical Center Auxiliary 
Newsletter, March 1960, p. 1. 

26(no title), Tucson Medical Center Auxiliary 
Newsletter, April 1959, p. 2. 

27l,Profile of Patti," Tucson Medical Center Auxiliary 
Newsletter, December 1959, p. 1. 

28ii0ur Third Vice President," Tucson Medical Center 
Auxiliary Newsletter, October 1959, p. 1. 
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children. Three had grand-children. Two were doctors' 

wives and one was married to the chairman of the board of 

trustees. All but five had advanced training of some kind; 

one had a master's degree and two had completed nurses' 

training.^ 

Perhaps it was precisely because, judging from this 

sample, the auxilians had advanced training as well as 

social status that they needed reminding of their place in 

the institution. The July 1959 newsletter reprinted an 

essay on "The Well-Mannered Approach" by a member of the 

executive board of the Texas Association of Hospital 

Auxiliaries. She wrote: 

We are, in a sense, guests in our hospital, and like 
good guests anywhere, we should be tactful, willing 
to help with the chores, appreciative of employees, 
considerate of our hosts. We should keep out of 
family arguments, refrain from criticism, keep 
confidential matters to ourselves, and we should 
check any impulse to take over and run things. 
Let's not be the sort of guests who are problems to 
their hosts; let's hope we are considered members of 
the family, working shoulder to shoulder with other 
members for the good of the hospital.30 

2^The nineteen biographies appear in the following 
issues of the Tucson Medical Center Auxiliary Newsletter; 
April 1958, May 1958, June 1958, July 1958, January 1959, 
March 19-59, April 1959, May 1959, June 1959, July 1959, 
August 1959, September 1959, October 1959, November 1959, 
December 1959, January 1960, February 1960, March 1960, 
April 1960. 

•^Tucson Medical Center Auxiliary Newsletter, April 
1959, p. 2. 
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The imagery of the hospital as family blurred the 

boundary between public and private. If a woman left her 

family to serve the hospital family, it was not really work; 

in the same way homemaking was a labor of love, her 

volunteer activities were too. One hospital administrator 

considered the trustees the fathers of the hospital and the 

auxiliary members the mothers.- 1̂ The trustees, in true 

"Father Knows Best" fashion, offered wise counsel while the 

volunteers provided the soothing and sewing. 

Familial interpretations of the hospital seem to 

have peaked with the August 16, 1958, issue of Hospitals, 

the semimonthly journal of the American Hospital 

Association. The cover story for that edition was "Why Do 

Volunteers Volunteer?" The author, Mark Berke, explicitly 

excluded male volunteers from his essay, noting that their 

numbers were few and their work confined mainly to , 

recreational activities in Veterans Administration 

facilities. The main reason volunteers offered their 

services, Berke asserted, was because of their maternal 

instinct. His evidence was his own observation that women 

with small children did not volunteer as often as women with 

school-age or older children or no children. Therefore, he 

concluded, such a woman saw the hospital as an outlet 

3^"Good Community Relations: Attitudes Outweigh 
Techniques," Hospitals 33 (July 1, 1959): 38-41 & 127. 
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"enabling her to express feelings no longer quite 

appropriate for her home." At no point did his simple-

minded, pop psychology analysis ever acknowledge the 

structure of women's work, domestic responsibilities, or the 

paucity of child care centers as possible explanations for 

the life-cycle variations in women's availability as 

volunteers. In a passage that denied the possibility that 

women who volunteered made a rational choice about how they 

would organize their time, Berke wrote: "In contributing 

her special tact and feminine approach to hospital care, our 

volunteer is fulfilling her inner need to be of service and 

to feel wanted."^2 

The essay culminated with a telling family analogy. 

Not only were volunteers mother substitutes in the health 

care setting, but both patients and doctors were their 

children. Berke rightly noticed that not all volunteers gave 

tender loving care at the patient's bedside. But all 

volunteers fit his maternal model. His drawn-out analogy is 

worth reprinting: 

Some of our most loyal and conscientious volunteers 
are those who work in the coffee shop, serving the 
medical staff. These women have a wholesome contempt 
for .the doctors who come storming in during meal 
times, and they relate to the doctors as they do to 
their own children, or as they would if they had 

3^Mark Berke, "Why Do Volunteers Volunteer?" 
Hospitals 32 {August 16, 1958), p. 36. 
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any. The main objective of these volunteers is to 
feed the kids fast, get them out of the dining room 
into the yard where they can play, and clean up the 
mess they have left behind. They light-heartedly 
accept all complaints and criticisms from 
physicians, as they would from their own families.33 

The woman volunteer, like any mom, was 

simultaneously masochistic and in control. Her power rested 

in her ability to expedite her troublesome charges' demands 

and dismiss them. While doing so, though, she had to take 

some abuse. It seemed as if she were managing their time, 

when in fact the tyranny of the spoiled child organized 

hers. Berke implied that maternity (or, in this case, 

"substitute motherhood") carried the force of authority; the 

reality of doctors' social and financial status 

contradicted him. 

Several months after the Berke article appeared, a 

lone volunteer from a Houston hospital wrote a dissenting 

letter to the editor. A few volunteers might be motivated 

by "inner needs," she conceded, but the majority were busy 

homemakers or employed women who "are not acting from either 

a subconscious, unconscious or conscious 'mother-substitute 

complex'." The writer claimed that women volunteers were 

motivated by love of their fellow man and a desire to aid 

the less fortunate. But these, she countered, were human, 

not maternal or libidinous impulses. She went on to 

33Ibid. 
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emphasize the real work such women performed.For Berke 

pathology was the undergirding of the volunteer spirit; for 

the volunteer, a clear-eyed assessment of the work necessary 

to humanize the technological bureaucracy guided her course. 

Problematically, the volunteer's work took place in 

a public setting. At home, she could set her own pace within 

the limits of family members' schedules. She could wear her 

favorite old clothes or an outrageous combination of junk 

jewelry if that suited her mood. In the institution, the 

"family" could include hundreds of people with different 

deadlines and demands. While her husband was out to work 

she could rule at home; in the hospital, she submitted to 

time discipline and supervision. Even her personal style 

had to bend to uniformity. 

The Tucson Medical Center volunteer group chose its 

annual member recruitment meeting in 1960 to present a 

program on the "Do's and Don'ts of Volunteers." The 

newsletter announcing the program featured a "do" volunteer 

in crisp uniform and eyeglasses. Next to her was a 

photograph of a "don't": cigarette in hand, eye makeup, 

dangling earrings, a pinky ring, a charm bracelet on one arm 

and bangles on the other, and a huge medallion necklace 

34Mrs. T. E. Mosheim, "Why Volunteers Volunteer," 
letter to the editor, Hospitals 33 (April 16, 1959), pp. 21-
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gracing her uniform.35 it was not that the jewelry precluded 

efficiency, but that the volunteer—as a symbol of motherly 

love—had to submerge her sex appeal. Her role as a 

hospital representative required her to sublimate 

individuality and to conform to standards. 

The orientation session for junior volunteers at St. 

Joseph's Hospital included a segment on "deportment"; its 

tenets applied not only to junior but also to adult 

volunteer behavior, since the adults were to serve as good 

examples. Volunteers were to keep confidential all 

information about patients, doctors, and personnel. They 

were to display good manners and courtesy. The juniors were 

forbidden from wearing bobby socks, chewing gum, and 

congregating in the halls, but they could smoke in the 

auxiliary office and hospital coffee shop, as could the 

adults. They were to modulate their voices and address 

others by the correct title of Doctor, Miss, Mrs., or 

Sister. Any member who could not adjust to the hospital's 

regimentation, as evidenced by two unexcused absences, would 

be replaced by another, more dependable girl.36 

'35"The Do's and Dont's (sic)," Tucson Medical 
Center Auxiliary Newsletter, October 1960, p. 1. 

3^Mrs. David W. Bolton, "Outline of Organization 
and Procedures for Junior Members of Auxiliary," March 1958, 
St. Joseph's Hospital Women's Auxiliary, in the files of St. 
Joseph's Hospital, Phoenix, Arizona, volunteers office. 
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The junior-volunteers chairman directing the 

orientation session informed her listeners that the real 

value of the group was not the work the girls provided, but 

the opportunity they received to learn about hospital 

careers and community spirit. She said, "It is when one 

sees the juniors as part of the larger picture of hospital 

volunteers, and weighs the reward of preparing young girls 

for their adult responsibility to their community, that the 

true values of a junior hospital auxiliary come into proper 

perspective. The volunteers were organized not for 

socializing with each other, but for social service.38 By 

endowing them with a spirit of service that expected no 

reciprocal material pay-off, volunteer work prepared girls 

for their roles as women. Such an attitude was important 

whether the girl's ultimate vocation was low-paid nursing or 

unpaid homemaking. 

Despite the emphasis on their training for feminine 

roles, some teenagers did perform needed tasks. A case in 

point is a sixteen-year-old named Amelia Santos, who won the 

Junior Volunteer of the Year award in Chicago in 1960. She 

was bilingual and served as a Spanish-English interpreter as 

3^Ibid. 

38Margaret Savoy, "Society is Becoming Social 
Service," The Phoenix Gazette, May 31, 1951, News for Women 
section, p. 21. 
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well as working as an occupational therapy aide, contribut

ing more than four hundred volunteer hours to the hospital. 

She planned to become a nurse. The Auxiliary Leader, 

in the story announcing Santos' award, pointed out 

that she was capable, dependable, enthusiastic, dedicated to 

service, had a sunny disposition, and a sweet and winning 

way with children. And even she had the requisite 

domesticity, for in addition to her volunteer and school 

activities, she cooked and kept house for her widowed 

father.The quintessential, volunteer, Santos was bright, 

caused no trouble, and did not let her own interests 

interfere with her family responsibilities. The public award 

marked her as an example for her sister volunteers. 

Among Catholics, the concept of Christian service 

permeated volunteer ideology. Catholic rhetoric evoked the 

self-sacrificing Virgin Mary as a symbol for women 

volunteers. A bishop told members of a New Jersey hospital 

auxiliary and the guests they were attempting to recruit 

about Mary's exemplary devotion to her Son's will and about 

her ability to perform kind acts through Him. The Pope had 

declared the period from December 8, 1953 to the next 

December 8, the "Marian Year" to honor the religious dogma 

39"Spotlight on a Junior Volunteer," The 
Auxiliary Leader 1 (July 1960), pp. 10-1. 
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of the immaculate conception. Catholic women were to 

observe the year by performing hospital volunteer work. 

"You will be accomplishing something wonderful for the 

Marian Year and will obtain the blessings of Our Lady 

through acts of kindness and thoughtfulness," the bishop 

told his listeners.^ Those blessings fell not only on the 

individuals giving their time, but also on the institution 

they served. 

One volunteer reported that her group's friendliness 

and willingness to perform little kindnesses for hospital 

visitors reinforced the Christian atmosphere throughout the 

Catholic hospital where they worked. The Catholic hospital 

was a self-conscious endeavor. During the Lenten season of 

1957, an editorial in the journal of the Catholic Hospital 

Association admonished administrators to inject Christianity 

into the everyday machinations of the health care business. 

The author asked, "Is there a check of such 'sensitive' 

spots as the information desk, the business office, the 

admitting office, the nursing and dietary services? One dare 

not be complacent about these all-important centers of 

religious influence." Since volunteers worked at all the 

"sensitive" areas the auxiliary represented a vehicle to 

spread Christian and Catholic sentiment throughout the 

40Jean Read, "All About Our Auxiliaries," 
Hospital Progress 34 (December 1953), p. 73. 
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hospital and into the community.^ 

Comparison of the volunteer experience of a young 

man yielded similar Christian justifications for 

volunteering. Hospital Progress, the monthly publication of 

the Catholic Hospital Association, featured an essay by a 

teenager who, while still in high school, had served as a 

volunteer hospital attendant. Signifying the real-work 

nature of his activity as a male volunteer, the essay 

appeared under the aegis of the journal's "Nursing Service" 

department rather than in the section designated for 

volunteer news.^ 

Holding true to the hospital division of labor, male 

high school students sixteen to eighteen years old were 

eligible for attendant positions during the summer at an 

Alexian Brothers hospital in Chicago. The volunteer 

attendants received thirty-two hours of training before 

assuming their duties on a nursing unit. Acting more or 

less as orderlies, the boys reported they liked the jobs 

they were doing, enjoyed the responsibility they had been 

^"Assess Your Hospital's Catholicity During 
Lent," editorial, Hospital Progress 38 (March 1957): 63; 
Read, "Our Auxiliaries," p. 73; Frances C. Long, "Minutes of 
St. Joseph's Hospital Women's Auxiliary," June 6, 1950, in 
the files of St. Joseph's Hospital, Phoenix, Arizona, 
volunteers office. 

^Marvin starzyk, "A High School Student Looks at 
'H.A.P.V Hospital Progress 34 (September 1953): 64-5. 
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given, and appreciated the fact that their opinions were 

taken into consideration {in contrast to women volunteers, 

who kept having to be reminded to keep quiet). Yet it was 

not because they were boys that they volunteered—it was 

because they were Catholic. Their willingness to serve 

derived not from gender ideology—in fact, it was at odds 

with it—but their religion provided an opportunity to act 

outside of cultural norms for teenaged boys in the 1950s. 

The author of the essay wrote: "How unusual would 

it be if, as Catholic high school students, we did not 

desire to help the poor and sick, when we think of them as 

creatures of God, who will some day be united with Him." He 

appreciated the practical knowledge he had received and the 

role of his volunteer work in helping him choose a medical 

career. But he also noted that the attendant position had 

taught him to be more unselfish, which, he wrote, would be 

beneficial to him someday in adjusting to marriage. Taking 

the Catholic line on marriage as a sacrament that could not 

be repealed, he asserted: "Maybe if more people learned to 

bie unselfish there would be fewer unhappy marriages and 

divorces."44 The charm of the essay lay in its uniqueness? 

43por a discussion of masculine ideology of the 
1950s, see Barbara Ehrenreich, "The Male Revolt," Mother 
Jones, April 1983, pp. 25-33 & 41-2. 

^Starzyk, "Student Looks at 'H.A.P.1," p. 64-5. 



61 

many more articles expounded on the benefits accruing to 

women who volunteered. Learning to be unselfish was not one 

of them, however. A teenaged boy may have needed that 

lesson, but an adult woman did not. Women never became 

unselfish after volunteering,* in reverse order, they 

volunteered because, as women, they were selfless. The 

experience of young male attendants presents another 

striking difference when compared to that of women 

volunteers. As much as his unpaid labor was a moral duty, 

it was also a farsighted exploration into career choices. 

The author of the essay in Hospital Progress decided to 

pursue a medical career. His volunteer experience was not 

an integral part of his vocation, as it was for the domestic 

woman, but an initial step along just one of several routes 

to it. 

One story about the "Angels in Bobby Socks" 

volunteering at a hospital in Akron, Colorado, made explicit 

the connection between a teenaged girl's service and her 

qualifications for feminine adulthood. Three-quarters of 

the one hundred high-school girls volunteering at the 

facility worked as nurses' aides because the hospital had a 

dearth erf personnel. Organized into a group called JUGs for 

"Just Us Girls," the volunteers benefited from their work 

because it transformed them from giggly teenagers into 

confident young women, the article said. Yet boys in the 
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town were not expected to take on such responsibilities. 

The author wrote that "Akron regards membership in JUG as an 

honor for girls comparable to a boy's making the football 

team."^ in retrospect, the girls' training for a life of 

service and unwaged work seems hardly analogous to the boys' 

temporary'roughhousing. 

Repeatedly, volunteers and hospital managers alike 

pointed out that the unpaid woman worker was not to supplant 

paid workers. She was to liberate them for their more 

important professional assignments. She was to provide the 

little extras for patients that busy nurses, distracted by 

paper work and progressively sophisticated treatment 

protocols, could not. As the institutionalized mother she 

was to interject emotional order into a setting increasingly 

disfigured by automation and technology. She was to humanize 

patient care and assuage the patient's apprehension. The 

unpaid hobbyist's realm was the emotional; her paid sister 

handled the technical. The artificial split existed only in 

the minds of the authors and speechmakers and obscured the 

real, valuable labor of unwaged women in hospital service. 

Volunteers did work. Often the services they provided 

for free' at one institution were compensated at another. In 

other cases, they worked alongside paid employees doing 

^Hosokawa, "Angels in Bobby Socks," p. 124. 
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essentially the same tasks. At times, volunteers' work was 

supervised and coordinated by a paid director.̂ 6 Volunteers' 

maturity, educational level, visibility, and status as 

"leisured" helpers created confusion. The issue of uniforms 

is instructive. Physicians needed at most a simple lab coat 

over tailored street clothes? their highly cultivated air of 

authority and people's traditional reverence for doctors 

made a uniform redundant. Nurses wore white uniforms to 

denote hygiene and purity and adorned them with the insignia 

of their schools to command respect for their authority. 

Ward clerks eventually would wear a navy-blue or other 

understated smock to signify the official nature of their 

presence on the nursing unit. The Red Cross's volunteer 

nurses aides had appropriated gray during the war, and a few 

auxiliaries kept that tradition. It was suitably severe 

during the earlier emergency and carried a bit of dignity 

with it. But most auxiliaries chose uniforms that 

symbolized not professional status, but something else 

entirely. The cherry red uniform was cheerful not 

4®For a hospital that paid seamstresses instead 
of using volunteers, see Anne Vestal, "Ladies of the Busy 
Needle,"* Hospital Progress 38 (March 1957): 130 & 134; for 
the continuing use of Red Cross-trained volunteer nurses 
aides in some hospitals after World War II, see Hickey, 
"Volunteers at Work," p. 25; for Red Cross-trained nurses 
aides receiving pay in some hospitals, see Louise Lappen, 
"Training Aides? This Program Works!" Hospital Progress 34 
(October 1953): 84-5, 94. 
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aggressive as a bright red would have been. Another 

popular color was yellow, announcing the "sunny disposition" 

of every woman who wore it. A group of unpaid patient 

escorts wore aqua blue uniforms "to lend more color to the 

service," thereby becoming ornaments in the dreary hallways. 

They added name tags to denote dignity individuality, and 

belonging. Teenagers wore the red and white striped pinafore 

distinctive of their status.^ 

The nicknames that derived from these clothing 

choices underlined the anomalous position of the female 

unpaid worker in the hospital. After all, who would 

consider a "pink lady" or a "candy-striper" worthy of the 

serious business of a paycheck? If nurses' habit of calling 

each other by their last names represented their common 

identification with the work culture of the hospital floor, 

women volunteers' repeated references to themselves as "pink 

ladies" and "the girls" symbolized their own trivialization. 

Some of them had internalized the judgment that because they 

were not worthy of pay, they were not worthy of respect. 

Their recourse was to amass an impressive line of pins 

showing the number of unpaid hours they had contributed. 

47Phyllis Sugarman and Norman S. Finer, 
"Volunteers Can Humanize Patient Care," Hospitals 27 
{September 1953): 90; Jean Read, "All About Our 
Auxiliaries," Hospital Progress 34 (April 1953): 75; 
Kearney, "Volunteers Give Service," p. 76; Kopf, "What is it 
Like," p. 50. 
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Paradoxically, they performed more of the work that 

commanded no respect because it commanded no pay in order to 

gain that elusive respect. For others, payment was never an 

issue. The ability to work without troubling themselves 

about money was itself an emblem of social status—a way for 

the financially comfortable woman to pay off her debt to 

society while drawing attention to her own prestige. The 

recipients of no significant material rewards, volunteers 

satisfied themselves with the inner conviction that their 

efforts made a difference—however intangible. That many of 

them could construe their accomplishments as minor when they 

clearly were not demonstrated the strength of the ideology 

of volunteerism and gender which denigrated the value of 

women's unpaid labor while simultaneously prescribing it.^8 

^®Melosh, "Physician's Hand,", pp. 63-4; "Sister 
Speaks," St. Joseph's Hospital Auxiliary News, April 1951, 
p. 1; Kopf, "What is it Like," p. 52; Interview with 
Marjorie Sherrill, Tucson, Arizona, February 14, 1985. 



CHAPTER 4 

THE WORK OF HOSPITAL VOLUNTEERS 

Volunteer workers took their places at a variety of 

posts in hospitals. Responding to health care industry 

growth, a shortage of personnel, and a domestic ideology 

that prescribed volunteerism, women flocked into local 

institutions. Once recruited, their presence gave credence 

to institutional rhetoric about concern for patients. Above 

all, volunteers represented a body of workers who could be 

counted on not to ask for wages or benefits in return for 

their labor power. 

Where did such women come from? The American 

Hospital Association suggested hospitals recruit from the 

general public via radio and newspaper announcements.1 The 

director of the hospital administration program at 

Northwestern University recommended that the auxiliary 

accept as members "only those women who are worthy of being 

allowed to associate with the hospital, who are of good 

standing, who have talent which will be of value to the 

1 American Hospital Association, Organization 
Guide for Hospital Volunteer Service (Chicago: American 
Hospital Association, 1944), p. 4. 
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organization, and who will show sufficient interest to 

devote their time and energies to its activities.Although 

the AHA declared that auxiliary membership should be open to 

everyone in a community, recruiting seems to have had a more 

complicated history. In practice, volunteers increased 

their numbers in a variety of ways. 

At Tucson Medical Center, a member sponsored her 

friends into the organization; a person could not simply 

walk into the hospital and sign herself up.3 At St. 

Joseph's, the initial organizers agreed to maintain a 

majority of auxiliary board members as Catholics and they 

personally invited their friends to join in the early years. 

They decided to wait until they were firmly established to 

invite doctors' wives to participate.^ in other 

communities, volunteers were recruited from church women's 

groups or other clubs so the hospital auxiliary would appear 

not to compete with existing worthy social agencies for 

2Malcolm T. MacEachern, Hospital Organization and 
Management (Chicago: Physicians Record Co., 195), p. 103. 

•^Interview with Marjorie Sherrill, Tucson, 
Arizona, February 14, 1985. 

^St. Joseph's Hospital Women's Auxiliary, Minutes 
of Meeting, Phoenix, Arizona,1 June 6, 1950. 
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volunteer labor.^ Such an approach led to women who had 

already demonstrated their interest in civic duty by 

volunteering in one organization and might be persuaded to 

join another. Women of the middle class who could afford 

to work without pay might find themselves involved in a 

number of organizations. One example was Claire Alberts, a 

Tucson Medical Center volunteer who served as treasurer of 

the organization in 1958 and president in the summer of 

1961. Although she and her husband had lived in Tucson only 

since 1951, she had involved herself as a volunteer for the 

Tucson Public Library, Mental Health Association, YWCA, 

Republican Party, and on the Board of the League of Women 

Voters.® Another was Marjorie Sutton, featured in a 1956 

Life magazine tribute to women for her homemaking 

activities as well as her involvement in Campfire Girls, the 

PTA, and her local hospital's fundraising drives.^ 

The auxiliary often stipulated the duration and 

^Weir Richard Kirk, "Hard-Working Ambassadors 
Merge Hospital-Community Aims," Hospitals 33 (July 1, 1959): 
52; American Hospital Association, Organization Guide, p. 4; 
Raymond P. Sloan, "From One Volunteer to Another," The 
Modern Hospital 65 (December 1945): 98; Mrs. Harry Milton, 
"The Substance of Good Public Relations, Part 3 of a 3-Part 
Article,-" The Auxiliary Leader 1 (July 1960): 12. 

^"Claire Alberts, Treasurer," Tucson Medical 
Center Women's Auxiliary Newsletter, January 1959, p. 2. 

'sara Evans, Personal Politics (New York: Alfred A. 
Knopf, 1979), p. 5. 
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frequency of a volunteer's shift. In an effort to 

regularize volunteer services, unpaid women workers were to 

agree to provide a certain number of hours a week in a 

specific area. Most importantly, they were to report for 

duty as promised. If they had to be late or absent, they 

were expected to call the director of volunteers or to 

arrange for someone to work in their stead. Dependability 

charts or honor rolls posted in public places encouraged the 

volunteer to uphold her commitments or find her own 

replacement.® Repeated requests that the volunteers be 

dependable indicated that some resisted the regimentation of 

hospital work. The exchange of labor for cash that tied the 

employee to the employer did not tie the volunteer to the 

institution. Only her own sense of loyalty to the hospital 

and pressure from her compatriots could accomplish what the 

absence of a paycheck could not. 

Yet volunteers could be just as driven as any ambitious 

paid employee. The wife of a pharmacist' at St. Joseph's 

Hospital in Phoenix worked more than forty hours a week 

preparing surgical sponges in the central sterilizing 

department. She even took them home with her so as to have 

8American Hospital Association, Organization 
Guide, pp. 10, 13? St. Joseph's Hospital Women's Auxiliary, 
"Orientation," Phoenix, Arizona, December 1958, p. 3; St. 
Joseph's Hospital Women's Auxiliary, Newsletter, Phoenix, 
Arizona, November 1955, p. 1. 
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something to occupy her on her husband's days off. His 

complaint was that he often had to wait for her to finish up 

after quitting time; her complaint was that she had to take 

time off to record her hours in the volunteers office. In 

the summer of 1956, she managed a group of twelve junior 

volunteers, driving them at her own pace.® 

Volunteers' tasks fell into three overlapping 

categories: fundraising, service, and public relations. An 

auxiliary leader made explicit the multiple purposes of her 

organization's work at a Phoenix facility: 

The purpose of our Auxiliary is to give greater 
community understanding and good will to our 
hospital through our educational program, service 
program in the hospital and our fund raising 
program. We are interpreters of hospital service to 
our community through these program....Our Country 
Fair is our only fund raising project. It not only 
gives financial aid to the hospital but also tells 
the hospital story to the public.10 

Fundraising and service activities augmented the 

public relations function by training and involving a body 

of local residents in the institution. Volunteer work 

produced a host of good-will ambassadors, a bit of 

intangible capital the foresighted administrator could bank 

on when another expansion project necessitated a plea to the 

9St. Joseph's Hospital Women's Auxiliary, 
Newsletter, Phoenix, Arizona, December 1956, p. 4. 

•^St. Joseph's Hospital Women's Auxiliary, Junior 
Orientation, Phoenix, Arizona, ca. 1959. 
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city's citizens for•contributions. Public backing of a 

hospital could go a long way toward securing the support of 

the city council, county commissioners, or state legislature 

for implementing future plans. Volunteer orderlies and 

nurses' aides and student nurses wrote to local newspapers 

to complain of deplorable conditions in a public hospital in 

Houston and raised the issue at city council and county 

commissioners meetings. Their efforts averted a budget cut 

proposed by the city council and county commissioners court, 

the facility's joint operators. 

Dr. Malcolm T. MacEachern, whose textbook, Hospital 

Organization and Management, went through several printings 

and was influential from the 1930s through the 1960s, 

believed that the public relations function was the most 

important. Volunteers should be informed of developments in 

the hospital so they could spread accurate information 

throughout their communities. By gossiping positively about 

the institution in their clubs and and daily social life, 

volunteers could promote the "esteem and loyal support of 

the entire citizenry."12 

This public relations function was paramount in an 

expanding post-war economy where social-service agencies 

Jan De Hartog, The Hospital (New York: 
Atheneum, 1964), pp. 143-8, 177, 194-6. 

12MacEachern, Hospital Organization, pp. 103-5. 
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competed with each other for philanthropic contributions. 

The Mothers March Against Infantile Paralysis, later known 

as the March of Dimes, was organized not because individual 

women ringing their neighbors' doorbells represented the 

state-of-the-art fundraising technique of the era, but 

because media attention was essential to any bid for public 

support. The narrator of film footage documenting the 1951 

March pointed out that "the Mothers' March is a great show," 

in which women were the stars.^ similarly, volunteer 

showmanship in the health care institution was designed to 

influence public opinion. Rather than modestly declining to 

discuss their unselfish contribution to the hospital's 

fiscal efficacy, volunteers were to promote their 

institution and their work within it. For example, the vice 

chairman of the American Hospital Association Council on 

Hospital Auxiliaries recommended that volunteers operating a 

book lending service for patients include in each volume a 

bookmark publicizing a few of the auxiliary's projects.^ 

The expanding role of the community hospital 

demanded more thorough interpretation of the institution to 

the people who would use it not only in medical emergencies 

•^Archival documentary film footage, 1951, in the 
possession of the Phoenix and Tucson offices of the March of 
Dimes. 

^Milton, "Good Public Relations," p. 12. 
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but for ordinary births, routine surgery, and conditions of 

so little consequence they could be treated on an outpatient 

basis. The enlarged participation of the hospital in 

residents' health required that people know about those 

services and be willing to use them. Part of the 

volunteer's job was to dispel misinformation and fear so 

that her neighbors would not avoid the hospital but welcome 

its intervention.The fact that the same people promoting 

the hospital chose to spend some of their free time 

providing unpaid work in the institution bolstered their 

credibility. Their status as volunteers, rather than as 

paid employees with a vested interest in seeing their 

employer thrive, supported the image of the facility as a 

nice, non-threatening place to visit, in sickness and in 

health. 

The public relations function blended into the 

emotional labor volunteers performed. Arlie Russell 

Hochschild has described the concept of emotional labor (as 

opposed to the routine stress management required of most 

jobs). Emotional labor, which nearly half of all working 

women and about a quarter of all working men perform for 

pay, involves the structuring of contacts between the 

•^Phyllis Sugarman and Norman S. Finerman, 
"Volunteers Can Humanize Patient Care," Hospitals 27 
(September 1953): 90. 
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industry's representatives and its customers by those 

representatives. The goal often is to please the customers 

by creating a pleasant atmosphere around them. In other 

words, the employee's main job is not to serve customers, 

but to manipulate their emotions so they will have a 

particular view of the company. Hochschild showed that 

flight attendants go through orientation and training 

sessions which emphasize their responsibility for creating 

and maintaining pleasant feelings among the airline's 

customers. They are encouraged to smile, for instance, to 

create a happy, relaxed tone for social encounters on the 

job. Because the tools of production are the employee's own 

emotions, people performing emotional labor run the risk of 

a very personal form of alienation—alienation from the self 

and from true, rather than commercialized, feelings. 

Emotional labor occurs only in jobs that require personal 

contact with the public, the production of a state of mind 

in others, and the monitoring of emotional work by supervisor 

It is clear that hospital volunteers performed 

emotional labor in their service to patients and visitors. 

Yet their work was not commercialized in the sense 

Hochschild uses the word. Volunteers had to conquer their 

•^Arlie Russell Hochschild, The Managed Heart: 
Commercialization of Human Feeling (Berkeley: University of 
California Press, 1983), pp. 19-20, 49-50, 156 and passim. 
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own fears and revulsion before they could begin to organize 

those of others. In so doing, they risked self-alienation 

in promoting health care as a positive experience. 

Furthermore, they were to express their love for the 

afflicted by serving thein directly. Women who failed at or 

rejected such endeavors could retreat to the sewing room or 

the central supply storehouse, where they could do their 

duty at less emotional risk. 

Often couched in the rhetoric of "humanizing the 

hospital," volunteers' emotional labor filled in the 

interstices of patient care in the increasingly technology-

oriented setting of health delivery. The authors of an 

article entitled "Volunteers Can Humanize Patient Care" 

wrote that the patient naturally experienced fear and 

insecurity in the impersonal hospital. Dispelling those 

negative feelings was the volunteer's job. The authors 

declared: "The competent volunteer has a natural talent for 

aiding and abetting suppression of fear. She has proven to 

be a wonderful morale booster to our patients, lending the 

warmth and sympathetic understanding which members of our 

professional staff sometimes are too hurried to give."l? Her 

willingness to tackle the emotional labor surrounding 

patients freed paid employees to handle more important 

i7Sugarman and Finer, "Humanize Patient Care," p. 90. 
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duties, namely the patients' medical needs as well as the 

bureaucracy's paper work.^® The hospital had cast its lot 

with technology over humanity. Hospitals invested in 

equipment and construction and professional nurses trained 

increasingly in administrative and scientific techniques to 

take care of patients as cases. It turned to unpaid women 

symbolizing the maternal spirit to take care of patients as 

people. 

Volunteer work in hospitals involved a great deal of 

patient contact. Typical uncompensated tasks included 

visiting with patients, writing letters for them, running 

errands, lending books and magazines, playing games with 

convalescing children, pouring water or coffee, or selling 

trinkets and toiletries from the gift shop's mobile cart-

In some hospitals, volunteers accompanied patients to an on-

site movie or beauty shop or to the garden or patio. Unpaid 

women workers photographed newborns, delivered flower 

arrangements, and filed medica-l records. 

^8Mrs. William H. "Bo.tts, "Getting the Volunteer 
Program Off to a Good Start," Hospitals 33 (March 1, 1959): 
44; De Hartog, Hospital, p. 61; George Sessions Perry, 
"Nurses Are Lucky Girls!" Saturday Evening Post, February 
20, 1954", p. 120. 

Anita Kopf, "What Is It Like to Be a 
Volunteer?" Hospital Progress 34 (December 1953): 50; Robert 
B. McCreech, "Junior Volunteers—A New Dimension in 
Volunteer Service," The Auxiliary Leader 1 (March 1960): 3; 
American Hospital Association, Patterns and Principles for 
Hospital Auxiliaries (Chicago: American Hospital 
Association, 1957), p. 7; American Hospital Association, 
Organization Guide, p. 16. 
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Such activities seemed relatively peripheral. Had 

they required the hiring of paid employees, they could have 

been left undone because they did not promote literal 

recuperation. Employees could perceive volunteers as non-

threatening helpers whose work neither competed with their 

own nor took away paid jobs from the community at large. 

Not all volunteer work could be so easily dismissed, 

however. 

Some hospitals continued to use volunteer aides and 

orderlies long after the emergency situation engendered by 

world war had passed. During the war years, the Red Cross 

trained and put into service two hundred twelve thousand 

volunteer aides. Over the course of the war, they gave more 

than forty-two million hours of service in almost three 

thousand hospitals.2® By 1948, only twelve thousand 

volunteer nurses' aides were serving in hospitals and ten 

years later that had dropped to fifty-six hundred. Clearly 

20Vern and Bonnie Builough, The Care of the Sick: 
The Emergence of Modern Nursing (New York: Prodist, 1978)", 
p. 181. 
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this form of volunteer service declined significantly in 

peacetime. Nevertheless, its persistence indicated 

attitudes about patients' needs and about the value of 

women's work, especially in non-profit institutions. The 

underfunded city-county charity hospital in Houston, for 

example, depended on the work of Red Cross-trained 

volunteers to distribute bedpans to patients, change bed 

sheets, monitor intravenous therapy, and assist doctors and 

nurses during examinations and treatments. When a volunteer 

approached members of the garden club of the wealthiest 

neighborhood in town for money to help pay salaries and 

increase the staff, the women refrained from giving money 

because, they said, they were tired of always being 
• i 

approached for donations. Instead, five of them volunteered 

to work as nurses' aides.Ra.ther than create paid jobs, 

these five leisure-class women chose to occupy themselves by 

providing free labor power to the hospital. 

Ten Red Cross aides volunteered at a maternity 

clinic for indigent pregnant women in Texarkana, Arkansas. 

They registered patients and recorded vital signs such as 

temperature, pulse rate, respiration rate, and weight. In * 

Greensboro, North Carolina, sixteen aides gave eight-hundred 

hours of service a year at a public-health clinic, taking 

^De Hartog, Hospital, pp. 241-2. 
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patients' medical histories and assisting the doctors during 

routine procedures. At a convalescent center for children 

in Palo Alto, California, twenty-one aides applied bandages 

assisted physical therapy technicians and operated 

electrocardiograph testing equipment.22 Volunteer nurses' 

aides, and other hospital volunteers, performed work 

identical to that of paid employees. 

Although use of Red Cross-trained volunteer nurses' 

aides declined sharply after World War II, women created 

other forms of hospital service. A hospital in Greenwich, 

Connecticut, had six hundred volunteers who contributed 

seventy thousand hours of work in 1957, including a ninety-

year-old woman who made two hundred hand puppets for child 

patients. Another hospital, in Englewood, New Jersey, was 

unusual in its use of twenty volunteers—business and 

professional women—who worked a few hours each night. At 

the huge Duke Hospital in Durham, North Carolina, volunteers 

assisted the clergy and encouraged mentally ill patients to 

take up handicrafts. One thousand volunteers at a facility 

in Rockford, Illinois, included active and retired school 

teachers who worked with nurses in pediatrics. In 

Kingsport, Tennessee, the volunteer auxiliary, which had 

^Margaret Hickey, "Volunteers at Work," Ladies Home 
Journal, February 1958, p. 25. 
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been organized in 1952, boasted more than seven hundred 

members whose specialty was lodging, feeding, and 

transporting the families of patients injured in car 

accidents on their way to nearby Smoky Mountains tourist 

attractions. In 1958, approximately twelve hundred 

hospitals in the country had volunteer auxiliaries, while 

another eighteen hundred had units ready for recognition 

from the American Hospital Association's division for 

auxiliaries.23 

If each had only fifty volunteers giving the 

recommended four hours of seryice a week, their total 

contribution in a single year exceeded thirty-one million 

hours. In two years, they would have surpassed the number 

of hours volunteer nurses' aides gave during World War II. 

In their fund-raising efforts, women's auxiliaries supplied 

hospitals with ten to twelve million dollars in 1951. 

The 1955-56 yearbook of the Arizona Hospital 

Association, distributed at the organization's twelfth 

annual convention, indicated the dollar value of volunteers' 

contributions. In 1954, the yearbook reported, 2,380 

auxiliary members in fourteen Arizona hospitals had 

2^Paul W. Kearney, "Volunteers Give Service No Money 
Can Buy," The Modern Hospital 90 {February 1958): 80. 

2^Lucy Freeman, "A Million Angels," New York 
Times Magazine, May 11, 1952, p. 20. 
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contributed $66,671 through their fundraising projects. But 

their actual service work represented nearly twice that 

amount. Calculated at a wage of one dollar an hour, these 

unpaid women workers had done $117,673 worth of labor in a 

single year. The hospital administrator compiling the 

report reminded his readers: 

These totals do not include any estimate of the 
cash value of the publicity brought to hospitals 
through the activities of their auxiliaries but 
administrators stated that although immeasurable, 
auxiliary publicity is a valuable asset which helps 
the community know the hospital better. 

One of the groups the Arizona Hospital Association 

referred to was the women's auxiliary at St. Joseph's 

Hospital in Phoenix. That auxiliary comprised the general 

membership, officers, and a board of directors consisting of 

the chairmen of fifteen work committees and five members-at-

large. The general members annually elected officers and 

board members recommended by the elected nominating 

committee. Officers included the president, first and 

second vice presidents, recording secretary, corresponding 

secretary, treasurer, and past president.26 

In 1956, the six most active areas for St. Joseph's 

25"Hospital Administrators Report," 1955-56 
Yearbook, Arizona Hospital Association Twelfth Annual 
Convention {Phoenix: Arizona Hospital Association, 1955}, 
not paginated. 

2®St. Joseph's Hospital, "Orientation," pp. 5-6. 
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volunteers were patient services, the gift shop, the 

information desk, the emergency room, baby alumni, and 

admitting. (See Table 1, Appendix.) The biggest committee 

provided patient services, "everything short of actual 

medical care," as the orientation program put it. The 

volunteer worked at the nurses' station, answering the 

phone, delivering mail, helping patients choose their meals, 

handing out food trays, and feeding the incapacitated. She 

escorted patients to various departments on doctor's orders, 

took specimens to the lab, read to patients, and ran errands 

for the staff. Her key function was to save time and steps 

for the paid employees while simultaneously offering extra 

concern for the patients' needs.2? 

A paid hospital employee managed the auxiliary's 

gift shop, the profits of which helped support the charity 

clinic. Volunteers staffed the shop, which was open seven 

days a week. Two volunteers worked each of three shifts and 

two more stocked a cart with such items as cigarettes and 

candy and pushed it through the hospital looking for 

customers. 

The information desk in the hospital lobby required 

two members of the information committee from 9 a.m. to 1 

27Ibid., P. 10. 

^®Ibid., p. 9. 
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p.m., one member from 1 to 5 p.m., and another from 7 to 9 

p.m. While stationed at the desk, a volunteer would direct 

patients' visitors to rooms and departments, sort mail for 

delivery to the nurses' stations, and direct delivery of 

flowers and packages to the correct wards.^ 

Women on the emergency committee served seven days 

a week in the hospital's busy emergency room. "It is 

unpredictable to say what your duties will be in any given 

shift," the orientation program told women considering this 

line of work, "for many times there is very little to do and 

others when you could use another worker to help you." 

Among the functions the volunteer could expect to carry out, 

however, were answering the phone, calming relatives of the 

patient, making the beds, obtaining supplies, escorting 

patients to other departments, and assisting the nurses with 

patients. A job description enumerated in greater detail the 

emergency room volunteer's work. She was to assist the 

nurse to prepare the patient for the doctor and then stay 

with the doctor during examination of women patients when 

the nurse was not available. Additionally, she was to wash 

instruments after use and otherwise take care of emergency 

room equipment, put away clean linen when it was delivered, 

and keep the recovery and examining rooms in order. 

2^Ibid. 
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Although the assignment did not require professional skills, 

the orientation program recommended the volunteer "be able 

to face unpleasantness."^ 

The baby alumni committee contacted all patients on 

the hospital's obstetrical ward and invited them to join the 

alumni organization by paying one dollar. The fund aided 

poor parents who could not afford all the expenses incurred 

with a new baby. Additionally, the committee hired a 

photographer to take pictures of every newborn. Each mother 

received a free photograph and the option to purchase more. 

The public relations value of the pictures, rather than 

simple maternal enthusiasm, motivated the volunteers. One 

proclaimed, "This is a very outstanding public relations 

feature of the Auxiliary. The fathers and grandparents are 

showing those pictures all over town practically before they 

have had a chance to get a good look at the baby themselves. 

Volunteers also staffed the admitting office, an 

important area for maintaining good public relations since 

it usually was the site of the patient's first contact with 

30Ibid., p. 10; Job Analysis, ca. 1958, in 
"miscellaneous" folder in the files of St. Joseph's 
Hospital", Phoenix, Arizona, volunteers office. 

^Mrs. S. N. Karam, "There Are Those Who Can Help," 
speech given at the public relations workshop presented at 
the western division conference of the Catholic Hospital 
Association, San Francisco, California, April 23, 1955, 
Typewritten copy, p. 2. 
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the hospital. The members of the admitting committee worked 

every afternoon to greet incoming patients "in a friendly 

and sympathetic manner" and to escort them to the x-ray 

department or the laboratory before taking them to their 

assigned room and introducing them to nurses on the ward.'*2 

The Junior Auxiliary committee supervised the 

recruiting ana assignment of teenaged girls. Although 

auxilians discounted the significance of the juniors' work, 

claiming it was more important to interest youngsters in 

nursing careers or to create a womanly habit of service, 

they nevertheless did perform specific tasks in the -

hospital. At St. Joseph's they helped take photographs of 

newborns and escorted patients to and from hospital 

departments. At other Phoenix area health care facilities, 

they delivered mail and flowers to patients, offered them 

fresh water, juice or coffee, filed records, ran errands for 

patients and nurses, made the rounds with a book or gift 

cart, sterilized equipment, performed cleaning chores, made 

beds, assisted in the pharmacy, and provided child care.33 

An advantage of recruiting teenagers was their 

availability during the summer. A volunteer worker had 

32st. Joseph's Hospital, "Orientation," p. 10. 

33lbid., pp. 11-2; Lynne Stresen-Reuter, 
"Volunteer Hours of Service Run Into Thousands," Teen 
Gazette, May 13, 1967, pp. 6-7. 
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informed readers of a national hospital journal that the 

volunteer's first priority was her family. She would tend 

their needs—including going on vacation with them—even if 

that meant shirking her volunteer duties.34 Monthly hours 

reports during 1956 for the St. Joseph's Hospital auxiliary 

seem to substantiate her contention. (See Table 2, 

Appendix.) From February through May, adults gave more than 

270 hours per month on the information desk. In June, that 

dropped to 234 hours, but juniors filled in 28 hours. By 

July, the adults' hours had dropped further, to 216, while 

juniors worked 79. In August, members of the women's group 

worked 221 to teenagers' 65. By the end of the year, adults 

were working more than 300 hours a month; juniors, back in 

school, were not staffing the information desk at all.^5 

The Tucson Medical Center auxiliary's annual report 

for May 1, 1958 through April 30, 1959 marked the group's 

tenth anniversary and included job descriptions accompanied 

by tabulations of hours worked in each area of service. 

(See Table 3, Appendix.) The information desk at Tucson 

Medical Center ranked number one, with a total of more than 

"34Botts, Mrs. William H. "Getting the Volunteer 
Program Off to a Good Start," Hospitals 33 (March 1, 1959): 
43. 

35St. Joseph's Hospital Women's Auxiliary, 
Monthly Reports of Number of Hours and Workers, Phoenix, 
Arizona, January through December 1956. 
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thirty-five hundred hours contributed. Two volunteers per 

shift kept the desk open even on weekends. In addition to 

greeting and giving directions to the public visiting the 

hospital, the information desk staff kept track of the 

hospital census, maintained a file indicating patients' 

religious preferences (apparently for local clergy who 

wanted to visit members of their denominations), handled 

sales from a gift case, and arranged for television rentals. 

Two years later, the auxiliary opened a second information 

center near the operating room to inform the family and 

friends of patients undergoing surgery of their progress. 

Consequently, information desk hours doubled between the 

1958 and the 1960 reports. 

Sewing was the second most popular service, and 

members of that committee in 1958 made more than six 

thousand articles, including towels, wraps, sheets, and bed

pan covers. Meeting every Tuesday from 10 a.m. until 2 p.m., 

they gathered in an auditorium at the hospital to perform 

their work and share conversation. Members brought their own 

portable sewing machines and a sack lunch. The hospital 

provided coffee, tea, and milk; each week a committee member 

brought dessert. The third most important area for volunteer 

36Tucson Medical Center Auxiliary, Annual Report, 
May 1, 1958 to April 30, 1959, pp. 7-8; Annual Report, May 
1, 1960 to April 30, 1961, not paginated. 
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labor was the workshop, which met thirty times in 1958 to 

make gift items for sale in the lobby gift case, obstetrical 

ward gift case, and for sales out of the gift shop. 

Members of the pediatrics committee at Tucson 

Medical Center threw parties for patients on the children's 

ward and donated books, toys, and records to help entertain 

them. One former pediatrics volunteer recounted her duties 

this way: 

I didn't have any type of medical background so I 
wasn't doing anything technical. If a child needed 
to be taken for x-ray—if the child needed someone 
to stay there with her and bring her back—I would 
do that. There were numerous times when children 
would be coming out of an anesthetic and a parent 
would be there—and it was just kind of nice to have 
someone around. Not that I could do anything in an 
emergency, but i could call somebody else. If a 
child needed to be fed—but mostly I just played 
with them, talked to them. I would walk up and down 
with them-in the hall if they were ambulatory. It 
mostly was just kind of filling in the cracks, but 
nothing medical.38 

Although she downplayed the importance of he?" 

activity, this volunteer did add a human dimension to health 

care. Beyond that, her feeding and walking patients 

probably did help them recover faster. Thus, volunteers' 

own reluctance to value their labor contributed to the image 

of the willing helper who did not compete with paid employees. 

37Tucson Medical Center Auxiliary, Annual Report, 
May 1, 1958 to April 30, 1959, p. 10. 

38Sherrill interview. 
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To raise funds, Tucson Medical Center's auxiliary 

hosted an annual donor dinner. "The "Country Doctor Hoedown" 

held in 1958 marked the auxiliary's fifth annual donor 

dinner. The event yielded a net profit of more than fifty-

five hundred dollars, which went toward the purchase of an 

instrument cleaner and dryer for the hospital's new surgery 

wing.'39 in the 1950s/ the dinner usually included a skit 

that cast members of the medical staff in ridiculous roles 

and required some of them to appear in drag, behavior at 

odds with professional deportment in the name of 

institutional, fund-raising. The key to convincing doctors 

to participate, beyond their own realization that they could 

do their jobs better if the hospital were better equipped, 

rested with the doctors' wives serving in the auxiliary. Of 

ninety-five women working on the 1958 donor dinner, six were 

wives of members of the board of trustees, at least eighteen 

were wives of physicians, and one was a doctor's mother.4° 

39"Donor Dinner—An Open Letter," Tucson Medical 
Center Auxiliary, Newsletter, January 1959, p. 1. 

40Tucson Medical Center Auxiliary, Annual Report, 
May 1, 1958 to April 1, 1959, p. 2; Tucson-Marana Yellow 
Pages, Physicians and Surgeons—M.D. Section (The Mountain 
States Telephone and Telegraph Company, 1958), pp. 219-21; 
Reba Douglass- Grubb, Portrait of Progress: A Story of Tucson 
Medical Center (Tucson: Tucson Medical Center, 1984), pp. 
90, 124. 
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In other words, twenty-two percent had immediate kinship to 

physicians. The women managed to induce fifty-six doctors 

to perform silly skits on a stage in front of their peers or 

to work behind the scenes; their close personal ties to 

doctors must have helped the volunteers make the program a success. 

By comparing the proportion of doctors' wives in 

sample lists of active volunteers, the significance of the 

twenty-two percent involved in 1958's "Country Doctor 

Hoedown" becomes obvious. Of fifty-three women staffing the 

information desk, for example, four, or seven-and-a-half 

percent, were married to physicians. (Three others were 

married to trustees.) Forty-one women formed the sewing 

committee; two were doctors' wives and one was a doctor's 

mother, a proportion of about seven percent. Three out of 

seventeen workshop committee members (almost eighteen 

percent) were married to doctors. Only one of the twenty-

three book-cart volunteers was. The remembrance fund 

committee consisted of two women: the wife of the president 

of the board of trustees and the wife of a diagnostic 

radiologist. Among the officers of the auxiliary in 1958, 

the president and first vice-president were physicians' 

wives. Two years later, two of the nine top auxiliary 

officers were married to doctors.41 

41Tucson, Medical Center Auxiliary, Annual 
Report, May 1, 1958 to April 1, 1959, pp. 8-11,15; Yellow 
Pages, pp. 219-21; Tucson Medical Center Auxiliary, Annual 
Report, May 1, 1960 to April 30, 1961, not paginated. 
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The donor dinner was the one big fund-raising event 

of the year and provided the participating auxilians with 

high community visibility as they sold ads and tickets and 

badgered local merchants to donate door prizes. The nature 

of work oh the dinner committee was explicitly, aggressively 

social. Women were not to sit at an information desk, for 

example, waiting to be approached by a confused hospital 

visitor in order to achieve good public relations. They were 

not to closet themselves away in a sewing workshop or a 

medical records fileroom. Instead, they were to leave the 

hospital setting and approach business owners for donations 

of door prizes and purchases of advertising. Because it was 

a once-a-year event generating publicity, it attracted 

volunteers who avoided the more mundane, day-in-and-day-out 

kinds of service. 

Of the eighteen doctors1 wives working on the 1958 

donor dinner, ten were not active on any other committees 

that year. One was co-chair of the remembrance fund, one 

chaired the junior volunteers committee, three worked on the 

information desk and two of those also served on the 

workshop committee. One other doctor's wife who helped 
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organize the "Hoedown" also donated time to the workshop. 

Only two had given enough hours for service awards, one for 

one-hundred hours and one for three hundred.42 ^o 

summarize, about half of the doctors' wives participating in 

the coordination and execution of the donor dinner chose to 

give their time in the most visible, prestigious, and 

probably sexually integrated activity the auxiliary had to 

offer. They simultaneously refrained from more regimented, 

in-hospital duties such as pushing around the mobile gift 

case or answering the phone in the charity clinic. 

Such channeling of volunteers into different areas 

of service seems to indicate a hierarchy within the 

organization. As a whole, the women who had time to give 

and who did not need to work for pay represented the 

community's upper-middle-class. Within the hospital 

auxiliary structure, however, individual volunteers may have 

been among the "rank-and-file" who produced bedpan covers 

and rang up sales in the gift shop. Marriage to physicians 

and board members seemed to qualify others for leadership. 

What is not clear is whether these women were already 

leaders—well-educated, from upper-middle-class families— 

whose qualities happened to attract the men who became board 

42Tucson Medical Center Auxiliary, Annual Report, 
May 1, 1958 to April 1, 1959, pp. 2-15. 
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members and doctors, or whether their status as doctors' and 

trustees' wives led then to be perceived by deferential 

sister volunteers as "natural" leaders- Both trends could 

have been at work in the auxiliary hierarchy. 

Just because the labor these women performed was not 

salaried does not mean it did not have value. Hospital 

administrators' willingness to secure board approval of 

auxiliaries and their activities signaled their realization 

that volunteers could contribute to better patient care and 

public relations. On occasion, the hospital administrator 

or the nurses, rather than public-spirited women, initiated 

the idea of establishing a volunteer auxiliary.4-* 

Administrators' efforts to sell employees on the merits of 

unpaid workers signified the importance of using volunteers1 

proffered talents. For volunteers who remained at their 

posts throughout the fifties, the absence of a paycheck was 

not an issue. They did not feel uncompensated. They felt 

their work was valued by staff and patients alike. Said one 

volunteer who later went on to a paid career in public 

relations after raising two children, "The reason I kept on 

doing what I was doing—and X thought this was important 

when I was a volunteer--was because when I left at the end 

^American Hospital Association, Patterns and 
Principles, pp. 6-7; Helen Reynolds, "Nurses Shaped This 
Volunteer Program," Hospitals 33 (June 16, 1959): 47. 
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of the day I felt as though I had done something fairly 

productive, that I had spent my time well. It wasn't just 

busywork."44 

Another cited as compensation the feeling that she 

had helped others. One saw volunteering as a way for women 

of her class to pay back their debt to society. Another 

woman welcomed the recognition her leadership abilities 

earned from her sister volunteers.45 Despite all their good 

reasons for occupying the hospital, however, their status in 

the institution was muddied because they worked without pay. 

^^sherrill interview. 

45Kopf, "What Is It Like?" p. 52; "Claire 
Alberts," p. 2; Interview with Dorothy Pond, Tucson, 
Arizona, March 15, 1985. 



CHAPTER 5 

SOCIAL RELATIONS OF VOLUNTEERING 

In the social structure of the hospital, women 

volunteers represented a class apart. The obvious 

assumption that the volunteer could work without pay because 

she did not need the income gave her increased status as a 

member of an economically privileged class. Yet it also 

subjected her to resentment from working-class employees. 

The volunteer who was married to a doctor or board member 

maintained familiarity with a hospital authority figure and 

his colleagues that a paid employee could not. She shared 

her elevated status with her sister volunteers, yet the 

insecurity she felt over whether she was really needed at 

times translated into bickering over auxiliary offices and 

jobs.l She was an insider whose lack of technical training 

and short hours branded her suspect among the hospital's 

employees. Simultaneously, she was an outsider who could 

report the community's responses to the administrator and 

carry his message back to her neighbors. If she had not 

^•Anita Kopf, "What Is It Like to Be a Volunteer?" 
Hospital Progress 34 (December 1953): 51. 
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mastered her role as good-will ambassador, she could be a 

dangerous source of negative information. The adjustment to 

her role as both insider and outsider mirrored the 

hospital's function as both a business-oriented bureaucracy 

intent on sustaining itself and a helping agency with the 

professed goal of serving the community. One difficulty of 

the volunteer's position in the 1950s arose from her attempt 

to represent to the outside a hospital whose hired insiders 

needed time to adjust to her presence. The auxiliary's 

relationship to the governing board, medical staff, 

administrator, and nurses revealed the tensions inherent in 

a system of labor that combined paid and unpaid, insiders 
* 

and outsiders. 

The governing board was similar to the women's 

auxiliary in that members of both shared elite status. Like 

the trustees, the women's auxiliary was a separate, outside 

group aiding the hospital. The board of trustees was a 

voluntary collection of individuals, just as the women's 

auxiliary was. Both claimed to have the interests of the 

hospital and its patients at heart, although the, trustees 

and auxilians interpreted differently how that interest 

translated into action. In their comparable status as well-

to-do, concerned citizens donating their energies to a 

common cause, the trustees ancl auxilians could address once 

another seemingly as equals. A trustee writing in a trade , 
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journal titled his article recruiting women to auxiliaries, 

"From One Volunteer to Another." The camaraderie denoted 

was an illusion, however, for the article revealed that 

their volunteer status did not make them equals. In fact, 

the women volunteers deferred to the men on such matters as 

hospital policy and volunteer activities. Unlike trustees, 

the women volunteers had no formal policy-making power. In 

fact, the hospital administrator and board approved the 

activities and the very existence of the women's auxiliary.2 

A detailed look at the trustees reveals points of 

conjunture and departure between them and the auxilians. 

Most women who volunteered for hospital service were 

housewives. Trustees represented men's greater vocational 

options. In a study of Michigan hospitals, the trustees 

typically were not physicians. Almost half came from the 

ranks of managers, directors, or executives of business and 

manufacturing firms. Bankers and investors made up another 

thirteen percent, and the remainder were a mixed group of 

salesmen, attorneys, and other occupations. Eighty percent 

had some college background; sixty percent had completed 

college. Almost all were married and had children. The 

majority were in their fifties or older and thus constituted 

2Raymond P. Sloan, "Prom One Volunteer to Another," 
The Modern Hospital 65 (December 1945): 96. 
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the oldest group associated with the hospital, although this 

particular study did not consider the hospitals' volunteers.3 

Perhaps the biggest difference between the 

volunteers on the board and those in the women's auxiliary 

involved the exercise of power. The trustees set policy or 

served in a formal, influential advisory capacity; the women 

volunteers did not. In many hospitals, busy businessmen 

serving as trustees simply rubber-stamped the 

administrators' proposals. Their presence nevertheless 

forced the administrators to think through new plans or 

policy changes before taking them to the board. At other 

hospitals, the board debated and discussed issues and 

directed the financial aspects of the institution.4 The 

women volunteers, on the other hand, had control over their 

own auxiliary's internal operations. They could elect their 

own officers and conduct meetings of the membership as they 

saw fit. But volunteers' autonomy was more circumscribed 

in the larger hospital setting. They could not initiate a 

3Basil S. Georgopoulos and Floyd C. Mann, The 
Community General Hospital (New York: The MacMillan Company, 
1962), p. 144. 

4Ibid., pp. 167-87; Temple Burling, Edith M. Lentz,. 
and Robert N. Wilson, The Give and Take in Hospitals (New 
York: G. P. Putnam's Sons, 1956), p. 40; Reba Douglass 
Grubb, Portrait of Progress; A Story of Tucson Medical 
Center (Tucson: Tucson Medical Center, 1984), pp. 85-7. 
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new project without the administrator's approval.^ Their 

very presence in the hospital altered both material 

conditions and social relations in the institution, but such 

an effect did not translate into real power. 

Another striking difference between trustees and 

volunteers lay in actual contact with the hospital 

physicians and employees. At one hospital a physician 

reported that he might run into a board member at the local 

country club or at lunch, but another said, "We know nothing 

about the board—how they operate, and we never see them."6 

That contrasts sharply with the auxiliary, whose distinctive 

uniform and public relations role made them highly visible. 

The invisibility of the trustees no doubt stemmed 

from their position in the community; busy executives for 

whom time was money spent little time at the hospital. The 

mystification of the board's role in governing the 

institution also protected its members from time-consuming 

lobbying by doctors whose first priority was not fiscal 

efficiency. Avoidance of the hospital meant that trustees 

sometimes were dependent on the administrator's 

interpretation of events and conditions within it. After a 

volunteer at a Houston hospital known throughout the 

5Malcolm T. MacEachern, Hospital Organization and 
Managemeent (Chicago: Physicians' Record Co., 1950), p. 102. 

^Georgopoulos and Mann, General Hospital, pp. 169-70 
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community for its filth and overcrowding described its 

horrors, the chairman of the board replied, "The conditions 

you described do not exist, for I have never seen them."7 

The board of businessmen interpreted their role as 

guarantors of fiscal solvency and not as protectors or 

comfort-givers of patients. An exception to this perception 

sometimes occurred among the board's female trustees. A 

woman board member at Tucson Medical Center actively served 

the hospital through her auxiliary activities while 

simultaneously serving on the board.8 

Qualifications for the two categories of unpaid 

service signaled distinctions of status. Although women 

volunteers were recruited largely from a pool of housewives 

whose identities reflected their husbands' successes, 

trustees typically possessed financial status indicative of 

their potential for significant donations. At the Catholic 

St. Joseph's Hospital in Phoenix, the nuns' motherhouse 

served as the governing board, but prior to launching a 

community-supported fund drive for a major construction 

project, the sisters appointed a lay advisory board of 

^Jan De Hartog, The Hospital (New York: Atheneum, 
1964), pp. 217-8. 

8Grubb, Portrait, p. 122. 
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prominent Phoenicians to assure the campaign's success.9 In 

essence, board members bought their way into policy-making 

positions. The technique tied the community's elite to the 

institution. 

Some board members brought not property or funds to 

the hospital, but business acumen. In addition to 

assuaging their altruistic leanings, men could use their 

membership on the board to solidify their connections to a 

community's influential business and social contingent. A 

business owner strengthened his position by becoming 

acquainted with the president of a bank through their mutual 

hospital board service. The head of Northwestern's hospital 

administration program believed: 

(The lawyer's) knowledge of the law and of legal 
procedure will be invaluable in guiding policies 
along proper channels and in avoiding legal 
entanglements....The laundryman is certain to know 
local peculiarities which affect his private 
business and will be able to give technical advice. 
that will be invaluable in the management of the 
hospital laundry; the manager of a hotel appreciates 
the value of the systematized control of linen and 
may be able to assist the director in improving the 
system in the hospital; or the banker may render 
service in securing a better method of accounting. 
It is important that each member of the governing 
body should have been successful in his own 
business. Such a man is familiar with business 
organization and has the respect of the community; 
usually he has its confidence also.10 

^Burling, Lentz and Wilson, Give and Take, pp. 39-
40; St. Joseph's Hospital Women's Auxiliary, Minutes of 
Meeting, Phoenix, Arizona, June 6, 1950 (Typewritten 
photocopy). 

^MacEachern, Hospital Organization, p. 76. 
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Businessmen involved in the most important 

industries of the local community were likely candidates for 

the hospital governing board. A listing of the names and 

occupations (where known) of the members of the Tucson 

Medical Center Board of Trustees in 1958 is instructive. 

Among the board members were Max H- Lininger, son of the 

owner of a travel agency and tourist lodge; George L. 

Rosenberg, general manager of the Tucson Citizen; rancher 

Melville Haskell; retired publisher Clarence A. Betts; 

attorneys Richard B. Evans and Clarence Houston; bookstore 

executive Eugene Steinheimer; Robert Nugent, University of 

Arizona executive vice president; and John Sakrison, 

president and director of Pima Savings and Loan Association 

and a board member of the Arizona Planning and Building 

Commission.H 

Of the twenty-seven board members, five were women. 

Among them were Mrs. Kent Catherwood, whose ten-thousand-

dollar contribution in 1959 furnished the hospital with a 

new medical isotope laboratory; Mrs. R. Porter Smith, who in 

13-Grubb, Portrait, p. 90; John M. Moore, Who Is Who 
in Arizona (Phoenix, John M. Moore, 1958), p. 159; Paul W. 
::>llock, Arizona's Men of Achievement (Phoenix: Paul W. 
Pollock, 1958), pp. 226-7; Tucson-Marana Yellow Pages, 
Lawyers section (The Mountain States Telephone and Telegraph 
Company, June 1958) , p. 169. 
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1966 co-chaired part of a building fund drive that resulted 

in donations of more than a million dollars; and Pat Udall, 

then wife of attorney (and now Representative) Morris Udall. 

Some of the board members offered not only tangible 

financial assets or executive expertise but also the labor 

power of their wives. The president of the board in 1958, 

James Freudenthal, and members Eben Phillips, Clyde Mowrey, 

David Rosenstiel, and Roy Swingle were married to 

auxilians. One woman who joined the Tucson Medical Center 

Auxiliary in 1964 saw her banker-husband appointed to the 

board of trustees in 1968. 

Auxiliary members1 relationships to the medical 

staff demonstrated another area of interaction between two 

hospital outsider groups. The doctors were not employees of 

the hospital any more than were volunteers. The jobs 

auxilians performed did not necessarily result in close 

contact with physicians. When volunteers served patients, 

nurses usually mediated between them and the doctors. 

Nevertheless, a certain amount of endogamy created more 

connections between volunteers and doctors than was at first 

discernible from formal job descriptions. 

12Grubb, Portrait, pp. 74, 90, 126, 211; Tucson 
Medical Center Auxiliary, Annual Report, May 1, 1958 to 
April 30, 1959, p. 2; Interview with Dorothy Pond, Tucson, 
Arizona, March 15, 1985. 
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The Tucson Medical Center Auxiliary's newsletter ran 

a series of thumbnail sketches of the officers and leaders 

in 1958. President of the Tucson Medical Center Auxiliary 

was June Hirsch, a physician's wife and board member of the 

Pima County Medical Society's auxiliary. The mother of two 

daughters, Mrs. Hirsch had a bachelor's degree from the 

University of Missouri and a master's degree in nutrition 

from Cornell University. She and her husband had moved to 

Tucson in 1950; she had joined the volunteers in 1954, 

rising to its top post within four years. Her first vice-

president was Rae Landeen, also a physician's wife and 

medical society auxiliary board member. The mother of four 

children, Mrs. Landeen had completed nurses' training before 

marrying. The Landeens had moved to Tucson in 1955, and she 

joined the auxiliary that same year. 

The group's second-vice-president was Lemma 

Robertson, a native Virginian who had completed her formal 

education at Randolph Macon College before marrying her 

husband on a North Carolina plantation. They had moved to 

Tucson in 1934 and she had involved herself in many 

community activities, among them service on Tucson Medical 

Center's governing board, the presidency of the Junior 

13"our President-Elect," Tucson Medical Center 
Auxiliary Newsletter, April 1958, p. 1; "Our First Vice-
President," Tucson Medical Center Auxiliary Newsletter, May 
1958, p. 1. 
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League, and membership on the board of the American Red 

Cross. Third-vice-president was Dottie Beck, wife of an 

architect trained at Yale. She attended the Katharine Gibbs 

School in Boston before marrying and moving, in 1942, to 

Tucson. She had two sons, one attending Yale and another at 

Colorado College. Treasurer Claire Alberts was educated at 

Western College for Women at Oxford, Ohio, before marrying a 

graduate of the Carnegie Institute of Technology in 

Pittsburgh. One of their sons became an associate professor 

of economics at the University of Chicago and the other was 

a first lieutenant and jet pilot at Davis Monthan Air Force 

Base. She and her husband had moved to Tucson in 1951.14 

Although not an officer in 1958, Margaret ("Mig") 

Freudenthal, the wife of the president of the Board of 

Trustees of Tucson Medical Center, also was featured in the 

auxiliary's newsletter. She had studied architectural 

sculpture at the Art Institute of Chicago before marrying 

and moving to the Tucson area, where she and her husband 

owned a ranch. In 1969., the governor of Arizona appointed 

her to the state's hospital survey and construction advisory 

council. 

' -^"Our Second Vice President," Tucson Medical Center 
Auxiliary Newsletter, June 1958, p. 1; "Our Third Vice 
President," Tucson Medical Center Auxiliary Newsletter, July 
1958, p. 2; "Claire Alberts, Treasuter," Tucson Medical 
Center Auxiliary Newsletter, January 1959, p. 2. 

15"Mig Freudenthal,'' Tucson Medical Center Auxiliary 
Newsletter, May 1959, p. 2; Grubb, Portrait, p. 126. 
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The volunteers who rose to leadership positions in 

their organization represented a privileged segment of 

American womanhood. Advanced education and marriages to 

successful professional men set them apart from many of the 

women working for pay alongside them. The volunteer 

leaders' life stories were not those of women who had 

finished high school, taken tertiary-sector jobs# and 

married blue-collar men. Because the newsletter series 

featured only a few of the members of the auxiliary, it is 

impossible to tell whether the volunteers, as a body, 

characteristically included women of such good fortune as 

the officers. It is at least possible that particularly 

illustrious women were elected to offices to serve as 

examples of achievement for their aspiring sister volunteers 

and to present an impressive image to the public. Either 

the auxiliary officers rose to the top because they were 

different, or they were representative of the auxiliary as a 

whole. If the latter is true, the stories of these few 

volunteers reveal an upper-middle-class tone to the auxiliary. 

On the other hand, mentioning the women's 

educational background may have been a way for the auxiliary 

to advertise the capabilities of its members, and so subtly 
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to try to increase its power by increasing its 

responsibilities. The women featured also may have 

emphasized the accomplishments of their past lives out of a 

sense of insecurity with their current lives, especially 

since a few of them who had devoted years to raising 

children had reached the age when their children were no 

longer dependent on them. At any rate, the officers and 

leaders of the volunteer group symbolized a standard of 

womanhood for others in the organization—or aspiring to 

membership—to emulate. Although the hospital was a popular 

site for the volunteer spirit to act out its impulses, it 

was a certain kind of woman who joined and led an auxiliary, 

of a particular configuration. Her connections made a 

difference. What the wife of a board member heard and saw 

while contributing a few hours on a hospital ward could form 

the basis for her husband's understanding of the everyday 

machinations of the institution. It seems likely that such 

connections gave some auxiliary members more power than the 

organization's official by-laws indicated. Women had 

informal opportunities to influence the opinions of the 

physicians and board members to whom they were married. 

Conversely, the men with legitimate institutional power may 

also have guided their wives' voluntary efforts. Either way, 

the presence of well-connected volunteers gave the hospital 

a rich communication network that operated within its walls 

and outside them. 
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The hospital administrator played a key role in 

easing unpaid women workers into the health care scenario. 

As the chief executive officer charged with carrying out the 

governing board's policies, the administrator sensed a real 

advantage in using volunteers, especially to provide 

services that had not been budgeted. The women's auxiliary 

was not an unalloyed blessing, however. In some instances, 

the administrator had not only to convince the board of the 

workability of a volunteer force, but also to provide 

"training" for employees who resisted the newcomers.^ 

Training was necessary as well for volunteers whose 

uncontrolled enthusiasm might create an expensive 

liability.The physical environment had to be ordered so 

volunteers would feel welcome and would stay busy. 

Otherwise, they would quit in frustration, jeopardizing the 

entire program.18 Such accommodations could be carried too 

far, of course. The author of an American Hospital 

Association guidebook felt it important to remind 

•^American Hospital Association, Organization Guide 
for Hospital Volunteer Services (Chicago: American Hospital 
Association, 1944), p. 2, 4. 

17John F. Horty, "Should Hospital Incorporate Its 
Auxiliary?" The Modern Hospital 103 (November 1964): 64-5. 

^®Mrs. William H. Botts, "Getting the Volunteer 
Program Off to a Good Start," Hospitals 33 (March 1, 1959): 44. 
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administrators that the auxiliary existed to serve the 

hospital and not vice versa.^ 

Fraught with potential tension were volunteers' 

relationships to the other women in the hospital "family." 
V 

The stratification of nursing within the institution created 

a complicated network of responsibilities. Labor force 

segmentation resulted in nurses' aides and orderlies 

occupying the largest and lowest paid rung on the nursing 

hierarchy. Ironically, in an institution overtly concerned 

with public relations and community good will, the lowest 

paid and least trained individuals provided the most direct 

care to patients. In the segmentation pattern distinctive 

of the health care industry, some of the people working 

closely with patients were paid nothing at all. Yet their 

social standing as workers who did not need wages served to 

divide them from women wage workers. 

Volunteers defined one of their goals as the easing 

of the nurse shortage by recruiting students into training 

schools and making it as easy as possible for them to 

^American Hospital Association, Patterns and 
Prinicples for Hospital Auxiliaries (Chicago: American 
Hospital Association, 1957), p. 5. 
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complete their studies.Surely their support of young 

women intent on having careers in nursing had long-term 

effects on relations between patient service volunteers and 

nurses. At the same time that volunteers encouraged 

professional nurses, they sometimes alienated the lower 

leyels, especially nurses aides, whose inadequate salaries 

and long hours provided a sharp contrast to the status of 

the volunteer. Another area for conflict besides class was 

the nature of some volunteers' work; to a nurses aide, the 

unpaid woman performing some of the same tasks she did 

represented a threat, if not to job security then to higher 

wages. Eleanor Roosevelt herself had publicized the 

possible consequences women's unpaid labor could have for 

wage-earning women by accepting pay whenever it was offered 

for her speeches and articles.Working alongside 

employees, volunteers shared the common bond of womanhood 

and the potential drama of the hospital. Yet the volunteer 

could choose her hours and take summers off for long family 

vacations. 

Jean Read, "All About Our Auxiliaries," Hospital 
Progress 34 (July 1953): 79; Weir Richard Kirk, "Hard-
Working Ambassadors Merge Hospital-Community Aims," 
Hospitals 33 (July 1, 1959): 53; Mrs. Harry E. Milton, 
"Auxiliaries and Volunteer Service," Hospitals 33 (April 16, 
1959): 59. 

21-Eugenia Kaledin, Mothers and More: American Women 
in the 1950s (Boston: Twayne, 1984), pp. 94-5. 
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A volunteer who worked on the Tucson Medical Center 

pediatrics wing experienced some negative responses from 

nurses' aides. Because she worked without other volunteers, 

she had no immediate source of comfort or support in the 

face of antagonism. Although at the time she tried to 

adjust to life on the ward, today when she analyzes her 

hospital volunteer experience, she attributes the negative 

aspects to class differences: 

It wasn't that I was so wealthy, but some of the 
people (in the auxiliary) were, and this was just a 
way of filling in the hours, you know. You'd put on 
your pink uniform and you look like you're a real 
nurse. There was a good deal of that. (There was) 
resentment because (the aides) were working for 
slave wages and working hard and going home probably 
to situations that weren't always real pleasant. So 
I couldn't blame them. At the time, I didn't see it 
with that perspective. At the time I felt bad about 
it; I liked for people to like me and some of them 
just didn't like me at all and let me know it. They 
just didn't see that there was any reason for me to 
be there, and why didn't I just get out of there.22 

Over time, as she continued to report every week on 

the assigned day, the aides began to accept her presence. On 

the hectic floor, however, even professional nurses and 

supervisors largely ignored her. It was up to the volunteer 

to use her good judgment and common sense to find something 

constructive to do. Registered nurses, already overworked 

during the post-war personnel shortage, had enough to do 

22Interview with Marjorie Sherrill, Tucson, Arizona, 
February 14, 1985. 
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without training and supervising the work of a pink lady.2-* 

Relations between nurses and volunteers were 

strained especially in the early years of an auxiliary's 

activities. Overworked nurses at a Kansas City hospital 

asked for volunteer help to provide the "human touch" to 

patients. They expected their volunteers to undergo an 

intensive ten-hour training session beforehand and to submit 

to the authority and supervision of the nurses. Adult women 

were reluctant to agree to those terms apparently; the 

nurses who had instigated the service had to settle for 

Candy Stripers, Girl Scouts, Y-Teens, and members of the 

Future Nurses Clubs—youngsters whose subordination seemed a 

natural byproduct of their youth.Gray Ladies at another 

hospital worked for two years before their auxiliary was 

able to convince the administrator to allow them to join 

paid workers in the employees' cafeteria. Further straining 

relations there was the fact that the volunteers used the 

already cramped, hectic nursing office to check in, chat 

with each other in whispers, and store supplies. After 

almost three years, the volunteers obtained a small space of 

their own in the hospital. At first, nurses either refused 

to accept volunteers or undercut their helpfulness by 

23Ibid. 

2^Helen Reynolds, "Nurses Shaped This Volunteer 
Program," Hospitals 33 (June 16, 1959): 47. 
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assigning them bedside duties they were not trained to 

handle. Eventually, training of both nursing supervisors 

and volunteers smoothed tensions as each began to understand 

what to expect of the other.^ Diversion of hospital 

resources to training programs for paid staff and volunteers 

represented an attempt to make employees accept unpaid 

workers while simultaneously making those workers more acceptabl 

In most articles about volunteer work in the late 

1940s and 1950s, the author made a point of stating that the 

volunteer was merely an adjunct to the paid staff; in no way 

did she perform any of the same functions they did.26 The 

ritual disclaimer not only misrepresented the truth to 

employees, but it also trivialized the real work volunteers 

performed and the monetary value of that work. Industry 

spokesmen simultaneously lauded volunteers and denigrated 

their work. Hence, the emphasis on their public relations 

function focused attention on an ephemeral task whose value, 

^^Anita Kopf, "What Is It Like to Be a Volunteer?" 
Hospital Progress 34 (December 1953): 51-2. 

^Reynolds, "Nurses Shaped," p. 47; American Hospital 
Association, Organization Guide, p. 2; Tucson Medical Center 
Auxiliary, Report of Institute for Directors of Hospital 
Volunteers, conducted by the American Hospital Association 
for the Association of Western Hospitals and the California 
Hospital Association, San Francisco, California, January 14-
16, 1958, p. 1 (Typewritten photocopy in the files of Tucson 
Medical Center volunteers office); Frances E. Hassenberg, 
"All About Our Auxiliaries," Hospital Progress 38 (April 
1957): 86. 
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conveniently, could not be measured. The emphasis on public 

relations simultaneously drew attention away from the nature 

of the tangible work volunteers performed—work whose value 

could be measured simply by comparing it to the identical 

work paid employees performed. A bedpan-toting aide could 

be worth one dollar an hour at one hospital and nothing but 

verbal thanks at another. Administrators denied that this 

happened? employees knew it did. Not only was it possible 

for a volunteer to supplant a paid employee, despite 

administrators' claims to the contrary, in some areas, they 

could even replace striking workers.^ 

Consequently, as important as orientation was for 

the untrained but enthusiastic volunteer, it was equally so 

for the resistant, suspicious paid worker. Administrators 

and volunteers agreed it was imperative to prepare in 

advance for unpaid workers by gaining support among the 

paid. An American Hospital Association advised management: 

A definite program of education should be given to 
the personnel to prepare them for the use of 
volunteers. Fear that jobs will be taken away and 
natural resistance to change can be dissolved with 
an adequate explanation in advance. The employee 
who understands the hospital's need of volunteer 
help and the benefits that will accrue is unlikely 
to resent the arrival of volunteers. It is well to 
allow the personnel to assist in planning for the 

^Susan Reverby, "Hospital Organizing: An Interview 
with Lillian Roberts," Signs 4 (Summer 1976): 1054; "Strike 
and a Hospital," Newsweek, May 25, 1959, p. 100. 
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use of the volunteers. Bulletin boards, the house 
publication, departmental meetings, person-to-person 
discussions—any or all of these means may be used 
to pave the way for a volunteer corps.28 

Relations between volunteers and students in hospital 

training schools were less troublesome, in part because 

volunteers provided the few material comforts hard-working 

students enjoyed. The age difference may have made it 

simpler for young, single students to accept the authority 

and benevolence of older, married, economically secure 

women. Student nurses received theatre tickets, borrowed 

formal gowns, and were guests at teas provided by 

volunteers. Financial assistance from the hospital's 

auxiliary made it possible for some students to attend that 

same hospital's nursing school.29 in an era when the 

majority of nurses continued to be trained in hospital 

diploma schools, the institution's volunteer auxiliary 

served as an unpaid recruiting and retention arm. 
i 

At St. Joseph's Hospital in Phoenix, the auxiliary's 

life-membership dues accumulated in a fund that provided 

financial support for thirty-five students in the hospital's 

nursing school. The auxiliary also gave two scholarships a 

year to St. Joseph's graduate nurses who planned to earn 

28^merican Hospital Association, Organization Guide, 
pp. 4-5. 

^Read, "Our Auxiliaries," (July 1953): 79; Grubb, 
Portrait, p. 125. 
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their bachelor's degrees. Students reciprocated by baking 

pies and cakes for sale at the annual bazaar.30 

Elsewhere, volunteers forged links with nursing 

students. The auxiliary at a hospital in New Jersey hosted 

an annual reception for students graduating from the 

training school. Volunteers at a hospital in Illinois drove 

students to special classes not offered by the hospital's 

school, saving them the time and expense of taking the city 

bus. Some auxiliaries provided interest-free loans, payable 

after the graduate nurse began working. At one institution 

volunteers made nurses' caps for the students and sewed 

curtains and dresser scarves for the dormitory attached to 

the training school.3*- in Baltimore, volunteers opened and 

operated the Nurses' Inn, a restaurant featuring low-priced 

home-made meals conveniently located on the first floor of 

the hospital nurses' home. It opened to accommodate student 

nurses in clinical training who were forbidden from 

3°St. Joseph's Hospital Women's Auxiliary, 
"Orientation," Phoenix, Arizona, December 1958, p. 6, 8; 
Mary Pish, "Auxiliary Gives Decade of Service," Arizona 
Republic, Lady Fare Section, April 30, 1961, clipping in the 
files of the St. Joseph's Hospital volunteer office, Phoenix 
Arizona; "The Ladies in Blue Hold a Fair," Arizona 
Republic, Arizona Days and Ways Magazine, October 11, 1959; 
p. 55. 

Jean Read, "All About Our Auxiliaries," Hospital 
Progress 34 (October 1953): 89; Read, "Our Auxiliaries," 
(April 1953): 75; "No Food Shortage Here," The Modern 
Hospital 65 (September 1945): 96. 
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patronizing local restaurants in uniform but whose dinner 

break was too brief for changing clothes. Eventually, 

hospital visitors also became customers. The restaurant, 

which remained open until ten o'clock at night, Monday 

through Friday, earned an average monthly profit of only ten 

dollars. More important was the respite that the Nurses' 

Inn offered students struggling to master the physical and 

emotional intensity of hospital ward work.32 

In Manhattan, Kansas, a hospital's volunteers 

attempted to show that same hospitality to professional 

nurses. The administrator reported: 

Interrelationships between the auxilians and the 
nursing department have been strengthened by an 
annual nurses' tea, given by the auxiliary. Here, 
in an auxilian's home, the nurses and auxilian can 
meet as friends, bent on a common purpose, and after 
a quiet visit, depart with a feeling of belonging to 
the "hospital". Recently, the auxiliary presented 
to each nursing station a current edition of a 
commonly used medical dictionary; and, properly 
inscribed on the fly-leaf was the presentation 
message, a constant reminder of the interest of the 
auxiliary in the nurse and her patients.33 

As volunteers streamed into hospitals after World 

War II, managers and employees learned to adjust to them 

even as they mastered life inside the institution. The 

dynamic force of volunteerism precipitated shifts in the 

32Read, "Our Auxiliaries," (October 1953): 90. 

33Kirk, "Hard-Working Ambassadors," p. 53. 
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social relations of health care. The board of trustees 

perhaps had to make room for an ex-officio female member, 

the auxiliary president who attended their closed meetings 

and tried to interpret the hospital, the volunteers, and 

the community to the trustees. Administrators worried about 

the hidden costs of the volunteer spirit. Supervisors of 

volunteer services required pay and fringe benefits. Annual 

recognition dinners to keep up the auxiliary's morale 

represented budget expenses (although some auxiliaries used 

their own funds for such events). Additionally, volunteers, 

like any paid employees in any health care facility, could 

become a liability if involved in a mishap that injured a 

hospital visitor or patient. The doctors at some 

institutions saw their wives or their colleagues' wives 

taking part in the hospital's activities and at times were 

persuaded to reciprocate by helping out with a fund raising 

event. Harried nurses resented interference from women who 

did not have to concern themselves with earning a living, 

but some learned to use the volunteers' labor to ease their 

own workloads.• Student nurses living a cloistered existence 

bounded by clinical training and the school dormitory 

accepted free entertainment and homey teas as a pleasant 

diversion from demanding patients and instructors. 

Volunteers worked in an atmosphere of tension and 

drama, their efforts at times resented by the hospital's 
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paid employees. For many of them, the boredom of staying at 

home must have been worse than the challenge of fitting into 

the local hospital's hierarchy with its written and 

unwritten rules. Some consolation must have derived from 

the fact that they could leave at any time or that they 

could sign up for short shifts. 

It is a testimony not only to individual altruism 

but also to the domestic ideology that prescribed unpaid 

community service for women that auxiliary members persisted 

in their efforts despite the often discouraging 

circumstances of their work. The friendships auxiliary 

activities created bound women not to the hospital per se, 

but to each other with a common set of assumptions about the 

feminine role in society. Women from auxiliaries at 

hospitals in Tucson, Casa Grande, and Phoenix convened 

periodically to discuss their problems and strategies. Women 

left their homes and their hospitals to travel to meetings 

of the Council of Hospital Auxiliaries sponsored by the 

Arizona Hospital Association or to the annual meeting of the 

American Hospital Association, which devoted an entire day 

to auxiliaries and their problems.if volunteer activity 

was a social prescription designed to keep women tied to 

34Milton, "Auxiliaries and Volunteer Service," p. 46; 
Grubb, Portrait, p. 123; St. Joseph's Hospital Women's 
Auxiliary Newsletter, Phoenix, Arizona, May 1955, p. 2; 
"Hospital Auxiliaries Meet Here," Arizona Republic, January 
27, 1960, clipping in the files of St. Joseph's Hospital, 
Phoenix, Arizona, volunteers office. 
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family and community through service, it also could become 

an outlet for women's creativity and talent. It could 

present opportunities for the birth and sustenance of female 

networks. In a post-war era noteworthy for its mixed 

messages about women's proper place, the volunteer straddled 

the demarcation between paid, public work and unpaid, 

private work by laboring without pay in the public sphere. 



EPILOGUE 

Two major trends emerged after World War II which 

led to the institutionalization, of women's hospital 

volunteer work. One was massive hospital industry growth 

fueled by the federal Hill-Burton Act and occurring 

simultaneously with a personnel shortage. The other was a 

post-war domestic ideology that proclaimed men the 

appropriate wage-earners and women the proper unpaid 

workers. 

Although much has changed since the two decades 

after the Second World War, much has not. Neither St. 

Joseph's Hospital in Phoenix nor Tucson Medical Center has a 

women's auxiliary anymore. Yet both continue to enjoy the 

services of volunteers, who remain predominately female. In 

fact, a visit to virtually any non-profit hospital in the 

1980s can serve as an introduction to volunteers—still in 

their pink or yellow or blue smocks—working the information 

desk or the gift shop counter. 

A few men have become hospital volunteers in 

integrated auxiliaries. The director of volunteers at one 

hospital pointed out that she today assigns men to various 

duties. She portrayed this development in a positive light, 

as a sign of progress in her struggle to bring more 
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volunteers into her inner-city metropolitan hospital. But 

then she began describing the men who volunteer: a retiree, 

a man who has had a portion of his brain removed because of 

disease, a convict required to serve time in service to his 

community. Volunteers, by this definition, are the 

defectives, i.e., the people in capitalist society who 

cannot or do not participate in market relations in the 

usual role of paid workers. They are unemployed men and 

housewives. Some volunteer directors seem to think that 

using retirees will increase the number of men giving of 

their time and so will foster the demise of the sexual 

division of volunteer labor. Men's earlier average age at 

death, however, makes that seem unlikely. 

Some new developments in the health care industry, 

rather than volunteer directors' plans, may have a profound 

effect on volunteering in the future. By lessening the 

number of volunteers needed, they may release some female 

volunteers from unwaged hospital work. One is the trend 

toward more outpatient treatment, which already appears to 

be resulting in lower censuses for hospitals built or 

expanded with Hill-Burton funds. Another is the take-over 

of an increasing market segment by for-profit hospital 

management companies. As hospitals cease to position 

themselves as agencies of community concern and begin to 

turn away patients without insurance or cash (as for-profit 
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hospitals do), the rationale for hospital auxiliaries may 

disappear. It is possible that Catholic hospitals, as just 

one example, may benefit from such an occurrence as 

experienced volunteers shift loyalties from non-profit 

facilities taken over and transformed by for-profit 

companies. 

Meanwhile volunteers and their organizations 

observe National Volunteer Week every spring. The news 

media usually participates by publicizing the work of some 

givers of time and service. Platitudes and gratitude 

abound—for a few days. The real value of the labor 

volunteers perform continues to go uncounted, however. 

Perhaps by looking historically at volunteers' efforts over 

time, we can eventually learn how the presence of volunteers 

shapes and is shaped by the organization of paid work and 

domestic responsibilities. Such an endeavor can lead to new 

insights not only about women's status but also about the 

combination of American capitalism and altruism and its 

gender dimension. 



APPENDIX 

TABLE 1 

TOP SIX VOLUNTEER SERVICES 
BY NUMBER OF HOURS DONATED 

ST. JOSEPH'S HOSPITAL, PHOENIX 

JANUARY - DECEMBER 1956 

1. Patient Service 16 ,044 

2. Gift Shop 15 ,903 

3. Information 3 ,242 

4. Emergency 3 ,146 3/4 

5. Baby Alumni 2 ,987 1/2 

6. Admitting 2 ,711 1/4 

Source: Compiled from Monthly Reports of Workers 
and Hours, St. Joseph's Hospital Women's Auxiliary, 
Phoenix, Arizona, January through May, 1956, in the 
files of the St. Joseph's volunteers office. 
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TABLE 2 

HOURS FLUCTUATIONS IN SELECTED SERVICES 

ST. JOSEPH'S HOSPITAL, PHOENIX 

1956 

Feb Mar Apr May Jun Jul Aug Sep Oct Nov 

Information Desk 

Auxiliary 270 293 271 274 235 216 221 266 311 343 

Juniors 0 0 39 n/a 28 79 65 34 16 0 

Special Services 

Auxiliary 21 15 14 13 12 10 ' 6 8 8 9 

Juniors 18 27 6 12 81 109 111 37 24 17 

Admitting 

Auxiliary 14 13 24 14 12 12 10 11 12 17 

Juniors 13 13 10 23 30 35 37 20 18 23 

Source: Compiled from Monthly Reports of Hours and 
Workers,'St. Joseph's Hospital Women's Auxiliary, Phoenix, 
Arizona, January through December 1956, in the files of St. 
Joseph's volunteers office. 
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TABLE 3 

TOP SIX VOLUNTEER SERVICES 
BY NUMBER OF HOURS DONATED 

TUCSON MEDICAL CENTER 

May 1958-April 1959 

1. Information Desk 3585 1/4 

2. Sewing 2731 1/2 

3 . Workshop 8 8 2 

4. Baby Photography 619 1/2 

5. Book Cart 477 1/4 

6. Floor Service 372 1/2 

Source: "Volunteer Service Work Summary," Tucson 
Medical Center Auxiliary Annual Report, May 1, 195 8 
April 30, 1959, p. 7. 

126 



SELECTED BIBLIOGRAPHY 

American Hospital Association, Organization Guide for 
Hospital Volunteer Service. Chicago: American 
Hospital Association, 1944. 

. Patterns and Principles for Hospital Auxiliaries. 
Chicago: American Hospital Association, 1957. 

"Assess Your Hospital's Catholicity During Lent," editorial, 
Hospital Progress 38 (March 1957): 63. 

Baxandall, Rosalyn; Gordon, Linda; and Reverby, Susan. 
America's Working Women. New York: Vintage Books, 1976. 

Berke, Mark. "Why Do Volunteers Volunteer?" Hospitals 32 
(August 16, 1958), pp. 32-36. 

Bernard, Sister Loretto. "Present Status of Volunteer 
Workers in Hospitals." Hospital Progress 29 (January 
1948}: 3-5. 

Bolton, Mrs. David W. "Outline of Organization and 
Procedures for Junior Members of Auxiliary," March 
1958, St. Joseph's Hospital Women's Auxiliary, in 
the files of St. Joseph's Hospital, Phoenix, 
Arizona, volunteers office. 

Botts, Mrs. William H. "Getting the Volunteer Program Off to 
a Good Start." Hospitals 33 (March 1, 1959): 43-44. 

Builough, Vern and Bonnie. The Care of the Sick: The 
Emergence of Modern Nursing. New York: Prodist, 
1978. 

Burling, Temple; Lentz, Edith M.; and Wilson, Robert N. The 
Give and Take in Hospitals. New York: G. P. Putnam's 
Sons, 1956. 

Dawley, Alan. Class and Community. Cambridge: Harvard 
University Press> 1976. 

De Hartog, Jan. The Hospital. New York: Atheneum, 1964. 

Disney, Dorothy Cameron. "Can This Marriage Be Saved?" 
Ladies Home Journal, April 1953, pp. 49, 119. 

127 



128 

Dublin, Thomas. Women at Work. New York: Columbia University 
Press, 1979. 

Dutton, W. S. "Why Not Music Like This at All Hospitals? 
Gray Ladies at Philadelphia General Hospital," The 
Reader's Digest, January 1956, pp. 197-8, 200, 202. 

Ehrenreich, Barbara. "The Male Revolt." Mother Jones, April 
1983, pp. 25-33, 41-42. 

Ellis, Susan J., and Noyes, Katherine H. By the People: A 
History of Americans as Volunteers. Philadelphia: 
Energize, 1978. 

Evans, Sara. Personal Politics. New York: Alfred A. Knopf, 
1979. 

Fink, Leon, and Greenberg, Brian. "Organizing Montefiore: 
Labor Militancy Meets a Progressive Health Care 
Empire." In Health Care in America, pp. 226-244. 
Edited by Susan Reverby and David Rosner. 
Philadelphia: Temple University Press, 1983. 

Fish, Mary. "Auxiliary Gives Decade of Service." Arizona 
Republic. Lady Fare Section. April 30, 1961, 
clipping in the files of the St. Joseph's Hospital 
volunteers office, Phoenix, Arizona. 

Freeman, John R. "You Can Too Learn to Live With Unions," 
The Modern Hospital 103 (November 1964): 95-98, 154. 

Freeman, Lucy. "A Million Angels," New York Times Magazine. 
May 11, 1952, ppt 20-21. 

Friedan, Betty. The Feminine Mystique. New York: W. W. 
Norton and Company, In,c., 1963; reprint ed., New 
York:- Dell Publishing Co., Inc., 1971. 

Gallup, George, and Hill, Evan. "The American Woman," 
Saturday Evening Post. December 22-29, 1962, 
pp. 15—32. 

Georgopoulos, Basil S., and Mann, Floyd C. The Community 
General Hospital. New York: The MacMillan Company, 
1962. 

Gilbo, Patrick F. The American Red Cross: The First Century. 
New York: Harper & Row, 1981. 

Gilbreth, Lillian M. "Time and Motion Study," The Modern 
Hospital 65 (September 1945): 53-54. 



129 

"Good Community Relations: Attitudes Outweigh Techniques," 
Hospitals 33 {July 1, 1959): 38-41, 127. 

Gordon, David M.; Edwards, Richard; and Reich, Michael. 
Segmented Work, Divided Workers. Cambridge: 
Cambridge University Press, 1982. 

Grubb, Reba Douglass. Portrait of Progress: A Story of 
Tucson Medical Center. Tucson: Tucson Medical 
Center, 1984. 

Gutman, Herbert. Work, Culture, and Society in 
Industrializing America. New York: Vintage Books, 
1977. 

Hartmann, Susan. The Home Front and- Beyond. Boston: Twayne 
Publishers, 1982. 

Hasenberg, Frances E. "All About Our Auxiliaries." Hospital 
Progress 38 (April 1957): 85-86. 

Hickey, Margaret. "Communities Face Their Slums...In Coconut 
Grove, Florida," Ladies Home Journal. October 1950, 
pp. 224-227. 

. "Communities Find the Answer," Ladies Home 
Journa 1. May 1950, p. 23. 

. "Curative Workshop in Green Bay, Wisconsin," 
Ladies Home Journal, March 1950, pp. 240-241. 

. "It's Time to Volunteer Again," Ladies' Home 
Journal, March 1947, p. 56. 

. "New Volunteers for Usefulness," speech presented 
at Junior League Luncheon, Canton, Ohio, June 13, 
1952, Margaret Hickey papers, Joint Collection, 
Thomas Jefferson Library, University of Missouri, 
St. Louis. (Typed transcript). 

. "Volunteers at Work," Ladies Home Journal, 
February 1958, p. 25. 

. "Volunteer's Role," Ladies Home Journal, August 
1955, p. 29. 

Hochschild, The Managed Heart: Commercialization of Human 
Feeling. Berkeley: University of California Press, 
1983. 

Horty, John F. "Should Hospital Incorporate Its Auxiliary?" 



130 

The Modern Hospital 103 (November 1964): 64-65. 

Hosokawa, Bill. "Angels in Bobby Socks," Saturday Evening 
Post, May 14, 1955, pp. 36-37, 122-124. 

"Hospital Administrators Report." 1955-56 Yearbook, Arizona 
Hospital Association Twelfth Annual Convention. 
Phoenix: Arizona Hospital Association, 1955. 

"Hospital Auxiliaries Meet Here." Arizona Republic, January 
27, 1960. Clipping in the files of St. Joseph's 
Hospital volunteers office, Phoenix, Arizona. 

"A Husband Looks at the Pink Ladies," Tucson Medical Center 
Auxiliary Newsletter, March 1960, reprinted from 
Rochester (Minn.) Methodist Hospital Auxiliary, Pink 
Lady News, n.d. 

Kaledin, Eugenia. Mothers and More: American Women in the 
1950s. Boston: Twayne, 1984. 

Kaminer, Wendy. Women Volunteering: The Pleasure, Pain, and 
Politics of Unpaid Work from 1830 to the Present. 
Garden City, New York: Anchor Press, 1984. 

Karam, Mrs. S. N. "There Are Those Who Can Help." Speech 
given at the western division conference of the 
Catholic Hospital Association, San Francisco, 
California, April 23, 1955. Typewritten copy in the 
files of the St. Joseph's Hospital, Phoenix, 
Arizona, volunteers office. 

Kearney, Paul W. "Volunteers Give Service No Money Can Buy," 
The Modern Hospital 90 (February 1958): 76-77, 79-80. 

Kessler-Harris, Alice. Out To Work. New York: Oxford 
University Press, 1982. 

Kirk, Weir Richard. "Hard-Working Ambassadors Merge 
Hospital-Community Aims," Hospitals 33 (July 1, 
1959): 52-53. 

Kirstein, "Why Hospitals Exploit Labor," The Nation, July 4, 
1959, pp. 3-6. 

Kopf, Anita. "What Is It Like to Be A Volunteer?" Hospital 
Progress 34 (December 1953): 50-52. 

"The Ladies in Blue Hold a Fair." Arizona Republic, Arizona 
Days and Ways Magazine, October 11, 1959, pp. 53-55. 

Lappen, Louise. "Training Aides? This Program Works!" 



131 

Hospital Progress 34 (October 1953): 34-85, 94. 

Letters to the Editors, Saturday Evening Post, March 27, 
1954, p. 4. 

Loeser, Herta. Women, Work, and Volunteering. Boston: 
Beacon Press, 1974. 

Long, Frances C. "Minutes of St. Joseph's Hospital Women's 
Auxiliary," June 6, 1950, in the files of St. 
Joseph's Hospital, Phoenix, Arizona, volunteers 
office. 

"Look Applauds Candy Stripers: East Orange, New Jersey 
General Hospital," Look, June 2, 1953, p. 25. 

McCreech, Robert B. "Junior Volunteers—A New Dimension in 
Volunteer Service." The Auxiliary Leader 1 (February 
1960): 1-4. 

MacEachern, Malcolm T. Hospital Organization and Management. 
Chicago: Physicians Record Co., 1951. 

Melosh, Barbara. "The Physician's Hand": Work Culture and 
Conflict in American Nursing. Philadelphia: Temple 
University Press, 1983. 

"Mere Male." The Arizona Republic, October 16, 1956, Lady 
Fare Section, p. 16. 

Milton, Mrs. Harry. "The Substance of Good Public Relations, 
Part 3 of a 3-Part Article." The Auxiliary Leader 1 
(July 1960): 12-16. 

Montgomery, David. Workers Control in America. New York: 
Cambridge University Press, 1979. 

Moore, Gertrude Griffith. "Never Too Old to Help," Letter to 
the Editor. Ladies Home Journal, January 1951, p. 6. 

Mosheim, "Why Volunteers Volunteer," Letter to the Editor. 
Hospitals 33 (April 16, 1959), pp. 21-22. 

"Mrs. Beaver Raises a Question," Hospitals 27 (April 1953): 
71. 

"No Food Shortage Here." The Modern Hospital 65 (September 
1945): 96. 

O'Leary, Timothy F. "Guardians of the World's Freedom" The 
Auxiliary Leader 1 (February 1960), p. 17. 



132 

Olmstead, Frank. Thev Asked for a Hard Job. New York: The 
War Resisters League, 1943. 

Parke, James H. "Judging a Volunteer Program Means Judging 
Its Director," Hospitals 33 (June 16, 1959), pp. 44-
46. 

Perry, George Sessions. "Nurses Are Lucky Girls!" Saturday 
Evening Post, February 20, 1954, pp. 24-25, 118-119. 

Phillips, Wayne. "Rx for Hospitals—R.N." New York Times 
Magazine. May 25, 1957, pp. 25, 30, 32, 34. 

Pond, Dorothy. Tucson, Arizona. Interview, March 15, 1985. 

Pratt, Henry N. "Factors That Will Shape Future Hospital 
Costs." Hospitals 33 (October 16, 1959): 53-55. 

Read, Jean. "Auxiliaries in Catholic Hospitals." 1 
Progress 36 (March 1955): 54. 

. "All About Our Auxiliaries." Hospital Progress 34 
(February 1953): 73-74. 

. "All About Our Auxiliaries." Hospital Progress 34 
(July 1953): 79-80. 

. "All About Our Auxiliaries." Hospital Progress 34 
(October 1953): 89-90. 

. "All About Our Auxiliaries." Hnspital Prngrpss 34 
(December 1953): 73. 

Reichlin, Seth D. "From Civic Duty to Psychological Reward: 
The Changing Rationale for Volunteering in America." 
Ph.D. dissertation, University of Pittsburgh, 1981. 

Reverby, Susan. Book Review of Barbara Melosh, "The 
Physician's Hand". International Labor anri Working 
Class History 24 (Fall 1983): 109-112. 

. "Hospital Organizing in the 1950s: An Interview 
with Lillian Roberts," Signs 4 (1976): 1053-1063. 

. "The Search for the Hospital Yardstick: Nursing 
and the Rationalization of Hospital Work." In Health 
Care in America, pp. 206-225. Edited by Susan 
Reverby and David Rosner. Philadelphia: Temple 
University Press, 1979. 

Reynolds, Helen. "Nurses Shaped This Volunteer Program," 



133 

Hospitals 33 {June 16, 1959): 47. 

Robinson, Gertrude Joch. "The Media and Social Change: 
Thirty Years of Magazine Coverage of Women and Work 
(1950-1977)," Atlantis 8 (Spring 1983): 

Rodberg, Leonard, and Stevenson, Gelvin. "The Health Care 
Industry in Advanced Capitalism," Review of Radical 
Political Economics 9 (Spring 1977): 104-115. 

St. Joseph's Hospital Women's Auxiliary, Newsletter. April 
1951; May 1955; November 1955? December 1956. In the 
files of St. Joseph's Hospital, Phoenix, Arizona, 
volunteers office. 

. Job Analysis, ca. 1958, in "miscellaneous" folder 
in the files of St. Joseph's Hospital, Phoenix, 
Arizona, volunteers office. 

. Junior Orientation, Phoenix, Arizona, ca. 1959. 
Typewritten copy in the files of the St. Joseph's 
Hospital volunteers office. 

. Minutes of Meeting, Phoenix, Arizona, June 6, 
1950. Typewritten copy in the files of the St. 
Joseph's Hospital volunteers office. 

. Monthly Reports of Number of Hours and Workers, 
Phoenix, Arizona, January through December 1956. In 
the files of the St. Joseph's Hospital volunteers 
office. 

"Salaries and Supplementary Benefits in Private Hospitals, 
1956-56," Monthly Labor Review 80 (September 1957): 
1074-1082. 

Savoy, Margaret. "Society is Becoming Social Service," The 
Phoenix Gazette, May 31, 1951, News for Women 
Section, p. 21. 

Scott, Anne Firor. "On Seeing and Not Seeing: A Case of 
Historical Invisibility," The Journal of American 
History 71 (June 1984): 7-21. 

Sherrill, Marjorie. Tucson, Arizona. Interview, February 14, 
1985. 

Shields, Hazel P. White Caps in the Desert. Phoenix: Arizona 
Nurses Association, 1969. 

Sloan, Raymond P. "From One Volunteer to Another," The 



134 

Modern Hospital 65 (December 1945): 96, 98. 

Sinalley, Harold E., and Freeman, John R. Hospital Industrial 
Engineering: A Guide to the Improvement of Hospital 
Management Systems. New York: Reinhold Publishing 
Corporation, 1966. 

Sokoloff, Natalie. Between Money and Love. New York: 
Praeger, 1980. 

"Spotlight on a Junior Volunteer," The Auxiliary Leader 1 
(July 1960) , pp. 10-11. 

Starr, Paul. The Social Transformation of American Medicine. 
New York: Basic Books, 1982. 

Starzyk, Marvin. "A High School Student Looks at 'H.A.P.'" 
Hospital Progress 34 (September 19553): 64-65. 

Stresen-Reuter, Lynne. "Volunteer Hours of Service Run Into 
Thousands." Teen Gazette. May 13, 1967, pp. 6-7. 

"Strike and a Hospital," Newsweek. May 25, 1959, p. 100. 

"Strikes: The Unthinkable," Newsweek. May 18,1959: 32-33. 

Sugarman, Phyllis, and Finer, Norman S. "Volunteers Can 
Humanize Patient Care." Hospitals 27 (September 
1953): 88-90. 

Syring, William' R. "The Delivery of Health Care by 
Nonfederal Short-Term General Hospitals in the 
United States Between 1950 and 1975: Trends, 
Conclusions, and Projections." Ph.D. dissertation, 
Golden Gate University, 1978. 

Tucson Medical Center Auxiliary, Newsletter, April 1958 
through April 1960, in the files of the volunteers 
office, Tucson Medical Center, Tucson, Arizona. 

. Annual Reports, May 1, 1958 to April 30, 1959, and 
May 1, 1960 to April 30, 1961. In the files of the 
volunteers office, Tucson Medical Center, Tucson, 
Arizona. 

Turk, Raymond. "So You Want to Raise Money," speech at the 
national convention of the Catholic Hospital 
Association, Cleveland, Ohio, May 28, 1957, quoted 
in Mrs. James A. Johnson's report to the St. 
Joseph's Hospital auxiliary, in the files of the 
volunteers office, Phoenix, Arizona. 



135 

U.S. Department of Labor. Manpower Administration. Americans 
Volunteer. Manpower/Automation Research Monograph 
No. 10. Washington, D.C.: Government Printing 
Office, 1969. 

U.S. Office of Civilian Defense and the American Hospital 
Association. Hospital Men Volunteers. Office of 
Civilian Defense Publication 5012. Washington, D.C.: 
Government Printing Office, 1943. 

U.S. Public Health Service. Federal Security Agency. 
Division of Hospital Facilities. The Hospital Act 
and Your Community. Washington, D.C.: Government 
Printing Office, 1947. 

. Why We Need More Hospitals. Washington, D.C.: 
Government Printing Office, 1947. 

Vanek, Joann. "Time Spent in Housework." In A Heritage of 
Her Own, pp. 499-506. Edited by Nancy F. Cott and 
Elizabeth H. Pleck. New York: Simon and Schuster, 
1979. 

Vestal, Anne. "Ladies of the Busy Needle." Hospital Progress 
38 (March 1957): 130, 134. 

Wagner, David. "The Proletarianization of Nursing in the 
United States, 1932-46," International Journal of 
Health Services 10 (1980): 271-290. 


