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SCHARF: 

ORAL HISTORY INTERVIBW 
with 

Mary Donalds on 

Interviewer - Helen Scharf 

This is an interview with Mrs. Mary Macatee Donaldson. 

I am Helen Scharf, the interviewer, and we are meeting in my home 

in Bethesda on this seventh day of February, 1972. 

Mrs. Donaldson, where were you born and when did you come to 

Montgomery County? 

DONALDSON: I was born in Washin°ton, D. c., and I moved to 

Montgomery County in 1936 as a younry bride. 

SCHARF: Well, throughout your residence in the county, you have 

been active in a variety of civic affairs. In this interview, we 

will concentrate, thou~h, on your reminiscences on volunteer 

activities in health and welfare, and some of your observations 

on county newspaperso Well, let's start with Suburban Hospital. 

You've been a member of the Suburban Hospital Association for over 

thirty years. 

DONALDSON: Well, I've been told I have, and I may have been a 

charter member. I don't really remember this because I rather think 

it is possible my husband joined me, but the earliest thinq I 

remember about it was a very lar~e meeting over at Leland Junior 

High, and my husband said I ought to qet interested in the community 

hos pita 1, and I said I didn't have time l!?ecause I was then working 
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with the Ladies' Aid to Garfield Memorial Hospita!]. But we went, 

and I may have joined at that time. That was, I believe, the 

organizing meeting. 

The meeting, I had been told, was called the Bethesda branch 

of the Public Health Lay Committee. I rather think that it was at 

the instigation of Dr. B. L. Ellicott, who was the health officer 

for the county at that time. 

SCHARF: What was the Lay Health Comnittee? 

DONALDSON: Well, they were committees of the Health Department, 

the county Health Department, and they worked in conjunction with 

the various clinics. They were just mostly women, I think, who gave 

voluntary service within the clinic. 

SCHARF: Was it a service that the county couldn't supply in any 

way at that time? 

DONALDSON: I presume it was, and they went on for a good many 

years after that. They worked with welfare patients. I never worked 

with them, but I was familiar with them. I think, in the end, Dr. 

Lindgren, who was a later health officer, found working with them 

a little too much for his staff, and decided to get rid of them. 

SCHARF: Well, now, you went to this f1.rst meeting,, and what 

kind of proposition did they lay before the public? 

DONALDSON: Well, they said that the opportunity existed to have 

a hospital because the federal government wanted to build hospitals 
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around the perimeter of the City of Washington. It was during the 

War, and the existing hospitals were concentrated in what was sup

posed to be the target area for air raids, which was in the back of 

everyone's thinking at that particular time. 

So the government had offered to build these hospitals, pro

vided the community would operate them. So the intent of the meeting 

was really to find people willing to set up committees for an incor

poration for the purpose of operating this hospital. 

SCHARF: As far as you know, had there been an expressed need 

in the county for some hospital? 

DONALDSON: Well, I'm not familiar with the details before that, 

but my guess is that there had been. There were no hospitals here, 

with the exception of the Takoma Park Sanitarium, which was not, at 

that time> much of a hospital. at one time, Takoma Park did not 

accept black in-patients. So we needed an integrated hospital, 

with an open medical staffJ And we had the little hospital in 

Sandy Spring, which was so small. 

SCHARF: That hospital was the Montgomery General? 

DONALDSON: Montgomery General. It was very small, and was also 

not a fully accredited hospital. lit was known as Dr. Byrd's hos

pitalJ From what I know of hospitals in general, I would think 

also that there was a tremendous push on the part of any young 

doctors in the neighborhood to want a hospital for their own purposes, 
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and there were none that they considered suitable in Montgomery 

County. 

Also, the county had no way of handling its state-aid patients. 

Paying patients could go into the District, and did, but the state

aid patients, of course, were not eligible, under D. C. laws. So 

then, I presume, welfare patients must have had to go to Baltimore. 

I don't know of any other hospitals at that time closer. &e still 

need the private non-profit hospital to serve the patient too rich 

for Medicaid and too poor to pay hospital bills -- the hospital 

service patient for whom no reimbursement is received.J 

SCHARF: Well, now, you mentioned that volunteers to organize 

this were needed. The federal government would finance it. How 

would they fund that hospital? How did they fund it? 

DONALDSON: Well, I ·understand that they undertook the capital costs 

of erecting it and purchasing the land, and I believe the agency 

was the Federal Works Administration. The role of the volunteer 

appeared to be to furnish it and to buy some equipment. This appar

ently was -- as near as I can make out, Montgomery County was, at 

the time, really a bedroom community; and I think that, for the 

first ten years, it was a woman's hospital. There seemed to be a 

good many women interested in it, and Mrs. Walter Perry, among 

others, was very instrumental in getting all existing women's 

groups working together on it. They raised some money, and they 
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got donations also of equipment, established a woman's auxiliary 

and for the first ten years, appeared to do what fund raising 

was done. 

SCHARF: In other words , when you say 'a woman's hos pita 1' , 

you don't mean that they served only women patients, but the 

women really .•.. 

DONALDSON: 

SCHARF: 

DONALDSON: 

SCHARF: 

The women were the organizers and supporters ... 

I see. 

... as I remember it. 

One other question comes to my mind. Was this one 

of the hospitals built under the Hill-Burton Act, that supplied 

federal funds? 

DONALDSON: No. 

SCHARF: Or did that come later? 

DONALDSON: -That was later. LFunds came from the Lanham Act;J 

This was a war-time project, I think, having to do with the Military 

District of Washington, and the whole intent was to provide medi-

cal facilities outside of the range of possible target action. It 

was purely a project having to do with the fact that this was the -location of government, and to provide hospital facilities, /J.n 

the event enemy action destroyed the D. C. hospitaliJ. 

SCHARF: Would you say a little something about where it was 

located, and do you have any recollection of why? I mean precise 
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No, I don't know exactly why they picked that precise 

location. [rt was a farm. The decision was made by the govern

ment.] I presume that it was •••. There were two other hospitals 

built similarly, one in Prince George's and one in Arlington, and 

there was a hospital of sorts in Takoma Park, and my guess is that 

they wanted to ring the city of l,Tashington with small hospitals 

-- because of the location of the others. 

SCHARF: Well, now, in looking over your biography, you have 

a long series of assignments and responsibilities in the hospital 

organizationo Would you like to tell why, for one reason, I keep 

seeing your name under Campaigns for Membership and Funds? 

DOOALDSON: Well, it's like anythin 6 else. Once you get started 

with something, it's pretty hard to get out. 

SCHARF: Were you a good fund raiser? 

DONALDSON: Well, I don't think I'm a good fund raiser really. I'm 

very good at getting other people to raise money. 

SCHARF: In other words, you're the organizer of the fund 

raisers. 

DONALDSON: Well, what I did was sit in the middle andlet every-

body else run around and raise money, which is what, in the end, 

it amounted to. 

I did start though, originally, simply ringing doorbells, and 
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this was something that happened once a year. As I remember it, 

the door-to-door campaiPn, as I knew it, began in 1945. They 

apparently had one or two years of not very successful fund raising, 

and in 1947, Mrso Hugh Bickford came out and or~anized it along 

the lines of Red Cross. Mrs. Bickford had been an employee of Red 

Cross during their fund campai?ns, and therefore knew their office 

set-up. So it is my understanding that she organized the files 

and the system somewhat along the lines that she was familiar with, 

and it apparently beean to grow slowly about that time. 

About 1950, Mrs. Benjamin Powell became general chairman, 

and Ibbie had had many years of experience with Community Chest as 

a fund raiser and as a member of the budeet committee, and because 

her work had been in Montgomery County, she also knew a good many 

other fund raisers, I assume, from her previous work with Community 

Chest. So she was general chairman for about two years [durinf 

which the amount raised rose considerably], and then Mrs. Bickford 

took a turn at it for a year. The object at that particular 

moment was simply to get enough money to buy the hospital {and to 

assist with our charity loar[/. 

SCHARF: Let's stop just a minute and answer a couple of ques-

tions. Why was it necessary to buy the hospital? 

DONALDSON: Well, at the end of the War, the federal government 

didn't want it any more, and had built it for military and defense 
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reasons, and they did offer it to the community. All three hos

pitals, in one way or another, continued. In Prince George's, 

the county bought it ,Land it is now Prince George's General Hos

pital]. In Arlington, the community bought it with the assistance 

of the county {and it is now Arlington Hospital]. But in Mont

gomery County, the Commissioners would have absolutely nothing to 

do with it. Certain efforts were made to get them to buy it, 

and it was a great bargain because it had cost a million dollars 

and they were offering it for sale for a hundred and twenty-five 

thousand dollars. 

So the Suburban Hospital Association decided to buy it them

selves. So they went out ringin 0 doorbells in order to pay for it, 

and by 1952 it was paid for, but it didn't have a dime in cash 

assets. So we had a hospital, and we didn't have any money, and 

it wasn't a very 6ood hospital because it was jerry-built under 

wartime conditions. It was very di f=ficult to maintain. It was 

falling down in certain places. The equipment was bad and not 

well-built. The laundry machines, for example, were made out of 

wood, and many other peculiarities of that nature existed. {It 

was also too small and already was havin1 to put patients in the 

solarium at the end of each corridor.] 

What was worse, the doctors didn't like it. It was not their 

dream hospital by any manner of means. They wanted a very much 
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larger 1400 bed hospital in a central location, and a good deal of 

time was spent exploring this possibility. /;t this time, together 

with Arthur Lambert, I represented the hospital on the Medical 

Care Cormnission.J 

In 1944, a similar association had been incorporated in Silver 

Spring for the purpose of buildinr a hospital there, but they had 

not the .... Perhaps it was an accident of the federal government 

not puttin° one there. But at any rate, they were not able to Pet 

the funds to build a hospital. 

So for several years, the Medical Care Commission explored 

the question of merging the assets of the two associations. The 

Silver Spring people had had some fund campaigns and had raised 

some money and owned some land. We had a hospital and no money, 

and the Health Department wanted a very large hospital in a more 

central spot. 

But it really never came to anythin~ because the Silver Spring 

people wanted it in Silver Spring, and simply would not listen to 

merging with the existing hospital. Those of us who were already 

involved with Suburban felt that there was no point in tearine 

down an existing hospital in order to build something somewhere 

else. Also we did not have the millions and millions of dollars 

that would have been required to do it. 

SCHARF: The land values had gone up a ~reat deal, too, since 
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you originally purchased the land. 

DONALDSON: They certainly had. Apparently, somewhere in the pa.st 

we had been offered more land at, what seems now, an almost ridicu

lous figure, and had turned it down because we didn't have the money 

to buy it. 

SCHARF: Where was it? 

DONALDSON: It was adjoining. 

SCHARF: Adjoining it, and do you remember the cost at which it 

was offered to you? 

DONALDSON: I don't remember the figure. I just remember people 

laughing about it later and saying we were pretty dumb. /So it was -
bought by a developer and a number of small houses erected on it;J 

We did, in time, though, buy most of the property adjoining 

it, and I think, possibly, we may now own the whole block. 

So having decided to stay where we were, the question did begin 

to arise as to what we were going to do next. The hospital was there. 

It was ftmctioning, and it did also have in it the county health 

officer and a number of county clinics. 

But we were running at a deficit, and we had no way to balance 

this out without continual fund raising. Part of our problem, we 

finally discovered, was that we were really supporting the Health 

Department. 

So we asked the Health Department to leave. I think there was 
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some repercussion about this because some o~ the people who had orig

inally been interested in it, and particularly the Public Health Lay 

Committee, had wanted it partially for the benefit of the Health 

Department, but the Suburban Hospital Association havin, purchased 

it, it was no loner a government a~ency. It had become a private 

corporation. 

[shortly after the Suburban Hospital Association assumed full 

ownership of the hospital, the Board of Trustees employed Miss 

Amelia Manry, then assistant administrator of Doctor's Hospital, 

to conduct a survey of our administrative set-up in order to dis

cover why we continued to have a deficit. The hospital was on the 

verge of bankruptcy, and only the contributed funds from our annual 

campai ns were keepinq alive. 

The report showed so much slackness on the part of the existing 

administration, that the administrator was fired, and Miss Manry 

was employed as administrator. Not long after, Miss Manry was 

married, and Amelia Manry Carter has been directing the hospital 

ever since. 

Much of the pro~ress of the hospital has been due to her care

ful attention to details, cutting down wasteful use of supplies, 

and over-ordering of equipment~7 

So a ~ood many people, I think, left the board about that time 

and I was not, at that time on the board. I was workin~ with the 
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fund campaigns. About 1952, the Health Department was asked to leave 

and did find public quarters, leaving us more space for patients, 

which, by that ti.me, was beginning to be a great necessity, and for 

the first time, we took hold, really, as an association with a 

hospital. 

We were still running annual membership and sustaining fund 

campaigns. By 1952, we had paid off the debt incurred by purchasing 

the hospital. We had, twice, 6otten some money from the County 

Council to help us with our deficits. I think it was in the neit,h

borhood of, maybe, $21,000, but in view of the fact that our deficit 

was being partly caused by the inability of the state and county to 

pay for their patients, we felt that it was up to them to pay what 

it cost for state-aid patients. Tha~ actually, is something that 

has never been arrived at, but we still try. 

About that time, having decided to stay where we were and having 

not purchased quite enouJh land, we decided that the only thing we 

could do then was to build around the existing hospital and go up, 

since we couldn't go sideways. So Mr. William N. Morrell, who was 

one of the in corporators of the hospital and an early president of 

the hospital, and for many, many years, chairman of the planning 

committee, worked with a firm of architects to desi 6n a plan where 

we could rebuild the hospital in stages, while raising the money 

and while continuine to operate the hospital that we had. 
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They came up with a plan designed to be erected in three stages. 

We continued, during this time, to run membership and sustaining 

fund campaigns for the purpose of providin, some reserve funds to 

get into expansion. 

I think that one of the things that made a great difference 

just about that particular moment was that a new man came on the 

boa.rd and his name was Carroll Morgan, and he was really the first 

trustee with a background in finance and business. µe had a ~ood 

many lawyers, and we had a good many housewives, and we had some 

physicians, but we didn't really have anybody with a very sound 

knowledge of finance. This Carroll did have. 

So he was elected treasurer, and the first thin~ he insisted 

upon doinh was to start building up a ~und for depreciation. This, 

it seems, was rather radical thinkin~ on his part because neither 

the state nor the insurance companies, at that time, recognized 

depreciation as a chargeable cost for reimbursement. 

But he rather i~nored all this theory and said if we didn't put 

some money aside, we'd never P,et anywhere, and so he promptly be 0 an 

putting aside a portion of income for the purpose of expansion. I 

believe it amounted, at that time, to about $48,000 a year. This 

did not suit some of the doctors who wanted it all spent ri 0 ht away, 

but the board stayed l•'ith him on this. So some of our funds were 

acquired in this way out o~ income. 
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I think the interesting thing about all those early fund cam

paigns, however, was that they were all arrived at without any 

professional fund raising advice or professional public relations 

advice. The women ran the office. They did the typing. They kept 

the files. They counted the money and carried it to the bank. 

They published a little magazine called the Suburban Hospital 

Reporter three times a year. We talked the Auxiliary into supplying 

us with an addressograph, and we began using that for the mailing, 

which at times was so heavy that I remember once in a hectic moment 

we even had convalescent patients stuffing envelopes in bed. 

By the end of this ten year initial period, we had a mailing 

list of 10,600 names of members. I think the Reporter is inter

esting. It was the brainchild, I understand, of Rietta Albritten, 

Mrs. Errett C. Albritten. In order to pay for this, she went to 

all the business houses and got them to advertise, so that this 

cost the hospital nothing. It was paid for by advertisers. LThe 

editor was Arthur Lambert. The writers were Trustees.] 

I have always thought that this little publication, which, 

later on, I took over publishing for a brief period, had a good 

deal to do with selling the public on the hospital. About the time 

I came along, we began to realize that we couldn't just go only to 

contributors, and we began using direct mail at the time of the 

fund campaign;so that it went to every household within the hospital 
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service area once a year. We just bou~ht these mailing services. 

SCHARF: Mrs. Donaldson, wh'y don't we just take a few minutes 

for you to tell me something about how you operated in this whole 

Suburban Hospital picture, this long series of fl.llld campaigns, and 

what you did and how it worked and how you ~ot involved in the 

first place. 

DONALDSON: Well, I don't know how I got involved in the first place. 

I simply rang the doorbells on my own block, and I suppose somebody 

called and asked me to. Since at the time I had very small children, 

it just seemed something I could do without leaving home. I just 

sort of rose by stages, by accepting the next higher thing until, 

by 1952, I was asked to be ~eneral chairman. I actually had not 

realized that being ;eneral chairman meant that I was going to have 

to run the office, as well as finding people because, up to that 

point, this is what I had been doiny really -- was just finding 

workers. 

But I did find that the general chairman of the fund campaign 

in this particular place and particular time actually was supposed to 

do the job normally done by a professional fund raisero We got 

up our own maps. We printed our own pled~e cards. We wrote our 

own workers' materials. We did our own speaking, and practically 

all the thin~s that normally you would not expect a voluntary chair

man to do. We even kept our own books and had them audited once a 
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year. And there were several women who did this. Mrs. Benjamin 

Powell did it two years, and Mrs. Bickford did it one year, and I 

did it for two years. In 1953, I was elected a Trustee. 

At that point, we were ready to go into a building fund campaign 

and I think we had what amounted to a sit-down strike on the part of 

past ~eneral chairmen. We simply told the men on the board that we 

were not ~oinr, to do it any longer. They'd better ro and ~et pro

fessional fund raising counsel. 

We had, up to that time, been raisin~ what we could by ringin9 

doorbells, but we knew that the type of campaiQn we had been running 

was not going to raise funds of a capital nature because we had been 

raising about fifty or sixty thousand dollars a year, which was cov

ering our deficits. It was allowin~ us to build up reserves, but 

it was not goin8 to add up to the million and a half that we knew 

was needed for the first wing of a hospital. 

So we did finally get this throuQh the board as a matter of 

policy, and we did, for the first time, hire fund raising counsel. 

In 1955, we bePan our first building fund campai~n. We had the firm 

of Hogan and Winters as counsel. Unfortunately, our contract with 

Hogan and Winters called for a six week campaign, at the end of which 

their contract expired, and they departed, and I had to ?O back for 

two more years to mop up. 

t-1e finally did get that win~ built thou1,h, in 1956, and that 
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was the hard one. 

SCHARF: Did that wing cost you the million plus you had antic-

ipated or estimated? 

DONALDSON: Well, it cost us more, of course. You estimate and 

then prices go up, and there are strikes, and all such things 

happen. We finally had to cut some of our original plans. We had 

originally planned to have a building capable of being added to. We 

had anticipated making it strong enough to support two higher stories 

later, and we had to cut a great deal of this in order to build it 

at all. 

SCHARF: The costs of financing were high at that time? Or 

was it modest compared to what it is now? 

DONALDSON: Our first wing cost about a million and a half. Our 

second wing cost about two million, and our last wing cost us four 

million, but it's bigger. 

SCHARF: They were financed by mortgages, I take it. 

DONALDSON: Well, it was a combination of funds. We had contri

butions. We had Hill-Burton funds. We had reserve frmds because 

Carroll Morgan had been putting things away for a rainy day, and 

we had been building up some reserve funds. The balance was met 

by bank loans. So we did wind up in debt each time. 

SCHARF: How is the indebtedness on the hospital now? Is there 

a large indebtedness, or is it paid off, or .... ? 
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DONALDSON: Well, I'm not familiar with it now because I left the 

board in 1968. The last wing was, by far, the most expensive wing, 

and it .... For one thing, costs have gone up. For another thing, 

it is actually bigger. It has two more stories to it, and it also 

goes further underground, so that it's actually eight stories high. 

It also has in it some of the most expensive things in a hospital 

the kitchen equipment and laboratory and x-ray equipment. So 

the equipment was very much more expensive in the final wing than 

it had been in some of the other (.wing~, in the first two. 

SCHARF: I suppose, too, the four million dollars against the 

million and a half in some ways reflects the more sophisticated 

equipment required in a hospital today. 

DONALDSON: Yes. Not only does the cost of equipment go up, but 

it becomes obsolete very rapidly. This is true that it does reflect 

that. 

SCHARF: Well, you sound almost like a professional as you 

relate the story of the development of a hospital and the work it 

took on the part of the volunteers. 

DONALDSON: I was on a payroll in 1930 and again in 1966. Like 

many other women I'm getting pretty tired of hearing that my 

opinion is worth what my salary was. I am a professional public 

relations woman. 

SCHARF: It would be interesting to know how you were able to 
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get so many volunteers to leave home and come out and give this 

time. I suppose many of you worked all day long in the hospital. 

DONALDSON: Well, actually, no. Being a volunteer myself, I kept 

that campaign office open only from 9:30 (a.m.) to 3:00 (p.m.), 

and at 3:00 (porn.) we all lit out and went home and met the school 

bus. 

SCHARF: Well, that's a five and a half hour day. That is 

quite a contribution of time on a volunteer basiso 

DONAWSON: Well, we just ran it to suit ourselves, and I think, 

in a way, this is good. In other words, we were not suiting some 

staff time. We were suiting our time. I think, during peak times, 

we had several thousand women working on it. 

SCHARF: How did you get that many people to give time away 

from their homes and families? 

DONALDSON: Well, I think women like a chance, once in a while, 

to get away from their homes a· d families, and if you have enough 

people doing it, nobody has to do it too longo 

SCHARF: Today, young people have a difficult time. They come 

to meetings with their little ones by their hands. Did your women 

do that? 

DONALDSON: 

SCHARF: 

DONALDSON: 

Sometimes. 

They did? 

We just let them do whatever they needed to. I think 
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women with small children were more likely to be the doorbell 

ringers. The people who actually worked in the office were like 

Mrs. Herron, Mrso Charles Herron, whose husband was a retired Army 

general. I think the files were kept really by retired generals' 

·and admirals' wives. I've never seen so many Army and Navy people 

in one place in my life. But they just came in, and they patiently 

kept the records. It wasn't easy because to post ten thousand con

tributions began to take all summer, too. 

SCHARF: I see on this list of your biographical facts that you 

worked straight through in an active assignment until about 1968. 

I believe your last assignment was working with the development pro

gram. Does that refer to the development of the new hospital as we 

know it today? 

DOOALDSON: [In fund raising, development refers to capital funds. 

Building had priority until 1966, when the third wing was opened, 

but we also began an Endowment Fund, and began to encourage bequests.} 

After the first wing was up, our financial crisis, in a way, was 

over because one of the problems with the old building had been that 

we did not have enough private rooms. The only patient from whom a 

hospital can make anything at all is the patient in the private room 

because the semi-private room pays its own way only. It does not 

pay for things like the emergency room or the out-patient clinic or 

all these other things. But the private patient who pays a little 
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more than his insurance is the only patient from whom a hospital 

can make any kind of profit. 

So our first wing did give us, for the first time, enou~h pri

vate rooms to increase our own income somewhat. Also, Carroll 

Morgan was fighting continuously with the insurance companies 

-- well, we all were -- and with the cotmty £and state:} govern-

ment to get higher reimbursement. So our loss on the non-paying 

patient was lessened somewhat, and also we were getting a good deal 

[of unsolicited money in contribution~. Once the first wing was 

up, the hospital began to sell itself, in a way. We didn't have 

to work so hard at it. 

One of my favorite campaign stories used to be the woman on 

my own block. I called her one time and asked her if she wanted 

to work, would work on the campaigno She said no. She had just 

gotten there, and had just come to Montgomery Cotmty, and she didn't 

want to. The following year, I called her and asked her if she 

would and she said yes. She really hadn't thought much about the 

hospital, but her next door neighbor had fallen downstairs and 

broken a leg, and she had to dash her over to Suburban, and she 

suddenly realized what an advantage an emergency room was. 

Well, that particular woman who had said whe wasn't interested, 

in time, became one of our large contributors. She donated a room. 

Well, we hadn't done that. The emergency room had, just by being 
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Another appeal was to the mother of the child who 

had the accident, had to have a quick break set or an x-ray taken 

to see if there was a break. We all, with young children, had this 

experience. This is probably the first introduction to many of us 

to the Suburban facilities, where heretofore we'd always used the 

city hospital facilities. 

DONALDSON: This is right. Or the school would say, ''Here is 

your child. We took him from the playground. Would you kindly 

pick him up? He's been sewn up." People began to realize that what 

we had baen talking about actually was something that they did want 

and could use. 

SCHARF: Well, it must be a source of great satisfaction to you 

to drive by that hospital today and see that finished building after 

all these .... 

DONALDSON: Well, it's a little hard to believe that the old one 

is gone. 

SCHARF: All those thirty years your contribution of time and 

effort. Could we move on? 

DONALDSON: I think an interesting point mi~ht be why I left in 

1968, and I left in 1968 because Mary Donaldson, Junior, came home 

and said she had decided to study medicine, and she wanted to go to 

Suburban Hospital and apply for a job. She couldn't do that if I 



23 

stayed on the board and why didn't I resign. And I said, ''Well, I 

don't know why I don't." So I refused further nominationo In June, 

she will have an M.D. degree, so I guess we've got another person 

around who is going to be interested in hospitals. 

SCHARF: I think that was a great reward for all your service, 

and I'm sure you feel that way about it, too. 

Do you have any other observations before we leave the subject 

of health, or at least hospitals, on other hospitals in the county 

or any problems that are peculiar to our area in hospitals? 

DOOALDSON: Well, the other hospitals have all been having to grow 

the same way Suburban has, and they all have, I think. The Silver 

Spring people solved their problem eventually with Holy Cross, and 

Takoma Park, which was originally simply a Sanitarium, is now a 

fairly sizeable general hospital. Montgomery General also has re

cently been completely rebuilt, itself. So I think they have all 

been doing the same thing, probably, in their own way. 

["One problem peculiar to the Washington area is that we must 

compete with the large federal hospitals for skilled workers and 

must approximate their salary and benefits scale. 

Suburban Hospital lost a lot of nurses to N.I.H. when their 

clinical center was first opened, and I can't remember a time when 

all authorized positions were filled, because of a lack of quali

fied applicantsJ 
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SCHARF: As I see the help leave, at the tur.nover time at the 

end of the day, and wait for the bus, I wonder how the transportation 

problem is handled for all of the,well, let's say, the auxiliary, 

the paramedical staff that is needed to run a hospital. 

DONALDSON: Suburban Hospital sends a stationwagon to Western 

Avenue to help solve its problem twice a day. 

SCHARF: Is that so? 

DONALDSON: At late shift times. It has always had to do this. It 

simply can't get the lower priced help unless it does. It has done 

that for years. 

SCHARF: I would assume that this problem becomes more acute 

as you go farther into the upper county area, such as is necessary 

with the Montgomery County General. 

DONALDSON: They say not. Of course, it's still a smaller hospi-

tal, but a.ls? they are in the upper county where there are more 

lower-income people. Your professionals usually have cars -- your 

nurses. It's your laundry people, your orderlies, your cooks, that 

are so difficult to get, and your janitors. They say they have 

enough people of this type in their area. Now just the fact that 

they have enlarged somewhat may provide some jobs up in that area 

that had not been in existence. [If they get too bis this may become 

a problem}. 

SCHARF: We might talk a bit about your Red Cross connections. 
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You also had time, in your busy schedule, to give time to the Red 

Cross. Did you go into that at the time of the War, or how did 

you get involved in the Red Cross in Montgomery County? 

DONALDSON: It was during the War. Actually, Red Cross, I think, 

is the oldest agency in Montgomery County. It was founded during 

World War One. So it was already there, and during the War, it 

began expanding. I mean during World War Two, it be 6 an expanding 

at a very rapid rate. 

I was initially involved in a small neighborhood production 

unit, which actually suited me very well because it was just women 

within walking distance, we simply took our children with us and 

got involved in this thing. 

SCHARF: What were you doing? 

DONALDSON: Oh, ma.king layettes and knitting sea boots, and things 

of this nature. This went on for sone years, this little production 

unit. We also made dressings, too, the sort of things that women 

make. 

SCHARF: 

DONALDSON: 

Once it was. 

SCHARF: 

DONALDSON: 

SCHARF: 

The layettes -- how did they relate to the war activity? 

I get my wars mixed. Was it B~lgian babies this time? 

I don't know. I was just curious. 

They were war refugees overseas. 

Wherever we were serving or helping ... 
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DONALDSON: Yes . 

SCHARF: ••. through the Red Cross, we assisted the civilians 

in any way that was needed. 

DONALDSON: 

we did. 

And we made layettes. It was one of the things that 

Actua.lly I think the reason that I later on became more active 

was the fact that, about the time of the Korean War, many people 

thought we were headed for another war, and I decided that I had 

knitted my way through two world wars because I learned to knit 

in World War One with . .Junior Red Cross, and if we were going to 

have another one, maybe I ought to be doin~ something for which I 

was better suited because I was never very good at it. 

SCHARF: 

DONALDSON: 

ij.AUGHTE~ 

DONALDSON: 

You were the person they made the cartoons about? 

I was the person that took out the basting stitches. 

We had a professional dressmaker who would whip things 

up in no time, and I would .... As I say, my job was taking out the 

basting stitches, and I did wade my way through one pair of sea 

boots, but this took so long that after that I took on the smallest 

size mittens. Incidentally, they are very good mittens. I still 

knit them for my grandchildren. 

SCHARF: You did publicity work for the Red Cross. You were 

in their information program at one time. v-That did this involve? 
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DONALDSON: Well, I did that for a short time when I fast went 

there. There already was a woman there who was chairman of public 

information, and when I first went there, I was assigned to this 

thing to work witho She wanted to set up and did set up for a short 

period a committee, and I did the press work. She had another woman 

who coped with radio spots and another woman who set up a speakers 

bureau. 

I didn't stay more than perhaps a year, maybe not that long, 

because I got interested in being a social welfare aide and went on 

and took that training instead, and stayed fifteen years with that. 

SCHARF: How did that relate to the Red Cross? Where was there 

need for this kind of volunteer assistance? 

DONALDSON: Well, frankly, I think it was much too elaborate. I 

think many of these little public relations committees are. 

SCHARF: 

DONALDSON: 

SCHARF: 

DONALDSON: 

No, I was thinking of the welfare aide. 

Oh, the social welfare aide. 

Yes. 

Well, the social welfare aide, in this particular 

chapter, did the case work for the chapter in the division called 

Home Service. 

SCHARF: And that's available to military only or .... ? 

DONALDSON: Military and veterans, under certain circumstances. 

It covers financial assistance. One of the big items is verifying 
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a need for emergency leave, reporting, communications, counseling, 

and this sort of thing. Financial assistance is limited to service

men and their families during periods of interruption of allotment, 

and to veterans during a period of first adjudication of claim. We 

did not have too many veterans, but once in a while the Department 

ot Public Welfare would refer someone eligible. foe could assist 

civilians when there was a disaster involving five or more families.] 

SCHARF: This was money that was extended by the Red Cross on 

a temporary basis. This was Red Cross funding that went into this? 

DONALDSOO: Yes o We gave grants or loans, depending. Most of them 

were loans to the servicemen, and we were not supposed to supplement 

an allotment. But occasionally, if we were sure that they could 

never pay it back, it would be a grant, and we could also assist 

a serviceman under emergency, real emergency. 

SCHARF: Is this service still carried on by the Red Cross as 

one of its accepted responsibilities? 

DONALDSON: As far as I knowo They have changed the name from 

Home Service to Service to Armed Forces, but as far as I know, they 

still do this. 

SCHARF: How much of your time did this take? 

DONALDSON: Well, just one day a week. There were five of us, 

and each of us would put in a day a week, which was the equivalent 

of one full-time staff person. 
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SCHARF: Did you go into the home or did you usually have your 

client visit you at the office? 

DONALDSON: Well, it would depend. If we wanted a home conditions 

report, we'd have to go get the report. Most of it could go on in 

the office because a tremendous amount of it was verifying need for 

emergency leave or need for compassionate transfer or dischargeo 

Of course, in a request for a discharge or transfer, we frequently 

would have to go into the home. 

SCHARF: Did the Red Cross, itself, offer this training that 

you mentioned taking? 

DONALDSON: Yes. I took a course offered jointly with five other 

chapters o 

SCHARF: Would you like to tell us something else about your 

Red Cross interests and other programs of the Red Cross with 

which you worked? 

DONALDSOO: Well, I wol'ked really mostly with Home Service 

because this was what I liked to do. But I did work for a while 

with the Red Cross blood program, and for one year I was blood donor 

recruitment chairman, which meant I had to get people out who were 

to donate bloodo 

We had a quota. I picked a bad year to do it because I had 

no sooner said I would do it than they doubled the quota. We had 

been picking up about five thousand bottles, which meant you had to 
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have about eight thousand donors because not everybody who shows 

up can donate. 

SCHARF: Per what? Week? Month? Year? 

DONALDSON: This was an annual quota o They doubled it because of 

the doubled population of the county. It was realistic but the 

local Red Cross was not really geared for it, and so it was a very 

difficult thing to achive in one year, a rise from five to ten 

thousando I did not achieve it. I managed to get it up one thou

sand. I happened to pick up the paper the other day f.and saw a Red 

Cross report} and in all the years since, they've only gotten it 

up to thirteen thousando 

But that was another case where a volunteer was doing something 

that should have become a staff job, and after a year, I was really 

exhausted from that and resigned from it. Then they did put on a 

paid director. 

SCHARF: The mechanics of scheduling people as well as enlisting 

their interest and committing them to an appointment were parts of 

your job? 

DONALDSON: Well, it was more a question of getting groups to do 

it, to do the actual mechanics of getting the individual, but you 

can't do blood recruitment once a year like money and put it in the 

bank because it only lasts twenty-one days. So what it boiled down 

to was trying to run about fifty-two small campaigns a year because 



31 

it was.... They would send a unit from the cent.er downtown out to 

Montgomery County for the purpose of collecting blood and with the 

hope of ,etting about two hundred bottles at each trip, which meant 

to collect ten thousand bottles, you had to have about fifty-two 

visits set up because visits were scheduled once a week the year 

around. 

So it was a question of finding a group willing to sponsor it, 

a group or an individual willin~ to get that many people in, plus 

also a place to do it, usually a church or a large off ice. So it 

all had to tie in. 

SCHARF: Was that prior to the existence of that Red Cross 

building on East-West Highway? 

DONALDSON: No, by that time, it was there, but we did not often 

run a Bloodmobile there. They called it a Bloodmobile, which I 

always thought was confusing because you do not donate blood inside 

the van. It simply transports supplies, but then you have to set 

them up inside a place. It was usually in a church or something 

closer to the donors. 

There again, it was a transportation problem. T\Te had to go 

where the donors were rather than expecting them to come to us. 

SCHARF: The collection was a regional collection or for use 

just here in the county? 

DONALDSON: Oh, it covers a very lar~e re 0 ion. It covers thirty-
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seven Red Cross chapters, the Washin~ton Regional Blood Program 

does. 

SCHARF: When you enlisted your donors, then the blood that 

you received in Montgomery County was distributed from a center 

that was more regional in its covera~e? It didn't go directly to 

a blood bank or a hospital here in the county? 

DONALDSON: Oh, no. It went to a central laboratory, which, inci-

dentally .... No, that's the national one that's moved to Montgomery 

County. But it went to a central laboratory for processing and for 

storage, and then reshipped from there to the civilian hospitals, 

as requested by the hospitals. But these were hospitals within a 

very wide area. It included, well, all the WashinQton Metropolitan 

area, the counties, as well as the District of Columbia, and, I 

think, possible, in Maryland, it may have included Charles [County/. 

I have for~otten exactly how far it went in Maryland because there's 

a Baltimore Regional Blood Pro~ram that covers most of that area. 

But it did cover a wide section of Virginia, up to the Shenandoah 

Valley, and down as far south as Charlottesville. 

The ten thousand bottles that I am talking about was only the 

Montgomery County quota of a very much bigger quota, and the effort 

was to supply all the blood needs of the civilian hospitals within 

this wide area. 

SCHARF: Has that goal every been achieved? 
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DONALDSON: It comes close, but at times, it falls down, and a 

good many of the larger hospitals have started their own banks in 

order to be able to pick up the donor that is interested in a par

ticular patient, for example, to be able to line up donors in an 

emergency situation. Because if somebody is going to die without 

blood transfusion, donors will show up -- if there is no other way. 

There are times when there is a tremendous shortage, particularly 

around Christmas. People don't want to bother. During the summer, 

people are away on vacation. It gets low then. 

SCHARF: Would you say that the Red Cross maintains its appeal 

whether or not we are in a crisis situation, such as war or 

disaster? 

DONALDSON: Frankly, I worked on the operating committee, which 

is the policy group for the regional blood pro~ram for a little 

while, and I found myself so at outs with it, I just didn't stay 

very long. I think it is organized wrong, from a public relations 

point of view, and the director of it is a pathologist, and this 

apparently is a regulation. He is not skilled at all in public 

relations. 

They do carry on a certain amount of research, but I think that 

actually the director .... I think there should be a pathologist, 

but I think the director of the blood program should be a very 

highly skilled public relations person, myself. 
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The chapters have had no help. They don't even have materials. 

It's just what they can think of to do themselves. During the War, 

this was quite different because it was a military program, and the 

government put all kinds of public relations effort behind this. 

But when the War was over, it was closed out for a brief time. 

Then the civilian hospitals saw the possibilities of it and asked 

that it be reactivated. 

The Medical Society insisted that the director be a physician. 

I think the American Medical Association also insisted. This was 

a national project within a number of areas, and that's why it is 

transferable around the country within areas where there is a Red 

Cross blood bank, a Red Cross probram. The 6overnment wants it 

maintained because there it will be in case of another disaster or 

emergency, but it simply has never, to my way of thinking, been run 

properly from the point of view of public relations -- of trying 

to get donors. 

SCHARF: Just one question .... Oh, well, there is another 

activity that you were involved in, associated with health, and 

that's Planned Parenthood. I believe you were interested in 

Planned Parenthood in Montgomery County as far back as 1955. 

Were you interested because there was a need for it that you 

thought was not being met, or did you have a special talent that 

they enlisted? 
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DONALDSON: Well, I think they thought that I could help with their 

fund campai 0 n. By that time .... 

SCHARF: Money woman. 

DONALDSON: By that time, I began to think that I was going to 

wind up on every finance committee in Montgomery County. 

Actually, I had been interested in Planned Parenthood for a 

e:ood many years and was a re~ular contributor to it, and I was 

asked to serve on the board and was co-chairman with their .... 

They had a joint fund campaign with the D. C. Planned Parenthood, 

and so there was a chairman from D. c., and I was from Montgomery 

County. One year, I did this. 

Then, for a while, I was chairman of educational .... What 

did they call it? Community education. 

SCHARF: Public education. 

DONALDSON: Public education. I think they called it public edu-

cation, but this was not a press job as so many of the others were. 

It was a matter of relationships with other agencies, and it was a 

matter of findin~ out why we were not, for example, getting refer

rals from the Family Services Agency. Well, we knew why we weren't 

because the director of it was a Catholic, but it was a matter 

of pointin~ out to the board that possibly this may be a resource 

that they were overlooking in working with their clients. 

I think the thing that I got most bogged down with at that 
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particular moment was the fact that, because I was supposed to 

handle its relationships with other agencies, I got all bogged 

down in the effort to get it introduced into the Health and Welfare 

Council and into UGF, and had to fight it through all those cormnit

tees. We did 2'et it accepted in Montgomery County and then tossed 

out by the area, which at the moment was .... 

SCHARF: Fas this a conf 1 ict in basic philosophy or religious 

convictions? 

DONALDSON: The vote in Montgomery County was ten to two in favor 

of accepting us, and the vote downtown was so close that we lost 

because two of our board members, who were on the Health and 

Welfare Council as representatives of other agencies, were not 

allowed to vote. It was almost a tie vote. 

Well, yes, we think that it was a reli~ious battle. It was 

the first year of UGF, and the Catholics were threatening not to 

support @niteq] fund raising if they accepted Planned Parenthood. 

It was one of those times when I had a little organizational schiz

ophrenia because I was UGF chairman, and I could see that there 

might have been a point there. The Catholics were refusin~ to 

work on or even donate to the campaign if Planned Parenthood were 

accepted. 

fThe Montgomery County Community Chest and Council was the 

first in the United States to accept Planned Parenthood into full 
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SCHARF: Has that divisiveness ever been overcome? 

DONALDSON: Well, frankly, I don't know. I believe not and, 

actually, I was not too much in favor of Planned Parenthood 
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applying because it had been my observation that anybody that gets 

involved in united fund raising just gets their budgets frozen where

ever they are and that's the end of it. I have heard that Planned 

Parenthood later was invited and refused. They realized, by that 

time, that budget-wise they were much better off to raise their 

own funds. 

This period of time when I was there was the end of the Mont

gomery County League. I happened to rotate off the board just as 

it merged with the Do Co League. 

SCHARF: League of what? 

DONALDSON: Planned Parenthood League. It became the Planned Parent-

hood--National Capital Area, or some such name. 

We actually felt that there was no longer a need for it in 

Montgomery County. We had managed to get the laws changed. We had 

managed to get it in the Health Department clinics, and we felt that 

the private physicians here were perfectly well able to cope with 

it, and that it was pretty much a part of people's mores here, 

and that we'd be better off to go out of business and just lend 

our energies to downtown, where this wasn't quite the case. It's 
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the only agency I ever knew of that had the nerve to go out of 

business. 

SCHARF: That's a permanent kind of business you were in, an 

on-~oing kind, I would say. 

DONALDSON: Well, they do maintain la.n office and] a clinic out 

here, and a committee, I believe. {A.11 funds raised through the 

Montgomery County Thrift Shop are spent in Montgomery Cottt1ty J 

SCHANE': As we talk together about one segment of your cornmu-

nity interest, and we've really been talkin 5 about health related 

activities, it becomes apparent that, accordin 5 to you, perhaps your 

fund raising talents attracted you to each of these organizations. 

But is there anything else in your background that would give you 

a feelin 0 of empathy with health organizations? 

DONALDSON: [r never ran for office, and I really don't know what 

was in the minds of all those nominating committees.] My father 

was a doctor, and my mother was a nurse, and I think I sort of 

grew up with this interest. My father was very active in •.•. 

Well, both of my parents were very active in the District in this 

field, and I suppose it was something I soaked up. /J. began as a 

Sunshine Girl at about the age of fourteen at the now deftll1ct 

Garfield Hospital..] 

SCHARF: Mrs. Donaldson, let's leave health and go into welfare, 

which seems to have been another kind of service in which you were 
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to someone who can, so that you have to know what all the resources 

are. 

A veteran may wander in, and he's eligible for assistance from 

you under certain circumstances, but if he is not, it may be neces

sary to refer him, say, to the Department of Public Welfare. So 

then it would be a question of phoning a caseworker, an intake 

worker, at Welfare, and ask if they will accept this referral, and 

then possibly giving the person carfare enough to get thereo Occa

sionally, in Red Cross with Motor Service, we'd have to take somebody 

there because they'd wind up lat the Red Cross Chapter House] with

out a dime. 

So that you got to know what the other resources were and 

what other resources weren't, were non-existent alsoo 

SCHARF: What time frame are you sayin6 these things in? 

Was this 1950? 1960? 

DONALDSON: I was active with it from about 1950 to about 1965, 

roughly. So it's during a fifteen year period. 

SCHARF: The reason I ask is it seems amazing that we depended 

on volunteers to do so much of this work. You travelled to various 

parts of the county, and you filled a service that nobody else was 

filling, really. Is this characteristic of comparable communities 

today? 

DOOALDSON: I don't think so. I think it was this particular chap-
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ter. The director of it was a woman who insisted that the volunteers 

she could find were of higher caliber than the people she could hire, 

and she insisted on doinQ it that way. 

SCHARF: The Red Cross Chapter, you are talking about? 

DONALDSON: The director of the Red Cross Chapter did. Normally, 

the people who were allowed to do it, they'd have background in ...• 

:A number of the other volunteers had master's degrees, and I had 

been a sociology major and had a little back~~ound,so that it wasn't 

as silly as it may sound. 

SCHARF: If there were no Red Cross, on which agency would this 

responsibility fall? 

DONALDSON: The serviceman and the veteran? 

SCHARF: Yeso 

DONALDSON: I have no idea. It wouldn't get done, I presume. 

The problems of the serviceman, of course ...• Actually, we were 

working, largely, being where we were, with the serviceman's 

family. Working with the serviceman would be the field director 

at his post or at the hospitals, depending on whether he was a 

patient or not. The families would, probably, not be eligible for 

welfare because a serviceman is employed. But if the serviceman 

is employed in Viet Nam and your allotment isn't there because of 

peculiar governmental difficulties, you are going to get pretty 
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hungry. So I think it is really necessary in some cases. 

SCHARF: This was a service that would otherwise have bean very 

expensive for the Red Cross, but as it was staffed mainly by volun

teers, it was really a gift. I mean this was a budget item that 

didn't have to be .•.. 

DONALDSON: Well, somebody figured one time that I had put in, 

when I left, the equivalent of three years full time, but I was doing 

it one day a week. I would occasionally pick up an extra day. 

Let's say I had a case in which I was particularly interested, and 

it was rather necessary for the same person to follow through. I 

would sometimes just follow through in an extra day or two. 

SCHARF: Was the Family Service a volunteer operation? 

DONALDSON: It was voluntary in the sense that it was supported by 

voluntary contributions, but it does not use any volunteers for 

casework. 

SCHARF: Now, this is an agency? 

DONALDSON: This is a UGF-supported agency. 

SCHARF: Family Services is the proper name, I suspect, and it 

is not tax supported, but it is funded enough so that it has a 

paid staff. 

DONALDSON: Yes. [The full name is Family Service of Montgomery 

County, Inc. It is the successor to the old Socia 1 Service League, 

which was more of a catch-all agencyJ While it does not use volun •• 
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teers in that way at all, it is stymied, they say, because they have 

so little funding. But that is the reason it went out of offering 

any financial assistance at all. It simply did not have the funds. 

During the time that I was working with the agency, it changed its 

direction and stopped offering anything of this nature to the tran

sient in the way of financial assistance and concentrates almost 

entirely in the field of counseling now -- family counseling, and 

particularly marital counseling. 

[i worked there for one year doing research on their case load, 

but I was the only volunteer there, and they didn't know what to do 

with me. So the director asked me to go on the Board. However, I 

was on too many boards already, so I declined.] 

SCHARF: You mentioned 'transient'. Is this an area in which 

they try to help because there are no other services available for 

this person? 

DONAIDSON: As far as I know, they still don't roffer financial 

assistance]. I understand that the residence requirement [f.or 

government assistanceJ has been ruled unconstitutional, but I don't 

know what the county is doing about it. 

SCHARF: In other words, public welfare probably wouldn't cover 

this person, and so the only thing he could do would be to go to 

the Family Services and get some advice? No money? Just advice? 

DONALDSOO: Get some advice. My advice has always been -- why 

don't you go a little further into the District? I mean I have 
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literally done this with people. [Red Cross is located only twenty 

yards from the District Line.J 

SCHARF: You are suggesting that Montgomery County services 

don't reach all the people who might need them? 

DONAI.DSON: Well, I'm suggesting that Montgomery County simply 

does not have the private services that most places do. 

SCHARF: I see. 

DOOAI.DSON: It has a better, I think, Welfare Department than many, 

but the private services are non-existent. The Salvation Army is 

non-existent. The Visiting Nurse Service has recently begun to 

serve out here. But it used to be that it was available only 

within a five mile radius of the District Line, and not available 

at all to indigents. Well, the Health Department, presumably, was 

supplying this to indigents, but the in-between person who could 

profit from a visiting nurse couldn't get one. Then they began 

going within five miles of the District Line, and recently they 

have opened an office. 

The Travelers Aid Service is non-existent. For a person that 

I thought could profit by Travelers Aid, I'd just dump them across 

the District Line, and tell them to go to the nearest telephone. 

SCHARF: Yes. We are so organized. How have we been left 

alone by these agencies that you referred to, such as the Salva

tion Army, Travelers Aid? 
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DONALDSON: They don't want 

the case load to warrant it. 

us. They insist that we have not got 

[Montgomery County is too affluent J 

In the case of Travelers Aid, their relationships are with the 

Welfare Department because in the case of an indigent, what is done 

with a transient is to send him back to where he has residency. 

So it requires the service of the goverrnnental agency to verify 

residence somewhere else and the willingness of somewhere else to 

take him. I can assure you that some people wind up in no man's 

land. But Travelers Aid can only function within the framework of 

the District of Columbia because of the type of work they do. 

Actually, the Department of Public Welfare in Montgomery County 

will do the same thin 6 for a transient, but you get a transient who 

doesn't want to go .... 

SCHARF: If he is without funds, are funds supplied to him for 

transportation? 

DONALDSON: Well, it's one of those things. [He has to be eligible..:l 

We used to keep a thing we called the coffeepot fund, and we'd use 

that when there just wasn't another answer. It would at least 

get them a little further. It was just something we did. 

SCHARF: Just made of voluntary contributions? 

DONALDSON: Well, we used to pay for our coffee. If we wanted 

coffee, we'd go out and put a dime in the pot and we'd charge a 

little more than the price of the coffee. So we had a little fund 
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that we would dip into now and then. 

SCHARF: This was at the Red Cross? 

DONALDSON: This was just a very informal thing that just the 

volunteers did because we knew these things happen at times. [it 

was outside the regular Red Cross funds, and therefore not subject 

to policyJ 

At one time, Rita Beucher ffiirector of the Health and i.relfare 

CounciO did want to .... She got rather irate about it {and tried 

to talk me into raising a fund for emergency financial assistance 

to be administered by some existinP, agency. But I was tired of 

raising money;/ I would try to bounce these cases back to the 

Health and Welfare Council, if possible, because they were the ones 

that were responsible for refusing to put the Salvation Army out 

here. So if I had a case like that, I would try to hand it over 

to Rita if I could, and there were all kinds of queer little ways 

of doing it. Sometimes you could interest some church group into 

doing it. But you get a case like that and you really .... If you 

could find a church ... o If there was somebody with a church, you 

would try to get his denomination interested, or the handiest min

ister. But these were not organized ways of helping. 

SCHARF: Tell me something about this movement I've read about 

or heard about lately called FISH. Is this an effort to take up a 

slack here where there is no public agency or private agency? 
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DONAIDSON: HELP and FISH. 

SCHARF: HELP and FISH? Two different pro~rams? 

DONAIDSON: Help and FISH. \Jell, I don't know a tremendous amount 

about them except that they are largely, seem to be connected with 

the churches. They are just people who guarantee to get you over 

the problem you have, apparently. You can call one of them, and 

they'll use their ingenuity. How much fundin~ they have, I don't 

know -- probably not f~uch]. 

SCHARF: Is it your understandin, that they also refer people 

to someone who can do something for them, or do they find the source 

of help themselves? 

DONAIDSON: Most ministers, these days, have a good deal of coun-

seling training, and I would guess that there is some referral. I 

don't know too much about them. I just know that they are new and 

they exist, and it just capitalizes on people's instincts to help 

people. [I asked Rita Beuchert one time if she ever solved the 

problem of emer 5ency financial assistance, and she indicated she 

had a lot to do with startin,'!, them. That is, HELP and FISHJ 

SCHARF: In other words, We still have with us a vast number of 

people who need help for which there is no group set up. either ... 

DONAIDSON: And a vast number of people who like to help, appar

ently. 

SCHARF: People of good will. Is there anything else you would 
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like to say about the subject of welfare before we leave it? 

DONALDSON: No, it's one of the insoluble problems of all ages, 

apparently, and still being studied. I don't think the situation 

here is as good as it ought to be. It's better than it was. 

SCHARF: Perhaps we have to have more crises before we give 

it more public attention. 

DONALDSON: I hope not a depression. 

SCHARF: I hope not. You have had a great deal of experience 

with our newspapers in some of these voltmteer jobs you've had. 

You've needed the help of the press for publicity for annotmcements. 

Would you like to make comments on the value of the weekly newspaper 

in a suburban community? 

DONALDSON: Oh, well, I think there is no question about the value 

of it, particularly in this area where the metropolitan press is so 

much interested in national news. It really is not very comparable 

to the press anywhere else. To get a local story out is one of 

the most difficult things to do, I think. The papers exist, but 

there are too many of them. They are competitive with each other. 

They do not have enough circulation to tell the whole story to every

one, but they do have a value -- that they will print the story the 

way you send it in, as a rule. 

SCHARF: They' 11 make room for it. 

DONALDSON: They are glad to have it, apparently. They won't cut 
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it. They won't garble it, as a rule, if you get in there with a 

written statement. There's been a sli~ht tendency on the part of 

one or two of them lately to begin cutting and rewriting, but up 

'til now, they would at least print it the way it went out. 

There has been a slight chan°e, I think, in the metropolitan 

press in that they now have a Metro Section, but these thinps are 

happening five times probably in all these counties, and they just 

won't print it five times. Of course, there again, you wind up 

in one of these jurisdictional things that, some way, has got to 

get solved. 

SCHARF: Now, you mentioned the fact that there are many of 

them. They are in competition with each other. Why do you suppose 

a person starts a newspaper in a situation like that, where we have 

a few newspapers in existence already? 

DOOALDSON: I can only assume that each one thinks he can do 

better than the last. I think, in one or two instances, somebody 

actually had a story to tell. I've always thought Gertrude Bradley 

did. I think that she wanted this charter thing, and a newspaper 

was her talent, and she just gave it to the community. But she 

couldn't make it pay. 

I don't really know why the others have done it, and they've 

been through a nunber of different hands. 

SCHARF: That, in itself, would tell a story, perhaps? 
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DONALDSON: Well, it shows that it is hard to make a living that 

way, among other things. Unfortunately, circulation doesn't pay 

for a newspaper. It's the advertising. John Steelman told me that 

it took him two years that he had to sink a great deal of capital 

into the Record after he bought it before it was on an even keel 

financially. I don't even understand how some of them do keep going, 

frankly. They have a limited circulation. They have not much 

appeal except for the small advertiser. 

SCHARF: What about the staff situation on these papers? Are 

any of these newspapers well staffed? 

DONALDSON: None of them ever have been, unless the Sentinel is 

now. It may ./be}. They have mostly consisted of an editor and 

some part-time reporters, usually not very good, and handouts [from 

P.R. people]. 

SCHARF: The handout papers we now have in the county, the 

Advertiser and the Billboard, which is a newcomer, attempt to do 

two things, earn money and tell a story, too. 

DONALDSON: Actually, Paulin makes no bones about his bein~ an 

advertising man, but, as he goes, he will tell a story. I rather 

admire him for his point of view, because the story does get circu

lated. The degree of readership of that type of thing, of course, 

is another thing. Paid circulation is presuned to be better circu-

lation. 
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I don't know if there is an answer to it. I know that most 

people that are able to do so, if they really want to get a story 

out, go into direct mail. Even the county government does that. 

SCHARF: Are you a member of the Montgomery County Press 

Association? 

DONALDSON: Yes. 

SCHARF: What is the purpose of that organization? 

DONALDSON: Vell, it provides some interchange among them. They 

have a luncheon meeting one Friday a month, which is the day after 

they go to press, and they move around from restaurant to restaurant, 

and frequently have a speaker of .... Well, the next one is going 

to be Hovsepian. If they can get a speaker of interest, they do. 

Sometimes they do have a business meeting. About twice a year, 

they have a party. They have a party at Christmas time, and in 

the surmner, they generally get toPether and ha~e a big picnic sort 

of thing. 

SCHARF: You are saying really it has a social purpose as well 

as an information purpose? 

DONALDSON: Apparently, it does, and it consists not only of the 

editors and reporters, but also of the various public relations 

people in the county. That was how I happened to get in it because 

I was working with Red Cross public relations at that time. 

SCHARF: At one time, they offered seminars or workshops for 
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the volunteer, the novice. 

DONALDSON: They do that every few years. They had one about a 

year ago, and just recently I got a thing from them requesting that 

I fill out a fonn with background and stuff because they have offered 

their services as speakers to the schools. You were supposed to put 

down on what subjects you might be willing to speak, say, to an 

elementary or to a high school, and particularly, would you be able 

to speak about journalism as a career or radio as a career or public 

relations as a career. So that's a new venture for them. 

They also .... I think they still do, but for many years, 

they've had an event that supported a scholarship in journalism 

out at the University of Maryland. 

Precisely, what they get out of it themselves, I don't know. 

I've felt that, possibly, the people, like myself, interested in 

public relations, may have ~otten a little more out of it than 

anybody else because it allowed us to ~et to know the people who 

handled the press. 

SCHARF: Have you any comments on editors you have known in 

Montgomery County, or newspaper people in general? Are there any 

that you consider outstanding? 

DONALDSON: fi,'he time when I was doin~ active press work was in 

the period between 1949 - 1956, so my recollections are old. I 

don't see all the papers any more.J Well, I thought Gertrude 
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Bradley was, and I think Roger Farquhar is. I think John Benedict 

is a good editor. The paper, itself, for some reason ..•. I can't 

quite figure the tota 1 content [of the Record]. I'm going by his· 

editorials. The sort of thing I can know about an editor is his 

editorials, which, I assume, are written by the editor. Only I'm 

not always certain of that with these county papers, but I rather 

think, at the moment, these particular three, at least, have written 

their own editorials. Most of the others have just not been any 

good at all. I can't remember anybody else that I thought was 

any good. 

SCHARF: I really think we've covered lightly some of your 

activities in which you have not been lightly involved. \•7e have 

at least made a start on this. I hope we can come back and fill 

out some of it, as we think about more of the facets of this that 

we need to record. I've enjoyed interviewing you. 






