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A LOOK AT
CHILDSAVERS
OVER 100 YEARS
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Children’s Memorial Clinic opens in response
to legislation passed by the General Assembly
to upgrade social services for children.

Partnerships with Junior League of
Richmond and the Memorial Foundation
for Children are fostered.

Expansion of services to adults as a result of
increased funding from community partners.

Dr. William H. Kelly was a defense witness
testifying against desegregation in Davis v. County
School Board of Prince Edward County, despite
noting that segregation was a social system that
had adverse effects on children.

Introduction of the prevention department,
now Child Development Services (CDS).

Rebranded as ChildSavers and moved to our
current Church Hill location in the former
WRVA building.

Completed largest capital campaign in our
history by raising $15 million to double the
number of children we serve.

ChildSavers celebrates 100 years! We are
currently serving over 800 clients through
Mental Health Services and impacting over
32,000 children in our CDS programs.

Children’s Memorial Clinic on 1001 East Clay Street in 1926.
Images provided by the Richmond Times-Dispatch

A client with Dr. William H.
Kelly, 1950.

Psychiatrist Dr. Joan
Meiller and a client, 1967.

Therapist, Amy Rosenblum,
and a client in 1976.

Therapist, Ms.
Frances Christian
and a client in 1975.
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Origins

The origins of ChildSavers can be found in four separate movements in early 1920s America. In 1923,
the numerous friends of recently deceased Dr. McGuire Newton decided to honor his memory by
establishing a foundation to “establish a health-building program on an efficient basis and supplement
rather than compete with the efforts of other organizations now working in this field.” They intended
that health building program to “provide a free clinic for undernourished and sick children” in
Richmond. H.W. Ellerson, Thomas B. McAdams, and Mrs. Thomas P. Bryan convened an organizational
meeting on October 15, 1923 at the Jefferson Hotel and established $100,000 as a fundraising goal. At
the outset, the Board of Trustees did not envision operating a psychiatric clinic that the Children’s
Memorial Clinic became, only that they would fund the work of medical interventions in poor children’s
health. Donors cautiously, but optimistically gave to the cause, including prominent Richmonders like

Grace Arents, Sally Archer Anderson, Granville Valentine, and William Thalhiemer.[1]

The McGuire Newton Foundation stood up in the midst of a flood of private social service initiatives
across the nation and in Richmond, prompted by the problems emerging from densely populated urban
and industrial regions. In the twenty years between 1900 and 1920, Richmond’s population doubled to
reach 121,667 people, most of whom worked in tobacco manufacturing, wholesaling, and service and

legal professions.

[I] The McGuire Newton Foundation fundraising letter, June 15, 1923, ChildSavers archives, Richmond Times Dispatch, “Newton
Foundation to Meet on Monday,” October 12, 1923. Some donors considered that goal to be much too ambitious and may have hesitated
to give more. See undated letter from Ella Williams Smith to “Dear Nellie,” ChildSavers Archives, Undated donor list, ca. 1925,
ChildSavers Archives.



Donors to the McGuire Newton Foundation—like so many others across the nation—saw poor

children plagued by disease, damaging home lives, and despair, and chose to act.[2]

In other regions of the United States, physicians and psychiatrists had been developing concepts based
on the new and rapidly developing fields of psychiatry and pediatrics to face the pressing new issues.
William Healy, a medical doctor in Chicago, promoted the new science of Freudian psychoanalysis at
his clinic. He combined his particular interest in children’s medicine and mental health into a practice
devoted to addressing the causes of “child delinquency” and what he regarded as its root causes:
undernutrition, poor parenting, and the diseases endemic to poverty conditions. His “child guidance”
ideology encompassed a holistic view of the medical, psychological, and social pathologies experienced

by children in his effort to prescribe effective therapies.[3]

Healy did not operate in a vacuum. The so-called “progressive era”—beginning in the 1890s and
flourishing through the 1920s—saw the advocacy of interdisciplinary social science methods in the
solving of problems associated with overcrowded and poverty-stricken industrial and urban enclaves.
Richmond witnessed a blossoming of public and private social services, including the Virginia Industrial
School for Colored Girls, Janie Porter Barret’s reform school, and the various Community Houses for

white and Black boys and girls. [4]

Advocates in Boston recruited William Healy to open and operate the Judge Baker Clinic and gave the
doctor freedom to develop his “child guidance” practice in conjunction with authorities in the state
and local criminal legal system. In fact, the Judge Baker Clinic worked closely with Boston’s juvenile
court system to intervene with children there. In fact, juvenile courts were yet another progressive era
reform that fully instantiated new ideologies about childhood as a class of emotional and physical

development that required therapy and diversionary programs rather than punishment in adult prisons.

[5]

[2] Steven ). Hoffman, Race, Class and Power in the Building of Richmond, 1870-1920 (Jefferson, N.C.: McFarland & Co., 2004), 8.

[3] Kathleen W. Jones, Taming the Troublesome Child: American Families, Child Guidance, and the Limits of Psychiatric Authority
(Cambridge: Harvard University Press, 1999), 38-90.

[4] See Clayton McClure Brooks, The Uplift Generation: Cooperation Across the Color Line in Early Twentieth-Century Virginia
(Charlottesville: University of Virginia Press, 2017).

[5] Jones, Taming the Troublesome Child, 38-90.



The founders of the Child Guidance movement saw great potential in their methods. So did funding
agencies. The Commonwealth Fund—the private philanthropy founded by the Harkness family with
wealth accumulated from Standard Oil—took an interest in funding solutions to the problem of
juvenile delinquency. With the advice of dozens of experts like William Healy from institutions like the
Judge Baker Clinic, the Commonwealth Fund set out in 1921 to provide seed money for half a dozen

demonstration clinics across the nation.[6]

In the meantime, the General Assembly of Virginia had not stood by in this flurry of movement to
reorganize state based social services, particularly at the intersection of poverty and criminal legal
systems. In 1921] the State Board of Charities and Corrections noted that most of the institutions
related to caring for orphans and children ensnared in the court systems had exceeded their capacities
to deliver services. In response, the General Assembly—accepting the recommendations of the
Children’s Code Commission—passed the Children’s Code of 1922. Historian Erin N. Bush described
it as the coalescence of two ideas—*that the state needed to take immediate steps to prevent the
development of ‘defectives and delinquents’ and that its children deserved care per their mental and

physical needs.”[7]

All of these initiatives, from Healy’s clinics to the Virginia General Assembly, sought to identify children
as either “fit” or “unfit” for modern mass education and industrial systems. Often, that included
genuine medical and psychiatric problems. It also meant identifying a variety of sexual expressions,
routine mental health complaints, or what might have been considered “anti-social behavior,” and
working with parents to identify an environmental source of the diagnosis. That often boiled down to

targeting parental shortcomings like alcohol abuse, neglect, poor nutrition, or unemployment.

The new Children’s Code of 1922 systematized and centralized all medical and criminal operations in
which juveniles came into contact with the state’s widely located and segregated institutions from
juvenile courts to orphanages and disciplinary workhouses. Critically, the Children’s Code mandated an
agency devoted to the medical and psychological triaging of all children who encountered the state

system.

[6] Jones, Taming the Troublesome Child, 9-10, 58-59, 93.
[7] Erin N. Bush, “For the Protection of Our Children,” Virginia Magazine of History and Biography Vol. 131, No. 3 (2023), 200.



Professionals in the National Committee for Mental Health, advising the Commonwealth Fund, made
contact with the McGuire Newton Foundation, and proposed that it establish such an agency in
Richmond, funded by the Commonwealth Fund and employing Healy’s “Child Guidance” methods.

Thus, the Children’s Memorial Clinic was born.[8]

[8] Richmond Times-Dispatch, “Memorial Guidance Clinic,” September 17, 1967 (on NCMH, see other for the rest.) The
Commonwealth Fund also aided the McGuire Newton Foundation in surveying the local health care services environment and in

discerning how to establish and staff a complementary clinic. See Basil. B. Jones to Barbara S. Quinn, July 17, 1924, ChildSavers Archives.

Children‘s Memorial Clinic (1924-1946)

The Children’s Memorial Clinic opened its doors on Friday, August 8, 1924 in its new offices at 1001
East Clay Street (presently the site of the Valentine Museum’s administrative offices). The Richmond
Times-Dispatch described the event modestly as the “first real work of clearing house for health

problems of young people.”[9]

Dr. Basil Jones, the Clinic’s first medical director anticipated that the Clinic would serve “four
particular groups,” including “600 a year from the State Board of Public Welfare, about 400 a year
from the Juvenile Court, perhaps 1000 a year from the classes of retarded children in the public
schools and a considerable number from certain division of the City Public Welfare Bureau.”[10] Any
child, in short, who presented as “troubled” and came into contact with an agency, could find diagnosis
and therapeutic guidance at the Clinic. Some therapies could be administered at the Clinic. Jones also

invited any parents who sought help to bring their children to the Clinic.

The Clinic’s Board of Managers consisted of representatives from municipal, state, and private
institutions for which the Clinic would serve, including the State Public Welfare Commission, the
Medical College of Virginia, the Crippled Children’s Hospital, Richmond Public Schools, the State
Department of Health, the Juvenile and Domestic Relations Court, the Associated Charities group, and
the Instructive Visiting Nurse Association. Mrs. Martha P. Branch, representing the McGuire Newton

Foundation, chaired the board.[| 1]

[9] Richmond Times-Dispatch, “Children’s Memorial Clinic Opens Today for Public Inspection,” August 7, 1924.

[10] Dr. Basil Jones to Barbara Quinn, July 17th, 1924, ChildSavers Archives.

[I'1] Richmond Times-Dispatch, “Children’s Memorial Clinic Opens Today for Public Inspection,” August 7, 1924, and “Modern
Children’s Clinic Starts Real Work Today,” Aug. 8, 1924.



At its opening, a psychiatric head had yet to be named, but it was staffed by professional nurses and

social workers recruited locally and from other institutions already in operation around the country.

[12]

In 1930, the Children’s Memorial Clinic’s then-director Harvie De |. Coghill offered a brief and sunny
update on the Clinic’s growing operations to the Richmond Times-Dispatch. Clinic representatives had
delivered sixty-eight hours of lectures and had opened the Clinic for fifty hours to outside researchers
from medical schools, social service agencies, and private physicians. He highlighted the addition of the
Junior League Therapeutic Workshop, which aimed to promote “the joy of creating things under
systematic guidance, encouragement, and praise” (more on the Junior League Workshop below). Of
the I,115 new cases that the Clinic had processed, he noted, “270 were Negroes and 422 were
attending the Richmond public schools.” These range of activities (and clients) demonstrated the
spectrum of activities and networks into which the Children’s Memorial Clinic had grown in the six

years since its founding.[13]

The planned withdrawal of the Commonwealth Fund funding took place in 1926. To supplement
revenue, the Board deepened relationships with Richmond-area institutions. It had already secured
annual appropriations from the City of Richmond ($4,500), the State Board of Public Welfare ($1,499)
and other agencies. Of note, the CMC earned a line item in the Richmond Public Schools budget. More
importantly, it became one of a select group of recipients of annual grants from the Community Fund.
In 1930, the Community Fund gave $16,302.70, about 60% of the Clinic’s operating budget.[14] The

relationship only grew from there.

The most significant operational partnership came with the Junior League, which opened a workshop
that became one of the highest profile Clinic endeavors. The purpose of the Workshop was ’not so
much to develop talent...as to bring the children to a happier self-development and to assist them in

overcoming unfortunate come conditions.” In 1926 the Junior League funded staff for the workshop

[12] Mrs. Mildred Scoville from the National Committee for Mental Hygiene considered that the Clinic’s advertised salary for a
psychiatrist--$1,800—to be too low to attract interested candidates. Mildred Scoville to Basil B. Jones, August 22, 1924, ChildSavers
archives.

[13] Richmond Times Dispatch, “Memorial Institution Handles This Number of New Children,” February 6, 1930.

[14] Report to Commonwealth Fund, May 12, 1926, ChildSavers Archives, Richmond Times Dispatch, “Community Fund News,”
November 2, 1930 and Untitled addendum to a report from Martha P. Branch, May 12, 1926, ChildSavers Archives.



classes conducted at the Mechanic’s Institute building on Capitol Square. One class focused on art
(taught by Ms. Antoinette Hollister—*“a former student of Rodin”—and two assistants), and a

woodworking shop.[|5]

In 1934 the Junior League opened a playground in the vacant lot next door to the Clinic to promote
“healthful and happy play hours.” Junior League leaders opened the spot on weekdays from 9:30 to
[1:30 “for supervised play,” and allowed “only white children of less than 10 years” to play during

those hours, holding the lot open “from |1:30 to | o’clock for Negro children.”[16]

Staff at Children’s Memorial Clinic—doctors, nurses, and social workers—made time to do public
outreach. They routinely spoke to parent conferences, school groups, and other social service
organizations to convey the latest scientific understanding of child health and emotional development.
For instance, Mrs. Robert Ehrman told the Springfield P.T.A. (in Church Hill) “What You Can Expect
of Your Children” in terms of “the mental development of children between ages of 6 and 12.”
Gertrude Quinlan and Dr. Helen Langner spoke on “Girl Psychology” to a conference of Girl Scout
Troop leaders in 1928.[17] This type of outreach only increased over the years, and became the
Clinic’s best approach to promulgating up-to-date medical and psychological practice, while at the same

time, getting its message in front of potential donors and supporters.

External pressures impacted the Clinic’s operation at the onset of what became known as the Great
Depression. As national economic collapse produced massive unemployment in Richmond, more
children became subject to hunger and destabilized family situations. “Mothers and fathers become
nervous, irritable, hopeless, bewildered, [and] humiliated by their dependency,” on public welfare, the
Times-Dispatch breathlessly noted. Parents became “apathetic and quarrelsome, creating children they
are unable to feed, clothe, and provide “character-building” activities to”. The paper continued, “The
Children’s Memorial Clinic is getting quite a number of cases in which unemployment...[is] bringing out

problems in the children and in family situations.”

[15] Richmond Times Dispatch, “Junior League of Richmond Daily Remodels Children in Its Therapeutic Work Shop,” March 24, 1929,
Richmond Times Dispatch, “League Workshop Starts Third Season at Mechanics’ Institute,” October 6, 1929, and “Junior League
Chairman...,” February 6, 1938.

[16] Richmond Times Dispatch, “Junior League Undertakes Job of Getting Children Out,” July 8, 1934.

[17] Richmond Times Dispatch, “Psychologist to Speak at Springfield P.T.A.,” January 7, 1935, and “Girl Psychology Subject of Speakers,’
January 28, 1928.



Of course, Clinic workers had long understood that problems in children resulted from unstable
domestic environments just as much as medical or mental problems, and so the reporter regarded that

it, and other Community Fund agencies, were primed to meet the national emergency.[|8]

In the spirit of collaboration and scientific inquiry, the Clinic opened its doors to study by social work
master’s students in the 1920s and 1930s. In their theses, we see the best descriptions of the care
offered to clients. Students from William & Mary College’s Richmond School of Social Work and Public
Health (part of Richmond Professional Institute), produced at least fifteen studies of the Clinic from
1930 to 1946. They examined, among other topics, the psychology of adolescent children and the

impact of unemployment on childhood development.[19]

Catherine Allen’s study of the general population of the Clinic described individual as,

White male: “Unhappy, resents authority, no love for parents.”

White male: “Lying and stealing”

White female: “Stays out late, fond of men, unmanageable at home, truant from school, lying,
stealing, phobias and fears and hides property of family.”

White female: “Sent to Children’s Aid Society for placement due to home conditions and mother’s
rejection of child.”

“Colored” male: “Tells stories, talks to inanimate objects.”

In that same study, the author chronicled the case of “George, a freckle-faced lad with a rather
responsive smile,” (15 yo) referred to the Clinic by the Probation Office, for larceny, disorderly
conduct, delinquency, and housebreaking. George’s mother and father had tenuous employment and
the family received public assistance. The young man developed rheumatism, and presented symptoms
of malnutrition, and he smoked. George’s teachers said he was pleasant, but prone to bouts of
lethargy, carelessness, and fighting. Worst, George led a street gang in his neighborhood, a charge

George denied—before wishing for a cabin for a headquarters for his gang.[20]

[18] Richmond Times Dispatch, “Hunger, Mental Unrest, Crime Oppress City’s Poor,” September 25, 1932.

[19] Marcella Clark, “A Descriptive Study of Adolescent Children,” (Thesis: College of William & Mary, 1932) and Katheryn Colwell,
“Children of the Unemployed,” (Thesis: College of William & Mary, 1933).

[20] Catherine Allen, “A study of the intake of the Children’s Memorial Clinic of Richmond, Virginia,” (Thesis: College of William & Mary,
1933), 38, 69-72.



The Clinic diagnosed a myriad of physical and psychological issues, from malnutrition, average
intelligence, delayed psycho-sexual development, and “possible heart involvement.” Apparently,
George’s delayed development, according to the Clinic, resulted in him taking risks in order to “show
his manhood” to his gang, a condition compounded by the fact that his mother was the primary

breadwinner in the family. The study’s author did not record the Clinic’s recommendation.[21]

Alice Clarinda Reid’s 1934 thesis examined the “Relationship of the Children’s Memorial Clinic and the
Juvenile Court of Richmond.” After stating the Clinic’s “philosophy of treatment,” she described the
“classification of problems.” Those included “undesirable habits of infancy” like thumb sucking,
enuresis, “food fads,” or “undesirable personality traits” like apathy, day dreaming, or the inability to

get along with other children.[22]

Of the 873 cases referred to the clinic that year, 246 came from the Juvenile Court (others came from
public schools and a variety of social service like the Bureau of Catholic Charities or the William Byrd
Community House). Most of the children had been charged with larceny—mostly of store
merchandise, but also bicycles, car parts, purses, cigars, books, and other sundries. Other conditions
Reid noted were “General Disorderly and Destructive” including running away from home, drinking,

“promiscuous sex relations,” and generally incorrigible behavior.

Ms. Reid discussed the story of Annie (a pseudonym) a |7 year old Black girl. Annie had been seen
before by the Clinic, for “childish reactions and extreme obesity.” A battery of tests revealed an 1Q of
57, “according to tests for white children, which would make her a middle grade moron.” The Clinic
had recommended that Annie receive treatment at the City Home. Annie’s home environment,
according to the Clinic, consisted of eleven brothers and sisters—all syphilitic—with a “mentally
unstable mother,” and a “low intelligence” father (the two o whom quarreled frequently) and a
grandmother regarded as “insane.” Ultimately, she moved with her family to New Jersey, where the

State Mental Hygiene Clinic diagnosed her with “psychopathic personality with feeble-mindedness.”[23]

[21] Ibid.

[22] Alice Clarinda Reid, “Relationship of the Children’s Memorial Clinic and the Juvenile Court of Richmond,” (Thesis: College of
William & Mary, 1935), 35.

[23] Reid, “Relationship of the Children’s Memorial Clinic and the Juvenile Court of Richmond,” 85-86.



They returned to Richmond, where Annie’s mother accused a friend of Annie’s of raping her daughter.
The Clinic, this time, found her to be “borderline defective...and to have gonorrhea.” The Clinic
directed her to the State Hospital “since she was a menace to the community in her promiscuity and in
her likeliness at propagation, and her venereal infection was in need of treatment both from the
standpoint of her welfare and that of society.” The eugenic tendencies of early 20th Century medicine

and psychology are obvious in the Clinic’s diagnosis of Annie’s condition.

Mary W. Klueppelberg studied the Junior League Workshop in 1942. The Instructive Visiting Nurses
Association referred Eleanor, aged 5, to the Clinic, for being “highly nervous and tense,” biting her
fingernails, and chronic lying. The Clinic intake revealed that Eleanor had a broken home, was

malnourished, and was in the care of her grandmother, who overly “babied” the child.

At the Junior League Workshop, Eleanor resisted engaging at first, but “one day she took paint and
paper and made a picture.” Pleased with her work and encouraged by Workshop staff, she opened up
a bit, but made no progress at home. Workshop staff referred her to the Clinic psychologist and
Eleanor’s “fear was overcome through the use of play technique.” Eventually, her ease in the workshop
with the psychiatrists resulted in improved school performance and an admission that she felt uneasy
with her parents. Continued improvement at the Clinic and the Workshop resulted in what evaluators
considered positive adjustment to normal childhood development. Reading through the lines on Ms.
Klueppelberg’s analysis, apparently Clinic staff approached Eleanor’s grandmother to counsel her on

child raising techniques.[24]

The Clinic operated in a deeply segregated social and political environment, and it conformed to those
expectations. In Richmond, that meant a liberal paternalism that reinforced the color line while offering
care. In short, the Clinic board and staff were eager to treat Black children and provided equal medical
therapies (if not assumptions about the home conditions of clients) but insisted that children’s activities
at the Clinic be segregated. Reports on the number of clients seen by the Clinic noted separately the

numbers of Black and white children served.[25]

[24] Mary W. Kluppelberg, “The Role of the Junior League Workshop in the Treatment Program of the Children’s Memorial Clinic: An
Analysis of Sixty-One Workshop Cases,” (Thesis: Richmond Professional Institute, 1942). See also Richmond Times-Dispatch, “Clearing
the Problem Child’s Mind,” September 22, 1935).

[25] For the practice of white supremacy, as conceived of by white Richmonders and contended with by Black Richmonders, see J.
Douglas Smith, Managing White Supremacy: Race, Politics, and Citizenship in Jim Crow Virginia (Chapel Hill: The University of North
Carolina Press, 2002).
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The Clinic worked throughout this period performing physical and psychiatric triage for the Juvenile
Court system. A 1940 Times-Dispatch article invited readers into Judge James Ricks’ courtroom.
There, children who expressed “rebelliousness” that could be attributed to a lack of a healthy home
environment were diverted into foster care situations and skills training classes. The reporter smugly
noted that the Juvenile Court system in general saved the Depression-strapped city over $68,000 in its
deterrence strategies over imprisoning of delinquents. However, “when obviously the problem is
deeper than mere rebelliousness, thoughtlessness, or general adolescent cussedness,” the Court called
in the Children’s Memorial Clinic. One child, named Frank, had destroyed school property in an
attempt to get transferred to a different school. Frank revealed that he had been bullied by both
teachers and peers for a “cracked falsetto voice.” Doctors at the Clinic, however, diagnosed Frank
with “an under-functioning of certain of the endocrine glands” resulting in “delayed puberty.” Having
treated his “defect,” Frank’s voice normalized and he became “a social asset instead of a liability.” More

I!l

extreme cases diagnosed by the Clinic—such as “subnormal mental” status—resulted in children

dispatched to the “Feebleminded Colony in Peterburg.”[26]

At the same time, staff at the clinic understood their discipline to be transforming. In 1939, the Clinic
hosted a public talk by Dr. Milton E. Kirkpatrick of the National Committee for Mental Hygiene to
discuss the future of Child Guidance. He reported that “our ideas concerning the treatment of children
are changing rapidly. What was considered liberal and advanced |5 years ago, is almost out of date
today.” As an example, he offered the contemporaneous discourse that foresaw the abolition of
Juvenile Courts. “There is no excuse for sending children to court under any circumstances, or what is
worse, keeping them in detention homes which...are just as bad for them as jails.” By the late 1940s,
the Clinic ceased referring children to such state institutions. Further, it paid attention when

Kirkpatrick noted that,

“The coming institution is the Children’s Center, to which both predelinquent and delinquent
children, and others with personality problems, will be sent for study and treatment and guidance.
The Children’s Memorial Clinic may find itself become the foundation for such a center, before it

has gone far toward rounding out its next |5 years of service.”’[27]

[26] Richmond Times Dispatch, *’l Can Aid You,” Kindly Judge Tells Young Culprit,” August 25, 1940.
[27] Richmond Times Dispatch, “The Children’s Center,” October 23, 1939.



But first, the outbreak of World War Il presented the Clinic with new challenges. Dr. Coghill
witnessed an increase in war-related anxieties among the children referred to the Clinic that
portended a dark future. In noting that the “dangerous criminals” of 1941 had been children during the
Great War and had imbibed in its anxieties and bloodlusts, he foresaw a grim future for the present

generation.[28]

Further, the Junior League Workshop, formerly housed at the Mechanic’s Institute, had to vacate its
rooms there to make way for military training programs. The Workshop moved into the Clinic’s main
building at 1001 Clay Street, crowding the space with additional children and their woodwork, wet clay
and paint, and noisy sounds of delightful play. With the new Workshop location, the Junior League
severed its funding (but not its volunteers) and the Clinic staff was forced to reduce its Workshop
services by one half due to space limitations. When the Clinic announced that it would reduce the
number of children it saw, Dr. Coghill told the public that the decision allowed for greater attention to
be paid to the children it did treat—to much greater effect. Yet it is easy to see that an old and

crowded building and budget cuts portended enduring problems for the Clinic.[29]

[28] Richmond Times Dispatch, “Child Clinic Service Cut Due to War,” March 9, 1942, and “Clinic Limits on Patients Is ‘Success’,” April
30, 1942.

[29] Richmond Times Dispatch, “Many Children, Frightened By War News, Seek ‘Escapes’ Richmond Physiatrician [sic] Declares,”
February 9, 1941.

Memorial Guidance Clinic (1948-1971)

As the United States emerged from the Second World War in 1945, the Children’s Memorial Clinic
managers began to see a way through the problems of wartime cutbacks and a moldering old building.
The Board began to make plans to expand the Clinic’s “program of psychiatric services to the
community.” In 1948, with an increase in funding from the Community Chest, the Clinic began offering
“adult psychiatric service to its present service for children,” among other new programs that it
developed through community partnerships.[30]

For instance, the Sandston Junior Women’s Club donated “puppet theaters and hand puppets” in 1954
and the Bryan Park Women’s Club gave “tackling equipment and tumbling mats” the following year.
Later, the Richmond branch of the National Council of Jewish Women financially supported the
establishment of a children’s library at the Clinic’s campus.[31]

[30] Richmond Times-Dispatch, “Goal of $964,61 1 Is Set for Community Chest,” September 23, 1947.
[31] Richmond Times-Dispatch, “Sandston Club Aids Children,” October 29, 1954 and “Athletic Equipment for Clinic Is Gift of Bryan
Park Club,” December 13, 1955, and “Viennese Ball Will Attract Many Out-of-Town Visitors,” January 19, 1964.
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By the late 1940s, the McGuire Newton Foundation board had long ago done away with the idea that
it would simply manage an endowment and had become far more involved in the management of Clinic
operations. Still, the need to fundraise for a proper endowment remained. In 1948, a group of

interested parties gathered to organize a new Endowment Fund.

The McGuire Newton Foundation folded and turned over its remaining funds to the new organization.
The new Fund also received bequests from wills, including $10,000 from Mrs. Martha P. Branch. The
intent of the Fund was to create a new organizational structure for the Clinic in order to enhance
fundraising opportunities, promote Clinic goals more widely in the Richmond community, and serve as

administrators of Clinic properties.[32]

To handle the expected increase in clients, the Clinic moved its operations to a spacious multi-building
property in Richmond’s Northside, at 3001 5th Avenue. It would share the space with an affiliated
agency, the Memorial Home for Girls. The multi-acre site that sat on a promontory above Shockoe
Creek included large residences and ample open space to develop. To cap these momentous changes

in the Clinic’s history, the Board changed its name to the Memorial Guidance Clinic.

Dr. William Kelley served as director of the Clinic, and his staff of physicians, psychiatrists, and social
workers carried on operations as before, with the public schools, state social service agencies, and the
criminal legal system providing the bulk of referrals. The new campus allowed for new therapies. In
1956, social worker Donald Barrow discovered that one of his clients who expressed maladjustment
because of an absent father, opened up when he took to fishing in a pond along Shockoe Creek at the
back of the property. Director Kelly announced plans to let other boys fish in contemplative silence.
“A fishing hole,” Kelly intoned, “is one of the few places where a child can get away from the demands
of parents and school for a while and build up confidence and feel free.” The Clinic continued with
some of its well-tried methodologies, including encouragement of play, crafting, and art-making in
efforts to diagnose problems since, as Dr. Kelly noted, “a child doesn’t want to talk about his

problem.”[33]

[32] Bliss Williams Street, “The History of the Endowment Fund,” April 19, 1954, typescript in the ChildSavers Archives, and n.a.,
“Memorial Guidance Clinic—Memorial Foundation Endowment Fund of Memorial Guidance Clinic,” n.d., ChildSavers Archives

[33] Richmond Times-Dispatch, “Fishing Helps Lad to Fill Void of Fatherless Days,” March 27, 1956, and “Children’s Drawings Used as
Windows to the Mind,” September 26, 1955.



Speakers from the Clinic continued an active outreach and speaking schedule. 1955 alone saw staff
deliver the following community conversations: Miss Adina Allen, psychiatric case worker, discussed
the film “The Angry Boy” with Parent-Teacher Association at the Tuckahoe School; Dr. Faith Gordon
also spoke to the Tuckahoe PTA; Dr. Gordon also discussed the question, “When Should Grown-Ups
Help?” with the mothers at the Nursery Parents’ Group of the Jewish Center; and Clinical psychologist
Dr. Archer Michael spoke on “Delinquency in the Home as an Interfamily Conflict,” to the Pace

Memorial Methodist Church.[34]

Dr. Kelly weighed in as well. He spoke about the Clinic’s work at the Seventh Street Christian Church,
the Virginia Conference of Social Work, the Richmond Professional Institute, and the Elementary
Teacher’s Association of Richmond. As a reminder of changing times, he also spoke to current fads; or
rather, concerns of the parents of the Baby Boom generation. At the Richmond Medical Forum in
1954, he addressed the matter of the current comic book craze and spoke to questions parents had
about the suitability of comics and other the popular entertainments. He doubted that “normal
children” were much affected by comic books, movies, radio, and television. “But,” he continued, “they
further disturb the child who already is emotionally disturbed by other factors.” Two years later, an
RTD editorial writer wondered about a spate of reports about teenaged riots at “rock ‘n’ roll”
concerts. The writer turned to Dr. Kelly who began with his opinion about the music. “He explains,”
the columnist noted, “that rock ‘n roll riots reflect a general lowering of the moral fiber these days.”
Kelley noted that in previous ages, children had rural life in which to expend energy. But now, “instead
of spending energy climbing trees, picknicking in the country, and so on, today’s teenagers rock ‘n’ roll,
and some of them don’t stop there.” Dr. Kelley assured readers that he didn’t think a ban on the music
necessary, because “he doesn’t think rock ‘n’ roll will give us a generation of no-account adults when

the present teen-agers grow up. They’ll get over it with age.”’[35]

Dr. Kelly also commented on the matter of desegregation in Virginia. In the landmark 1952 case Davis
v. County School Board of Prince Edward County (which later got folded into Brown v. Board before
the US Supreme Court), the court called him as an expert witness, since the crux of plaintiff's

argument lay in the psychological damage of segregation on Black Children.

[34] Richmond News Leader, “Pace Memorial Church Series on Delinquency to Start,” October 8, 1955.

[35] Richmond News Leader, “Social Work Conference to Hear Panel,” October 24, 1955, “Institute Set for Disabled Aid Personnel,”
April 12, 1955, “4 Contributing Factors to Delinquency Listed,” February |5, 1955, Richmond Times Dispatch, “Small Staffs Hamper
Mental Cures,” November 17, 1954, and “Rock, Roll ‘n’ Riot,” September 28, 1956.
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Kelly offered ambivalent opinions. For the segregationists’ cause, he shrugged at the impact of
segregation in general, and stated that Black and white children would probably be fine with
desegregation, but that it was the parents who would have trouble adjusting. More importantly, he cast
doubt on the veracity of the psychological studies that underlie the plaintiff’s case. Yet, upon cross
examination, Kelly did admit that segregation was a social system that had “adverse” effect on

individual personalities.[36]

In 1959, Clinic director Dr. William Lordi testified that the Clinic had served “1,400 emotionally
disturbed children.” Despite the remarkable increase in clients, he wanted more, and described
ambitious plans to expand clinic operations. At the same time, he noted that the 5th Avenue campus
required $30,000 in renovations that the Board could not provide. These new endeavors indicated a
fundamental shift in how the Clinic understood its mission. Its staff had begun to phase out diagnosis
and referral as its central operating procedure in favor of diagnosis and treatment, on both an in and

outpatient basis.[37]

The expansion plans, initiated by director Dr. William Lordi, included the development of residential
and outpatient services. The Memorial Foundation Residential Treatment Center had fourteen beds
and focused on psychotherapy and remedial education in conjunction with Richmond Public Schools
teachers. During summers, staff took children and parents hiking and swimming in local state parks.
The Memorial Foundation Day Care Center opened in September, 1961, and had space for sixteen
children. This program specialized in treating autistic children. Lordi detailed the treatment process.
First, staff (as they had since 1925) took a holistic view of the child’s mental, medical, and domestic
situations. They practiced extreme empathy with clients, affirming the validity of troubled or violent
thoughts, while maximizing opportunities for “patterning,”—providing safe and predictable routines.
When clients felt safe enough to begin expressing a calm sense of self, staff introduced them to group
activities. Like the Residential Treatment Center clients, Day Care children spent summers with

parents on large group outings.[38]

[36] Hugh W. Speer, A Historical and Social Perspective on Brown V. Board of Education of Topeka with Present and Future Implications
(Washington, D.C.: Department of Health, Education, and Welfare, 1968), 130-131.

[37] Richmond Times-Dispatch, “Guidance Clinic Needs Disclosed,” November | I, 1959, and “Memorial Guidance Clinic Initiated Group
Therapy,” October 11, 1964.

[38] Treatment Philosophy of the Memorial Foundation: A Residential Treatment Facility for Emotionally Disturbed Children, ca. 1964,
and William M. Lordi, M.D., Day Care Treatment of the Autistic and Symbiotically Psychotic Child, ca. 1964, ChildSavers Archives.



Under director Dr. Joan Meiller, who served from 1966 to 1971, the Clinic continued to grow. It had
finally opened the “special education center,” called the Memorial Foundation School, on the campus.
The school was a relatively modest affair, serving four classes with some residential capacity. Clinic staff
also served as the school psychiatrists for the Navy Hill and Rosa Bowser public schools. To implement
all of its services, the staff increased to four full time child psychologists and larger number of social

workers and facility staff.[39]

The steady—and then rapid—expansion during the 1960s produced financial calamity. Perhaps it
originated in the financial operations of the Clinic staff. Since 1964, the Endowment Fund had express
displeasure in the “haphazard” way that director William Lordi accounted for requests upon the Fund.
By 1970, the Clinic’s budget projections—in the estimation of the United Givers Fund—did not
balance out, thus jeopardizing the Fund’s continued support. The UGF grudgingly continued to fund the
Clinic, but demanded that accounting discrepancies be explained and resolved. The Endowment Fund
of the Memorial Guidance Clinic authorized a loan to the Clinic to cover costs, but efforts to stave off

financial disaster failed.[40]

In December, 1971, the Clinic Board announced that because of unavoidable staffing shortages, that it
would suspend operations. The Board gave no timeline for reopening, but claimed that in the
meantime, it would reassess the “role of the clinic in the community in relation to the total mental

health needs of the area.”[41]

[39] Richmond Times-Dispatch, “Psychiatric Facility Grows in Size, Service,” November 9, 1967.

[40] J. Read Branch to William M. Lordi, September 20, 1964, Gilbert W. Brown to Joan Meiller, August 20, 1970, and September 23,
1970. Gilbert W. Brown to Joan Meiller, October 6, 1970 and October 23, 1970, Mrs. Andrew ]. Asch, Jr., to J. Read Branch, April 29,
1971, ChildSavers Archives. Part of the discrepancies appear to have been uncertainty about the amount of state funding on offer, and
fundraising shortfalls.

[41] Richmond Times-Dispatch, “Agency to Halt Work,” December 13, 1971.

Memorial Child Guidance Clinic (1972-2005)

The visual tidiness of the brick rowhouse in Church Hill, across the street from historic St. John’s
Church, belied its structural deficiencies. The roof leaked, the walls peeled, and humidity deadened
everything inside. But it was small and well-located; and that fit the basic requirement of the re-opened
Memorial Child Guidance Clinic in 1972.



Little had changed about the Clinic’s intended clients, the sources of funding and referrals, and the
psychological methods of evaluation and treatment of children. Funding stabilized with its two major
donors being the Commonwealth, under the Community Mental Hygiene and Mental Retardation
Services Act, and the United Givers Fund, with revenue increasingly coming from Medicaid
reimbursements. The primary difference between Clinic operations in the shuttered Northside campus
and the new building was in the desire to do more “outreach,” and to streamline Clinic operations
with allied social service agencies (perhaps the residential and land-based therapies at 5th Avenue had
disengaged the Clinic from other community organizations.) That meant that contact time with clients
would not take place at the Clinic, but at schools, community centers, and other public spaces near
clients. Church Hill made an ideal location, then, as a great number of Clinic clients lived in that

poverty-stricken neighborhood.[42]

The rebuilding was slow. When the Memorial Guidance Clinic reopened in 1972, it had one child
psychologist—Dr. Eloise Harvey—who also served as Executive Director. Two years later, the Clinic
had four psychiatric social workers and a handful of part time psychiatrists. Apparently, the Clinic had

phased out medical diagnosis and treatment.

Later in the decade, the Clinic operation remained small. Its then director—Betty Reams—reported
that it served 507 children in 1975 (far below the number seen in the mid-1960s). Yet the Clinic board
planned for the future by purchasing the Broad Street building. Unfortunately, it was well positioned to

continue growth.

At the dawn of the 1980s, Federal cuts to poverty abatement and skills training programs—and the de-
industrialization and disinvestment of the city—dramatically reshaped economic disposition in
Richmond. In the early 1980s, one in five Richmonders lived below the poverty line, and 34,000
received food stamps. Unemployment rates for Black men and women soared twice as high as that for
white residents. The post-Civil Rights residential mobility of the Black middle class and post war
housing policies resulted in hyper concentrations of poverty in the East End in which the now-named

Memorial Child Guidance Clinic sat.

[42] Richmond Times-Dispatch, “Children’s Clinic Reopens in July,” March 21, 1972, and Richmond Times-Dispatch, “Clinic Director
Seeks Little People with Big Problems,” September 22, 1974. The Clinic reopened with Dr. Humberto Gomez of Tampa Florida as the
new director, followed soon by Dr. Eloise Haun, and then Betty Reames, the first non-medical doctor director. Richmond Times-

Dispatch, “Clinic Here to Reopen on Sept. 1,” August 5, 1972, and “Non-Medical Director Heads Guidance Clinic,” February 25, 1976.
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These trends exacerbated the drug and gun violence in the Clinic’s immediate neighborhood. The
Clinic necessarily developed an expertise in trauma treatment. Its director in 2005, Mark Hierholzer,
described its clients as “children caught in the kind of horrors one expects to encounter on the
battlefield.”[43]

Clinic staff evolved its traditional offerings as well, particularly in regard to tutoring parents in child-
rearing skills. It established “Kid Case”—a “resource and referral service” designed—primarily—not to
impart psychological and medical knowledge but to aid parents in navigating welfare programs and
selecting child care professionals. Clinic specialist Peg Spangenthal developed the program. The Clinic
also offered counselling-by-telephone and even provided free child care for Christmas shoppers at the

6th Street Marketplace.[44]

ChildSavers (2005-Present)

By the early 2000s, the Clinic board foresaw dire funding and space problems. The Broad Street
building remained in constant need of repair while its operations—initially intended to be delivered as
“outreach”—had overextended the staff’s ability to work from a single location. At the same time, it
accurately forecast a decline in traditional financial support from foundation grants, the United Way,
and Medicaid reimbursements. This time, the board managed to evolve the Clinic without the financial
collapse of the early 1970s. It did so with two strategic moves. First, through the generosity of E.
Carlton “Buddy” Wilton, Jr., it acquired and converted the modernist WRVA radio building on N.

22nd Street into a large, clean, and efficient space to undertake all Clinic operations.[45]

At the same time, it realized that broader fundraising campaigns would be necessary and undertook a
capitol campaign with a $5.4 million goal. Having previously had no marketing budget, the Clinic
accepted the advice of advertising executive Doug Burford and changed the Clinic’s brand (if not its
official name) to ChildSavers of Richmond. In 2008, ChildSavers held a “grand reopening” in its new
home overlooking Richmond. “This gives us the ability to bring everybody under one roof," said Mark
A. Hierholzer, chief executive officer, noting the organization has been scattered around the area,
operating out of at least three locations in recent years and holding board meetings in church

basements.”[46]

[43] Julian Maxwell Hayter, The Dream is Lost: Voting Rights and the Politics of Race in Richmond, Virginia (Lexington: University Press
of Kentucky, 2017), 204-210, and Richmond Times-Dispatch, “ChildSavers’ mission lives up to new name,” January |, 2005.

[44] Richmond Times-Dispatch, March 17, 1994, “Baby Care Class, “May 17, 1989, “Parent Education,” May 28, 1990, July 29, 1990, and
December 6, 1990.

[45] Richmond Times-Dispatch, “ChildSavers’ mission lives up to new name,” January |, 2005.
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In September of 2012, L. Robert Bolling was named the CEO of ChildSavers, making him the first
Black CEO in the organization’s history. [47] A year after Bolling joined ChildSavers, the
organization served 430 children through outpatient mental health services, over 400 children
through trauma-related services, and 2,000 children through child development services. At that

time, ChildSavers was a $4 million organization with 35 full-time employees.[48]

ChildSavers is the only nonprofit in Virginia using a coordinated prevention and intervention model
to address children’s mental health, preparing them for lifelong learning and helping them recover
from trauma. ChildSavers mission is to guide our community’s children through life’s critical

moments with trauma-informed mental health and child development services.

Prior to the COVID-19 pandemic in 2020, the Centers for Disease Control and Prevention data

found | in 5 children experienced a mental health issue, yet access to help was limited to 20%. That
meant 50,000 children in the greater Richmond area prior to the pandemic, and locally the number
of children with access to support could be as low as 3%. The children’s mental health crisis existed

before the pandemic, but COVID-19 has highlighted and exacerbated this crisis.

In 2019, in anticipation of the organization turning 100 years old in 2024, the agency launched a $15
million capital campaign called ChildSavers|00 (CS100) to double the number of children served by
2024.

As of Spring 2024, the Mental Health Services program offers outpatient services in the East End
clinic, 21 Richmond and Hopewell public schools, a 24/7 Immediate Response service, and trauma-

informed training to better inform the community around them.

The Child Development Services team provides free or low-cost training, technical assistance, and
resources for childcare providers to deliver quality care. The CDS team supports the childcare and
early education sectors with a broad range of training and professional development opportunities

that include credentialing, mentoring, and nutrition education.

[47] Richmond Times-Dispatch, “Bolling named CEO of ChildSavers,” September 12, 2012.
[48] Richmond Times-Dispatch, “Child Saver’s Bolling Returns to Nonprofit Sector He Loves” July 4, 2014.



Dr. McGuire Newton (1876-1923)

McGuire Newton, son of John B. Newton—a medical doctor turned Confederate military surgeon
turned Episcopal priest—was born in Norfolk in the year his father took up a pastorate at Christ and
St. Luke’s Church. The young man came to Richmond with his family in 1884, where Rev. Newton
became rector of Monumental Church, sitting in the shadow of the Medical College of Virginia that his

son soon attended.

As Dr. Newton, McGuire earned is license to practice medicine in 1898. He opened a private practice
but also—as was common—served on the staffs of a variety of public and private medical institutions.
He served on the State Board of Health as an expert in communicable diseases and spent the first

decade of the Twentieth Century dashing around Virginia to diagnose and treat smallpox outbreaks.

By 1905, Dr. Newton had begun a transition into pediatric medicine. He published articles about the
necessity of “pure milk” for the prevention of child mortality and warned Richmonders of the dangers
of careless and unmasked sneezing in spreading tuberculosis. At the same time, he became a professor
at the Medical College of Virginia and was made chair of “Theoretical Pediatrics.” He worked

alongside Dr. Manfred Call, a future fixture at the Memorial Clinic.

In these years, McGuire Newton embodied the Progressive Era spirit of cross-disciplinary and
public/private public health activism and outreach. He joined the “Progress Club” in 1905, devoted to
“upbuilding, advancement and betterment of Richmond in every department of endeavour.” There he
represented Richmond’s medical community and became attuned to the public health crisis of
overcrowded and filthy neighborhoods. He served on the Board of Managers at Associated Charities
—a social work clearing house—and coordinated its work with that of the City Mission and the
Visiting Nurse’s Association. There, he advocated for increased aid for alcoholics and other people in
distress. He also served on the board of the “Richmond Crippled Children’s Retreat” and advocated

for the establishment of a juvenile court in Richmond.

Dr. Newton did not marry. He did, however, enjoy fast cars. On one occasion he earned a speeding
ticket for allowing his chauffer to speed, and on another, his car caught fire. It was replaced when
“grateful patients” took up a collection to purchase him a new one. He lived with his sister (Mary

Newton Stanard, a notable local historian) and brother-in-law on Floyd Avenue near Monroe Park.
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Dr. McGuire Newton (1876-1923)

McGuire Newton had always possessed a fragile health, suffering from inflammatory rheumatism.
Sometime in 1922 he came down with pneumonia, from which he developed a case of endocarditis.
That disease killed him in 1923, at 46 years old. His grief stricken friends soon gathered to consider
appropriate means of memorializing Dr. Newton and came up with the idea of funding the type of

work—child centered public medicine—to which he had devoted his life.

Martha Patteson Branch (1884-1944)

Martha Patteson Bowie, born to Walter Russell Bowie and Elizabeth Branch Bowie in 1884,
exemplified the culture of upper class white Richmond at the turn of the Twentieth Century. The
Bowie and Branch families were both interrelated (and Martha Patteson would continue that tradition
when she married her cousin, a Branch) and significant players in Richmond’s banking and financial
institutions. Her aunt was Mary-Cooke Branch Munford, and her brother the prominent Rev. W.
Russell Bowie, and they were all members of St. Paul’s Episcopal Church. Martha attended Mrs. Ellett’s

private school before shipping off to Vassar College for her higher education. She graduated in 1908.

Martha Bowie returned to Richmond and became involved—perhaps at the urging of her activist aunt
—in a variety of social causes as a prominent “clubwoman.” Along with her brother, she served on the
board of the Richmond Public Library. She served with her aunt as a member of the Richmond
Education Association, where she advocated for the concept of “open-air schools” to serve “delicate,
backward children.” Her partner in this endeavor was Mary Newton Stanard, the sister of McGuire

Newton.

Perhaps through this connection, and harnessing her own energy, Martha P. Branch became part of the
fundraising and administration of the McGuire Newton Foundation. (Though the creation of the
Children’s Memorial Clinic is often attributed directly to her, she was one of many who initiated and

administered the cause.)

Martha married banker and stock broker Melville C. Branch in 1910 and raised four children in her
Monument Avenue home. At the time of her death in 1944, Martha Branch’s estate was estimated to
be valued at $388,223, the bulk of which she bequeathed to her husband and children. She did,
however, leave $10,000 to the Children’s Memorial Clinic. That gift went toward the establishment of

the Endowment that succeeded the McGuire Newton Foundation. 21



Dr. Harvie Dejarnette Coghill (1884-1948)

Harvie Dejarnette Coghill worked hard in a variety of professions. The son of a Caroline County,
Virginia, farmer, young Harvie followed his family to new occupations in Buckingham County. There,
his father worked as a railroad inspector and Harvie worked as a salesman in a dry goods store at the

age of sixteen.

The Coghill family lived in Richmond by 1910 where the twenty-six year old, according to the U.S.
Census, managed an iron works. But Harvie did not work in the trades for much longer. In quick
succession, he attended the University of Richmond, William & Mary, and Harvard. In just eight years,
he had gone from an iron works manager to the psychological examiner for the State Board of

Charities (and married to Mary Brightwell).

He continued work in psychiatry at the State Prison Board, advocating for progressive approaches to
incarceration. In the meantime, he attended the Medical College of Virginia, and earned his medical
license in 1926. Immediately upon graduating, he received a fellowship from the National Committee
for Mental Hygiene and Dr. Coghill studied child psychiatry in Boston, Cleveland, and New York.
From 1928 to 1948, Harvie Coghill flourished as the director of the Children’s Memorial Clinic, not
only overseeing Clinic operations, and managing its move to the north side, but also emerging as a

popular expert and speaker on matters of child health and development in Richmond.

In the meantime, Mrs. Mary Brightwell Coghill served as a long-time curator at the Valentine Museum
and Wickham House, on the same Clay Street block as the original Clinic site. Dr. Coghill died in
1948.

Dr. Faith F. Gordon (1898-1962)

Dr. Faith Gordon proved a tireless champion of child psychology and a cornerstone of the Memorial
Guidance Clinic in mid-century Richmond. Born in 1898 in Spokane, Washington, Faith Fairfield spent
her first two decades following her Unitarian minister father to different posts around the country,

including Hampshire, Massachusetts and Long Beach, California.

In 1917, she graduated from Bates College and after a couple of years at home in California, enrolled

in the medical school at Boston College, where she studied child psychology.
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Dr. Faith F. Gordon (1898-1962)

Dr. Gordon received specialized training at the Institute for Juvenile Research in Chicago. Her first
professional postings came as a psychiatrist at the Massachusetts State Hospital in Worcester and then
three years as a professor at the North Carolina College for Women (presently the University of

North Carolina at Greensboro).

Dr. Gordon’s association with Richmond began in the late 1930s, when she served as a psychiatrist
with the Family Service Society. In that capacity, she collaborated with the Children’s Memorial Clinic
in delivering therapies. She had a brief interlude as a Visiting Lecturer at the University of Hawai’i in
1930 (she may have been following her husband—a Scotsman named Hugh Gordon—for an
opportunity to pursue his career as a golf pro). The Gordons returned to Virginia in 1940 and the
Doctor began a tenure at Hollins College near Roanoke as the staff physician, while also serving as the

director of the Lynchburg Guidance Clinic.

Richmond beckoned again, and in 1954 she arrived to assume a full time position as a psychiatrist for
the Memorial Guidance Clinic in 1954. In that capacity she not only treated clients but also became the
Clinic’s best known public speaker on issues of girlhood development. Between the tenures of William
Kelly and William Lordi, Dr. Gordon served as interim executive director of the Clinic. She died in

1962.
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