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I,
Preface.

Health work im schoola has had a wonderful
development in the last dozen or fifteen years,

It has developed from various hygienic movements
which have been coérclatad intc a comparatively
new science, best known today as Educational
Hyglene. The scope of this sclence is very broad
and covers the five divisions of medical supervis-
ion, physical education, school sanitation, the
teaoching of hygiene, znd the hyglene of instruct=-
ion.

My purpose is %o discuse t.e more promi-
nent phases of medical supervision. In doing
¢:im I have relied chiefly upon school reperts,
reports of surveys, and educational bulletins,
supplemented by educationsl periodicals, snd by
variocus treatises lately compiled upon t.e sub-
3eét of educational hygiene, =nd upon suandry other
souroes, & 1ist of which is attached as an appem~

dix to the thesis.
T shall try to tell how medical inapection

95202



II,

originated, how prevalent health conditions make
the work necessary, what methods experience in-
dicates as advisable in initiating a system of
medical supervieion for an American eity, how
readily to adapt such suggestions for use in a
town or village community, and how to initiate a
system sultable for a rural community.

Along with these discussions is included
a brief statement of the principal features of the
syetems maintained in seven American cities in wh=-
ieh there are varying degrees in development of
the service.

The subjects of the school nurse and of
open~air schools have seemed of such importance
as to necessitate separate chapters treating of
each.

No claim is made of having fully treated
the subject of medical supervision of s;;ools. I
merely hope to state clearly the most salient

facts and practical principles involved in thilse
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mest helpful, necessary and ever—broadening ser—

vice.

F. W. W,
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Chapter I,

The Historical Beginnings of Medical
Inspection of Schools.

Ancient Grecian education, in striving to
develop ideal citizena, emphasized the harmonious
development of the body of the child by means of
gymnastic and military exercises. The Athenians
especially aimed to develop a beautiful mind in
& beautiful body. They sought to produce health,
harmony, symmetry and grace in both mind and
body. 8ince that age there has been no adequate
national system of physical education.

Unt4l within the last few years the study
of hygiene for schools has been oonfinpd to & few
advanced thinkers and educators. In England the
first of these were Roger Ascham, Richard
Mulcaster and John Locke. In France the necess~-
ity for teaching temperance and hyglene had been
earlier discovered by Rabelals und Montaigne.

Later on when Comenius planned an educat-

ional system he made achool hyglene an important
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part of it, He planned to seoure large, airy
sghool=-rooms and pleasant play-grounds and tried
to have physical training regarded as a necessary
part of education.

John Locke, the celebrated philosopher,
was the founder of school hygiene in the true
sense of the term. IN A practical way he com—
bined the duties of physician and t;a.ahar. He
was also a psyohologist endowed with considerable
knowledge of the growth and development of the
child'es mind and with practical insight into its
mental processes.

Among the educators of the eighteenth cen—
tury Rousseau was eminent chiefly as a theorist,
yet by his accurate observation of child life he
was able to lay tie foundation of one branch of
sghool hygiene.

Basedow also studied the physical and
educational needs of children and his work hae
endured as a base for all systems of physical
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education. His ideas had influence on the teach~-
ing of Pestalozzi, Herbart and Froebel.

Those more enlightened members of the med-
ical profession who interested themselves in
8chools have been of especial aid in developing
8chool hygiene. Peter Frank of Austria was the
first of these. Hp interested himself in the
school sanitation and subject of school fittings,
and suggested a complete asystem of medieal police.

NExt came Peter Hendrick Ling of Sweden
who organized a sclentific system of physical
training which the government of Sweden adopted
in 1813. They established at Stockholm a Central
Gymnastic Institution which was undexr his super-
vision and conirol, Ling devoted his life to
training a generation of teachers in this special
line. As a result of these new ideas of hygieniec
training, medical men were attached to the staff
of some of the Swedish secondary echools as early
as 1830, Statutes passed later fully prescribed

their duties. (1863)
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In Germany, Dr. Barl Lorinser made a care=
ful study of the hyglenio condition of the
8ohools and, in 1836, published his findings in
a pamphlet wherein he blamed the prevailing edu=
cational eystém for the deterioration of the
children's health,

In France, Dr. Seguin published a book on
school hygiene in 1843.

Dr. Cohn of Breslau, who had been an army
surgeon during the Prussian war of 1866, having
noticed much defective vision among the German
soldiers, was led thereby to turn his attention
to the schools of Breslau. He examined the eye~-
sight of 10,000 echool=children there and pub-
lished the result in a report which attracted
wide attention.

As 2 result medical inspection of schools
was advocated in 1869 by Virchow and was disouss—
ed during the same year in the Solentific Con-
gress at Innsbruck. Dr. Cohn later drew up a
scheme of duties for school-physicians which wae



first oonsidered at the International Congress
of Hygiene at Geneva in 1883,

In England nothing 2t all was done up un=
t1l 1870. The general attitude of the people
was one of indifference or opposition to the new
ideas for improving the health in the sheools,
As an instance, the British Pactory Aet of 1803
was designed to0 proteot the health and morals
of apprentices in mills and factoriee. After
its passage both manufacturers and parents pet-
itioned against the enforcement of the law,

Iy 1875 Prof. Bowditeh, of Harvard Univ-
ersity, recorded the measurements of height and
weight of 35,000 schocl=children in Boston.

The result showed surprising differences for
children of the same age.

In 1881 Hertel of Copenhagen began &n
extensive inquiry into the conditions of school
1ife. The next year, he reported that, of 186,
606 children examined in both primary and secon—

dary sohools, 39% were unhealthy.



In 1884 a Roysl Swedish Commission was
appointed to investigate Lealth condition in
the schools. On behalf of this Commiseion, Prof.
Axel Key examined 18,000 children in several
ccuntries and published = report iz;pon the growth
and development of boys and girls at different
age periods. Ne discovered that approximately
35% of the children were suffering from chronic
physical defeots such as anaemis, headache, and
ghort=-sight.

In England, in 1888, a Committee of the
Britieh Medical Aescciation was appointed for
the scientific atudy of the mental and physical
conditions of child life. 1In 1892 Dr. Framcis
Warner published a full report of the examinationo
of 50,000 school=children in 106 schools; and
later, in conjunction with Dr. Shuttleworth and
Dr. Beach, issued another report upon 50,000
more ghildren. The result was to arouse general
interest in the whole subject of school-hyglene.
In fact, Dr. Warner laid the foundation of the
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science of child study.

As o result of the interest thus aroused
progressive English schoolboards, taking a wide
view of the general powers conferred upon them
by the Elementary Education Aot of 1870, began
to appoint medical advisers as "necesszary offi-
cers®™ under the authority of that ast. In 1891,
a2 medical officer was appointed by the school-
board for London. Two years later Dr. Kerr was
appointed at Bradford. He seems to have been the
first medical man to enter the schools dally as
a achool dootor, and to study all problems of
sochool hygiene, working in conjunction with the
teachers in the interests of the children.

The "Blind and Deaf" act of 1893 and the
"Dafective and Epileptice® act of 1899, made stat-
utory provision for the appointment of medical
officers for schools. Especially since the
Education Act of 1902 have medical officers been
appointed for various purposes-—-some to give

lectures in hygiene to the teachers, some to



eéxamine children with defective vision, others
to examine mentally defective children and child-
ren alleged to be physically unfit to attend
8chool, and others to report upon the sanitgry
condition of school premises. However nearly
all these appointments were held in conjunction
with other officers, and were insufficiently
paid.

In 1905, twenty "part-time" medical in-
spectors were appointed in Léndon. and to each
was assigned one of the metropolitan school
areas. The greater portion of their time was
occupied with the inspection of physically and
mentally defective children in the schools and
the examination of children with defective vision.
At the pame time they gave advice to the teachers
concerning the general hygiene of the schools and
of the children. In addition, a staff of thirty-
two nurses, under a lady superintendent, was em—-
ployed for the routine examination of all child-

ren with respect to verminous and parasitic com-



ditions and to contagious skin diseases,

The Educational Bill of 1908 contained a
Permission ¢lause empowering loecal school su-
thorities to make provision for health inspac=
tion. A year later such inspection was made
obligatory upon the local education authorities
(Act of 1907).

In Sweden as far back as 1832 the lessons
in the schools were diminished in the interest
of hezlth, and since then they have been twice
diminished in Germany for the same reason.

France, as early as 1833, issued regula~
tions concerning medical inspection which were
chiefly concerned with the sanitary condition
of the school-houses. In 1843, the city of Paris
passed an act requiring the schools to be in-
spected by physicians.

Leipzig and Dresden were the firet cities
in Germany to have medical inspection. The
beginning was made in 1867 by looking after con-
tagious diseases, but it was not until 1889 that



& gystem of true medical examination was estab-
lished.

The movement apread rapidly and wae taken
up by elty after city. Wiesbaden was the first
German city to make a test examination of all
pupils. An unusually high percentace of de~
fects wns revealed, of which the pupils, the
teacher, and the parents were wholly ignorant.
It beocme quite evident that a medical examina-
tion of at least all children entering school
was of the utmost importance, so, a8 a resulti a
system of regular examinations was established.

The provisions of the Wiesbaden plan are:
gystematic examination of heart, lungs, throat,
spine, skin, and the higher senze organs (and in
the case of boys also examination for hernia).
The findings are entered upon a report blank,
which accompanies the child from grade to grade
in his ehool life. Twice a year the teacher
records the height and weight of individual pu-
pils. Wherever it is deemed necessary the
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school physician takes cheat measurements.
Those children that seem to require a doctor's
¢are have that fact plainly noted on their cards
and report at regular intervals to the school
physician. All pupils must be carefully re-
examined in their third, fifth, and eighth
School years. The school physician must give
advice to the teacher with reference to the
c¢hild and, where there are mases of defects re-
guiring medical attention, the parents of the
ehild are notified. I%t is not the duty of the
school physieian to give treatment. The system
algo provides for carz:ful service for the de-
tection of contagious disesses and for the in-
spection of school buildings and surroundings.
Thus the chief characteristic of this
method is in a strong emphasis upon the hy-
giene of the school child, without in any way
nezlecting the hygiene of the school building.
This Wieshaden method of school inspection was,
in 1898, generally adopted throughout Germany,



13,

After various scientific congresses (1889
1883, etc.) school physicians were appointed in
different cities of Sweden, Austria-Hungary,
France, Egypt, Belgium, and Holland, as well as
in Japan, Chile, Argentina, Switzerland, Rusesia,
Roumania, Servia, Germany, England and the
United States.

In Switzerland, the national government
took charge of the system. Iy England, medi-
cal inspection became nation-wide on January 1,
1908.

The Japanese system wae established in
1898, the Minister of Education having ordered
the selection of salaried school physicians for
all public schools. Frederick J. Haskin, writ-
ing of the work there in 1898, says: "The
Japanese system of medical inspection extends
over the whole empire and reaches the most re-
mote rural community. Thus the Japanese depart-
ment of education is able to tell how many child-

ren are in the schools of the empire, how many
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are robust, medium, or weak, how many have de-
fective eyes, and what diseases are moet pre-
valent at different ages of shecool life. 1In
short, they know the exact condition of all the
achool=children in the nation.®

Since 1888 Moscow has had school physici~-
ans whose duty it is to examine all pupils once
a year and make reports of the results. Since
1895 six physiciane have been in charge of hea~
1th matters in the 73 elementary schools, =snd
since 1888 two female physicians have been em=—
ployed at the girls'! high school. Besides
their other duties these doctors are required to
treat poor sick pupils free of charge, to vac-
ginate and re-vaccinate, and to manage affairs
in case of epldemics.

The system established in the Argentine
flepublic has been credited with being one of the
most complete and efficient in existance. It
provides for the vacelnation of school children,

examination of the sanitary condition of school
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- bulldings, the vislting of siock clhildrsn in
their homes, the prevention of contegious dis-
Sas@es, tne delivering of regul.r scientific
deotures, and the giving of free mediocal adviee
$o teachers as well as to pupils.

Zven Afrioa has felt the influence of the
movenent, for in Cairo, BEgypt, & salaried
achaol physicicn and two salaried assistante
have been employed since 1833, having the super—
vision of 5,000 pupile,

The first regular system of mediesl in-
apection in the Unlted States seems to have bean
at Boston in 1884. 1In 1892 an appropriation
was made for the purpose of detecting contag-
ioua diseasas, but it was two yeara later bsfore
sghool physiclans were secured. Then Tifty
vhyaicians were appointed.

. In Ner York, the Sanitary Superintendent,
Dr. Bdson, appointed Dr. Morse as mediocal ln=
specter of schoola in 1883, 8o it is probabdble
that Dr. Morse was the firat medical inspsotor
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of schools in the United States. In 1897 the
New York Board of Health appointed 134 medical
inspectors for public schools., Dr. Blauvelt
was made chief inspector at an annual salary of
$2,500.00. Chicago began the good work in 1885,
and Philadelphia in 1898,

By 1910, some nine or ten states had pase-
ed special laws regarding medical inspection in
the schools. The Connecticut legislature in
1889 passed a law providing for the testing of
eyesight in all the public schools of the state.
This required that the superintendegt. princi-
pal, or teacher should test the eyes of the
achool=children during the fall months and
should send a written report of the results to
the parents. The material necessary for this
inspection was furnished by the State Board of
Education. The boards were authorized to em=-
ploy competent physicians as medical inspectors.
The next year Vermont passed a similar law.

In 1206, the Massachusetts legislature
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pan,ed & law providing for a system of mediecal
inspection over the entire state. This law is
mandatory in ite provieions and requires -each
town and city to establish and maintain a sys=
tem with competent physicians for the detection
of contagious diseases. Examinations are also
to be conducted annually by the physicians for
the detection of non-contagious diseases and
physical defects.

About this time the state boards of health
of New York, Utah, and California conducted ex~—
aminations of the eyesight and hearing of stu-
dents without waiting for any special enactment
on the subject.

In 1800, only eight cities of America had
any organized health work in schools. By 1908,
there were seventy cities outside of the state
of Massachusetts which had established for
their schools systems of medical inspection. or
these about one-third were under the direction of

the board of health, one-~half under the board of



17,

education, and the other one-sixth under the
supervision of medical societies, of volunieers
or of various philanthropic agsociations. By
1913 over 400 cities had organized depertments
for the health supervision of school-children,
and as Dr. Leonard P. Ayres remarks, "This
development is without parallel in the history
of education.®™ For instance, no school had
ever heard of a schocl nurse in 1900, for neo
¢ity in the world then enployed one; but by 1911
corps of school murses had become permanent parts
of the educational forces in 78 American cities,
and 48 cities were employing staffs of school
dentiste, while school baths, school feeding of
anaemic children, open air schools, special
classes for all sorte of exceptional childrenm,
and free treatment of defects of poor childrem,
were redeeming truante and incorrigibles, were
making the work of the school more practical
and more efficient, and were helping untold

thousands of children to achieve better, fuller,
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happler lives.
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Chapter II.

Public Health and The American
Public School.

"Health is the only real wealth", says
Emerson. Health is a fundamental value of 1ife
and will always remain s0, as it is practically
inseparable from life itself. In spite of this
truth we are everywhere confronted by the fact
that health, including normal phyeical develop-
ment, longevity, and splendid bodily resistence,
is being only very inadequately achleved by
millions of people.

When a third of all the children born with
such cost into a civilized community like Amer-
ioa die before the age of five, and half are
dead before the age of twenty-three, when the
average term of life is but thirty-eight years
instead of fifty or sixty, and when illness, de-
formities, and a multitude of phyeical defects
are afflicting the race with an immense and
overburdening cost, it would seem that every

agency that the state has at its disposal should



be vigorcusly engsgoed im preventing these
enemics of hezlth and vitality and eliminating
them from the world, or at lesst should be
lessening their present destructiveness,

In the place however of sush universal
and united resistence to & common foe, we find
a great private medicsl profession that lives
by the diagnosis and cure of existing allments,
but not primarily for their prevention and fi-
nal elimination from the world. Outeide of
China, disease has long been the friend, pnot the
enemy, of phyeiciens, for 1t has beean disease
that has brought to ther their livelihood. It
should today be made the physician's chief mis-
sion and means of livelihood to banish {rom the
earth the enemies of health and physicsl per=
feetion.

This utopian conditiom 1s now coming swift=-
ly upon us in the very rapid inoresse of public
agencies for eecuring health and preventing dias~
ease, which are manned by dootors snd nurses in
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great numbers. Dr. Winslow and others of our
most noted public hygienists, prophesy, indeed,
the complete or almost complete socialization
of health service in the next few decades.
Great insurance societies are finding %t to
their advantage to keep their policy~holders
well by periodical examinations, health in-
struction, nipping incipient ailments, and by
sending visiting nurses to those who need their
help.

The Postal Life Insurance Company, for
instance, urges upon its policy-holders the
free service of its Health Department which
prepares and distributes timely bulletins om
health-preservation and disease-prevention. It
also glves advice by correspondence concerning
matters of personal hygiene or health-preser-
vatlion and gives to each policy-holder the
privilege of one free medical examination each
year so as to detect disease in time to check
or cure it, and thus reduce the mortality and

make additional savinge for the Company and the



policy~holders,

Our governmental health service, in the
form of loc1l, state, and national health de~-
partments or bureaus, has a far greater motive
for dise=zse prevention, but it is, in general,
though with many exceptions, exceedingly insd-
equate snd inefficient. However the staffs of
these bureaus are now being so increased that
preventive medicine is really making fairly
rapid progress.

The elimination of unnecessary ill-
health depends fundamentally upon the two fac=—
tors of nature and nurture, of eugenics and
hygiene. Ideally, of course, we should all be
the offegpring of physically and mentally per—-
fect parents. This would be our strongest in=-
purance for the possession of like charsoter-
istice. To help in some measure to bring about
such a happy state, to eliminate many of our
most terrible losses in the way of feeffle-minded-
ness and groes physical imperfections that are

inheritable, and to give sound biological ad-
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vice to the hygienist working with environment,
in order that he may preveni the bringing out
of native weaknesses -- these are the objects
of many eugenic agendies now apringing rapidly
into being.

While certain factors in heredity are of
the utmost importance to the hygienist, his
chief work lies in the control of environment,
It is the duty of the state to insure, within
reasonable limits, that ite children =and future
¢itizens shall be well-horn; but the duty which,
in the immediate prosent, is far clgarer and
simpler 1s that of providing such environmental
control of the population, young and old, that
disesse, premature death, and physionl defects
may be reduced to a m'nimum. The public agen=-
cies for such health control may be briefly
classed as follows:

1. Medical or health supervision of the
population.
3. Securing in all ways a sanitary environ=
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ment.

3. Medical or health rese.rch.

4. Educatlonal control of the popula=
tion.

The last-memtioned means, educational
control of the population, far outweighs in im=
portance all thelothers. Every agency for bet=-
tering health soon discovers and announces that
the progresa of health measuree depends abso—
lutely and finslly upon the education of the
people, old and young. If lawe for health im-
provement are to be enacted, they must have the
support of an enligh@ened public, both befere
and after they are passed; if health measures
are to be practised they must, through some
form of educational effort, be mande habit. In
short, the most fundamental means of health im=
provement is through education in the habite,
knowledge, ideale, and the physical development
which go with socially efficient right living,
personal and public. Such educ-tlon should be=
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gln at birth and last throughout life. It can
only be partially monopolized by the public ed-
ucation, or schooling, system, although, since
it influences individuvuals in their most plastic
and formative period, that of childhood, the
Public school stands out easily as the greatest
8ingle instrument for health promotion possess—
ed by the civilized world. '

Educational hygiene, in its widest sense
includes all agencies for the promotion of
health measures through education. Such are
the boarde of health, the newspapers, the mag-
azines, the publlc lecturers of the Americamn
Medical Association, the leading insurance com=
paniez, the anti-tuberculosis and other scciet-
ies, =nd many other active agencies.

In the narrower sense educational hygiene
is the name given to all the phases of health
promotion work which may be and are undertaken
by schools, particularly public schools, for
people of all ages, but especially between the
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ages of four and twenty-four,

When school physiciane and nurses have
gonsultation hours for mothers with babes in
arms, when nurses go day after day into the
homes to help improve home hygisne, when the
schools are used as sccial centers for the
heal th~-education and recreation of the commu-
nity, when there is health vocational guidance
both in and after the school period, then we
see something of the broad influence of this
new ®educational hygiene®. The chief phases of
this rapidly developing sclence are medical in-
sepction and supervision, physical education,
school sanitation, the teaching of hygiene, and
the hygiene of methods of tesching and manage-
ment.

The death losses to ocur country are en-
ormous and largely preventable. Professox
Fisher, in hie book on "National Vitality", es~
timates that in gener&l about 43% of the deaths

of persons in the United States could be reason-—



27,

ably prevented or postponed, "if krowledge now
existing among well-informed men in the medieal
prefession were actually applied in a reascnable
way and to a reasonable extent®. Thirty health
experts assisted him in making his estimates and
these estimates asre fairly oanaervativo; being
baged on present deta, counting not at all on
the assured advance in preventive medicline.
Some of the leading facts shown by these
statistios are as follows: :
1. One=-ifth of o1l the children born adch
year in thie country die before they are
a year old, about & half million in all,
Where the health-agencies are falrly
efficient and developed, carefully con-
ducted infant-mortality ecompaigns have
out this death-rate down to about one-
tenth of these proportions.
3. Half of the persons born in our country
die vefore they are twenty-three ysars
0ld, about half of these dsaths ooccurr=
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ing before the age of five.

3. The average age of persons dying is
graduslly rising, but 12 s8till below
the age of forty -=- being near thirty=-
eight,

4, Approximataly 1,600,000 of our popula=-
tion die each year, making about 870,
000 (43%) of re=sonably preventable
deaths., It ies possible to compute the
value of a life at various ages, and
econonmints estimate the average value
for all ages to be §1,700.00, Thus
the eogonomic lossen due to these deaths
are at least a billion dollarses anually.
These losses appear prineipally in the
form of cut-off potential earnings.
Further factors of loss are the expenae
of public and private care of the sick
and dead.

Moreover aboﬁt 3,000,000 persona in the

United States are constantly seriously ill, thuse



caueing loss of wages, lowered vitality, and
frequently death. These illnesses, now so
largely preventable, cause further enormous
economic leosses, which Prof., Fisher estimates
at about another billion dollars per vear. I$
is of course impossible to estimate the losaes
in happiness, and in the evil effects of break-
ing up homes, which these illnesses and deaths
produce. Furthermore an added loss is sustain-
ed from physieal defects which prevent or im=-
pair efficienoy.

Efficient health agencies decrease the
number of cases of illness and the proportion
of deaths from them. Many city and state boards
of health print on their various bulletins these
significant words: "Public health 1s purchasable.
Within natural limitations a cammunity can deter=
mine its own death-rate."

0f the annual death-=loss in the Unlted
States over 100,000 are children of elementary

and high-school age. It is probable that at
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least 60,000 of these deathe are preventable.
The economioc losses due to the cost of educ-

ating for several yesrs in public schools the
children who die in this periocd are of ocourse
the source of an immense public waste thet is
largely preventable.

Illness and physiecal defecte of both tes=
chers =nd pupils in the public schools, besides
Produoing enormovs financial losses, both per=
sonal snd publie, alagc cause lowered vital effi-
ciency and happiness, and elimination, non~
promotion, and retardation at school.

Since 1883, when the bacillus of tubercu~
losis wes discovered, the noiénco of preventive
medicine has grown by leaps and bounds. One by

one the germs of othex diseases have been receg-

nized and desoribed and means of comdbating them
discovered. To proctect the child and the ocom—
munity, medical inspection for the detection of

infectious and ccntegicus diceases wes begun in
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the sehénla of New York Qity in 1893. Since
then the movement has spre-d rapidly, until now
moat of our large cities & well =n peveral
atates, maintain some form of mediecal inspection,
and it now appears that in the course of a few
years every community will provide this enlight-
ened and necessary aotivity snd thus the effi-
ciency of our achool-system will be correspond=
ingly increased.

Btate coutrol of health inspection depends
vpon the faot that a larpge proportion of the
children attending etate schoole are suffering
from preventable and remediable diseases., It
matters not for the moment to what extent the
home is responsible, nor how faxr the diseases
are aggraveted by scheol life., It is enough
that many of the defects are not recognized
eitler by teachers or parents, who alone are in
oontact with the ohildren. Hence it is olearly
a national duty to develop o system and provide
means by which: these preventable and remedigble
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defects may be brought to light in order that
they may receive treatmént to secure their erad-
ication or amelioration.

It is not so important to the state where
the health-inaepection of its future eitizens is
made, 8o long as a careful physical examination
is made and all defects and pathological condi-
tions are removed. However, since the children
are collected together in state schools for
from eight to twelve years of their lives, it
becomes a matter of convenience for the state
to delegate its responsibility to the education
department.

The preservation of a nation and the main-
tenance of its institutions, as well as its
whole future progress, depends ypon the educa-
tion of ites future citizens. Hence it 1s not
more than right that the government of a nation
should take whatever steps are found necessary
to safeguard the national future.

80,long ago, the idea was brought forth
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by German educational theorists that the state
should take charge of the school systems and
should compel all children to attend school.

As a result the state began compulsory education
in order to secure the general welfare of the
country. Since that time compulsory school at~
tendance has become well-nigh universal in
eivilized countries. Practically all the nations
of Burope, many of the states in the United
States, and even countries in the Eastern Hemie
sphere have passed similar acts.

Now, ae a large percentage of all child-
ren are diseased or defeotive, i1t is manifestly
unfair to compel those children to attend
school who are physically unable to do the
school=-work required of them., It is Just as
unfair to the other pupils in the schools to
foree them to risk their health, and often
even their lives, by associating with other
ohildren that have various sommunicable diseas-

es or affections, whether these be eserious or
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merely annoying. To solve this problem, it is
absclutely necessary that mediocal inspection
should go hand=in-hand with compulsory educa=
tion.

In cases of serious epidemics we have
always recognized the fact that parents have
the right to insist that the schools must be
kept in such condition that their children may
attend in safety. Our regard for this right
has been shown by execluding from school those
exhibiting suspicious symptome of the disease
and sometimes by closing the schools during a
severe epidemic. Often we have insisted on
vaccination of students and fumigation of
buildings.

But fof those children with defects of
body and mind, the®e hae, until recently, been
no provision made for suitable school work for
them. The schools have in the past been forced
to group the children in large classes withou$
consideration of their physical and mental con-
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dition and the courses have been based on an
assumed universal mental and physical equality
that does not exist, Nowadays, wherever pos-
sible, we provide special claeses for pupils
that are backward, retarded, incorrigible, fee-
ble-minded, tubercular, anaemic, orippled, or
super-normal, as well as for truants, stammer~
ers, children of foreign parents, children re=-
quiring vocational training, ete.

A few years ago the United States gov=-
ernment began to take more active interest in
the conservation of children and established
the Bureau of Child Welfare to ald in the
health movement by studying the present con~-
ditions by collecting and collating more com~
plete statisticse, and by disseminating infor-
mation of the conditions as well as of remi=
dies and preventive meadures.

Conditions differ more or lees in city
and in country, in different countries, and ia

different parte of the same country. English



inspectors estimate that. of the children in
the elementary schools of England, an average
of about 80$ are suffering with defective teeth,
that 50 % are affected with vermin or other par-=
asitic conditions and 20% with defective vision,
while over 104 are retarded in their educational
programs by physical defects such as anaemia,
general debility, and deafness resulting either
from adenoid growths or from discharging ears.
Out of about twenty million pupils in the
schoola of the United States, it is eastimated
that four hundred thousand have heart disease,
one million have some deformity, one million
have diseasss of the lungs, five million have
a defective vision, five million some form of
mal=-nutrition, six million enlarged Sonslls,
and adenoids, and over ten million have defect-
ive teeth. Some experts claim that 80% of
these disesses may be prevented by the proper

medieal inspection.
Dr. Cubberley and Dr. Strayer, two of the
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foremost American authorities upon school
questions, state, in the reports of the school
survey of Butte, Montana, that on the average
60% of school children have defective teeth;
12§ are poorly nourished or anaemic; 30% have,
or have had, obstructed nasal breathing, or
enlarged tonsils; 10% have enlarged cervical
glande many of which are tuberculous; 50% have
been infected at least once wWith tuberculosis,
many of whom will probably die of the disease;
13% have defective vision serious enough %o re=-
quire correction by glasses; 5% have seriously
defective hearing; 2% have organic heart die-
ease; 6% are nervous, or predisposed to some
form of nervous disorder; 1% are so mentally
bagkward that their intelligemce will never go
beyond that which is normal for the twelve-ypar
old child; while from 15 to 20% eleep in a bed-
room with no window open; and 50% are mot sup-
plied with the kind of food which young child~
ren should have if proper growth and mental de~
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velopment are to be expected.

It is probable that the above are under,
rather than over, estimates.

Even considered merely as an economic pro-
blem, it is a waste of time and money te pay a
teacher from $60.00 to $100.00 per month to
attempt to impart inetruction to a child that
is phyeically incapable of absorbing 354 of the
instruction provided.

Not only does such a child fail to make
progres2 and hence gravitate inevitably toward
failure in 1ife, but, by absorbing an undue pro-
portion of the teacher's time, he retards the
progress of other children. 8tatistical stud-
ies have shown that an unduly lazrge proporticn
of criminals and prostitutes are recruited from
this claes of defective childrem.

The number of diseased childrem found in
Kew York City in less than three years and the

results of their examination are shown in the

following table:=-
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Physical Examination of School Childrem - Per—
formed By The Department of Health in the Bor-

ough of Maphatban, 1905-1907,
— Items. Total Per Cemt
Ho. of children examined 275,641 100.

No. of children needing treat-
(nent 198,139 71.9

Defects found:

Malnutrition 16,0231 5.8
Diseased anterior or 125,555 45,5
(posterior cervical glands

Cct Choresa 3,776 1.3
Cardiac disease 3,385 1.2
Pulmonary disease 2,841 1.
gkin disease 4,587 1.6
Deformity of spine, chest,

(or extremities 4,893 1.7
Defective vision 658,494 21.2
Defective hearing 3,540 1.8
Obstructed nasal Breath-

( ing 43,613 15.8
Defective teeth 136,146 48,
Deformed palate 3,835 1.3
Hypertrophied tonsils 75,431 27.4

Posterior nasal growthe 46,631 18.9
Defective mentality 7,080 2.5
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There =re two main types of health super-
¥ieion now found in the schools of the United
States. The first ie the so-called "medige)
inspection®, which is earried on, often by lo=-
cal physicians who devote a few hours a week %o
the detection and control of contagious diseases.
This represents the usual beginning of health
service 1in the schools. In nearly all cases
this ia merely an extension of the funotions of
the local board of health. The cost is very
small, averaging in the United States about 13¢
per year for each child. It has been proved be=-
yond question that medical inspection of this
type hac a great value. S%ill it is but the
primitive type of school medical service, and
hence has been superseded in most of the larger
and many of the smaller cities of the country by
a much more fully developed and perfected system.
This second kind of school medictl service goes
far beyond the mere "medical inspection® in
which the work began where the chief aim was %o
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sontrol eontagious-dtaeausa. It has for its
purpose the "health supervision® of schoolg in
the broadest sense. It aime not only to con-
trol contagious diseases, but =2lso to discover
every form of physical defectiveness which may
exist among the pupils, to bring about, by means
of an efficient follow-up service, the correct=-
ion of as many of these as possible, and to se-
cure in the schools sanitary conditions as well
as adequate supervision of all school activities
for the purpose of preventing oonditions that
may lead to ill-health. Defects of teeth,
throat, eyes, nose, cervical glands, ears, né-
trition, heart, lungs, nervous system, and
skeletal development are carafully sought out.
This type of health supervision has such
a wide practical scope that it includes or
should include, physical training and play=-
ground activitiss, maedical contrel of athletics,
physioal examinations of ocandidates for teach=-

ing pblitions, supervision of the school pro-



gram from the point of view of hygiene, the

segregation of defective children in special

schoole (open-air schools, schools for the deaf,

blind, erippled, feeble-minded, etc.), home ed-

ucation in matters of hygiene, expert construct=
ion and sanitation, besides many lines of work
more or less preventative in nature.

The following quotation is from the re-
port of the Commission of educational experts
gselected to make a survey of the schools of
Butte, Montana, of whieh Commission Dr. Strayer
of Columbia University and Dr. Cubberley of
Leland Stanford were leading members:

#In a c¢lty the eontrol of health super~
vision should unqguestionably be vested in the
school=-board and not in the board of health.
The former method of control has now superseded
the latter in more than three-fourths of Amer-
jcan cities and is rapidly coming to be a stan~

dard requirement.
Phile it is poseible for the work to be
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effectively ocarried on by a board of heslth, it
is extremely unlikely that 1% will be. The
board of health lacks the educational point of
view, usually makes the work merely curative
rather than preventative, neglecte the so-
ealled "minor® forme of defectiveness, makes the
school service a side~issue of the public health
work, and fails to secure the maximum co-ocpera=-
tion from teachers and parents.t

New York state in 1913 paesed a law author—
izing the employment of medical inepectors and
school nurses. The enactment of this law wae
based on the broad ground that, when the state
makes the attendance of & child uvpon instruction
compulscry, it is the duty of the etate to pro-
tect the life and hez2lth of such child, not
only by requiring canitary bulldinge in which
he receives instruction, but also by protect-
ing him from the liability of haviang a disease
communicated to him by another pupil.

Commissioner Finegan says that this law
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has incorporated in it four fundamental prin=-
¢iples which are vital to the most effective
and s&tiefactory operation of a system of
medical inspection in public schools. These
pPrineciples ares

: That the medical inspection of the
ehildren in & public school system is puredy a
school guestion and hence a law requiring such
inspection should be administered by the wschool
authorities.

3. That a parent possesses the legal
right to have such examination of his children
as the law may demand made by a physieian which
such parent sélects.

3. That loeal schoel authorities should
possess the same power and obligations in rela-
tion to the employnent of physicians, nurses,
ete., in providing for the physical necessities
of school children that they possess ln relation
to the employment of teachers, supervisors,

superintendents, etoc., in providing for the in=-
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tellectual needs of such children.

4. That penalties should be imposed up-
on eities and school districts for failure to
enforce a medical inspection law on the same
basis that penalties for failure to enforee the
compulsory attendance laws, fire laws, or other
statutes affecting the schools are imposed.,

Medical inspection is a schoocl question
and hence should be administered by the school
authorities. It has been shown by experience
that the administration of & system of medical
inspection by any other ageney will result in
a waste of funds, and in the usual embarrase-
ments and conflict of authority brought about
by a division of responsibility in the general
direction of any one proposition and will there~
fore result in great inefficiency. It should be
clearly understood, therefore, that the medical
inspection required in New York state is under
the provisions of the Education Law and not of
the New York public health law. The enforce-



' ment of the law is under the supervision of
the school authorities and not of the health
authorities. When health officers in towns or
villages are employed by beoards of education
or school district trustees, such heslth offie-
ors are under the general direction of and
regponsible to the school authorities and not
to the health suthorities.

Compulesory attendsnce laws universally
recognize the right of a parent to provide in
his own way the minimum amount of instructien
which the state dercrees each ¢hild shall re-
gceive., A pareht can not be compelled to send
his child to & public school. He may send him
to a private school, or he may employ & private
teacher and educate hie child at home, This
same principle must be applied to the sn=ciment
of medical inspection laws. The state may prop=
erly require evidence of a child's freedom from
disease and of his physical fitness to attend
school. No one can question the authority of
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the state in this matter, nor ite policy in
protecting the child's right to receive treat—
ment for defects which are impediments to his
proper physical and mental development.
However great the authority of the state
$o control this matter may be, the parent must
first be given the opportunity to provide any
required examination and treatment and wilful
negligence on the part of the parent in pro-
viding these necessary requirements affords
sufficient ground for the state to supply them.
In order to secure such active interest
as will lead to intelligent and effective
activity both parents and teachers must be
taught the meaning of vitality. Vitality,must
be set forth as the aim of growth, the b:sis
of happiness, the secret of succeas. School
hygiene works for the buoyant, complete child,
for physical force expressing iteelf in mental
and moral foree, for phyeical power trained to

efficiency. If parents ocan be made hungry for



their childrens vitality, the battle of
school hygiene is half won, only the proper
information being needed to effect the desir-
ed changes. Without this hunger the informa-
tion will be little heeded. Let us, then,
lead them to realize that health and vitality
is purchasable with money, time, and effort.
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Initiating A Syetem of Educational
Hygiene in an American City.

Such rapid progress has been made in the
development of medical supervision of ihe schools
of American cities that the methods, the scope,
and the details of its administration are con=
stantly changing, thus making it almost impos—
sible to give an up-to-date account of this ser-
vice for all American cities. However, a gen=
eral statement will be given of typical plans
of organization and administration of medical
inspection =nd supervieion and thies will be
followed by several summaries condensed from
the reporte of the school authorities of sever—
al cities or of outside survey commiszaioas.

Health work in school needs standar.iization.
A wide variety exists in the methods now in vo=-
gue in various American cities for earrying on
this work. Other places attempting such organ=-
ization for the first time should study oarefully
the experiences of the oities that are already



organized in sheool health matters. Sohool
superintendents are not specialists in the
field of educational hygiene. Their education
generally has been lacking in training along
the lines of the physicsl, rather than of the
mental, nature of children, and the larger share
of the various health measures have come into
the schools because of pressure by orgenizations
and individuale from without the school systems.
The superintendent who desires %o secure
organized heaslth supervision in his schools,
should get some of the best books and pamphlets
on the subject and a number of school-health re—
ports, eepecially from eitles or regionas of a=
about the same size as hia own. United States
Bureau of Education Bulletina 555, 528, 648 and
No, 50 of 1915 will furnish wvaluable information.
Various publications of the Russell Sage Founda-
tion, and of the University of Chicago Press as
well, may also ald. After having informed him=-

self thoroughly, the superintendent must next



interest his teachers.

Give them some of the most vital faots a~
bout the subject -nd lend them to proecure good
hand-books on school-health to use in reading=-
circle meetings at the school~building. Arrange
for talks by doctors, nurses, principals, super-
intendents and others, particularly medical
specialists, Get each teacher to study carefully
the local health situation in her room and lead
‘her to see possibilities for health betterment
there.

At the same time the newspnapers should be
used. The superintendent should talk with the
editors over the findings in other cities and
the health needs of the loeal achools and should
explain to them what he hopes to accomplish.

By quotations from papers, magazines, and books,
by stories of the findimgs of the teachers when
they begin %o make their preliminary surveys,

and of the doctors and nurses when they begin

their work, and by pictures of conditions from
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other places, much interesting material may be
used to get the people to thinking along school
health lines. Almost no resistance is found
to any demsond made upon parent or tax-payer if
it is plainly shown that complicnce will remove
obstructions to schoul progrees. Public opinion
is not a thing %o sgorn or o dieregard, slnce
among the democratic institutions modification
of function generally results from the impact
of public sentiment. It is an evideni conse-
quence, however, that in a democracy the adop~-
tion of new methods must proeseed much more
slowly than it does in a monarchical form of
government. Hence the superintendent must

give thoughtful consideration %o the prejudices,
enthusiasms and social peculiarities of the
commmunity. He must study the people that he
expects to bring up to a higher standard of per=-
gonal and public hygiene, at least as carefully
as the teacher must study the children she is
 to educate. It is beat that the people should



be led to feel the need of medical super-

- vision, If they can be led %o demand and

work for this, eo much the better.

After the teachers have come to a real=
ization of the importance of more attention to
the health problems of the school and of the
community they should be shown how to do some-
thing tc better the conditions.

Dr. Hoag is of the opinion that, with
the help of certain detailed suggestions, most
teachers can discover 90% of the ailments of
sghool children. This estimate is probably too
high and in the Ohio School Survey 1t was shown
that such is the case. However, it has been
plainly shown that it is possible for teachers
to pick out the most flagrant cases -= ti'8 very
ones with whom the work should bhegin.

Therefore, at this point, a school health
survey, or census, 1s strongly advised by Dr.

Rapeer, to be made by the teachers, prineipals,

. and superintendents, perhaps with some vclun=
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tary outside eesistance. This survey should
include: Mediecal Supervision, School Sanitation,
Physical Education, and the Teaching of Hygiene,
and perhaps the Hygieme of Methods, or Instruc—
tion. Here should be used Dr. Hoag's =bbreviated
card form of "An Outliine For a Health Survey",

a8 given on page 81 of Bulletin 555 of the
United States Bureau of Education. It is as
follows:

1. Have you ever been in a grade more
than one year?

2. Have you ever had any serious siock-
ness?

4. Do you feel agzng and well now?

4., Do you eat breakfast every day?
What do you eat for breakfast?

5. Do you eat a noon meal every day?

6. Do you drink coffee?
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1‘.

15.

17,
18.

19.

31.
23,

Do you always have your bedroom
window open at night?

Have you been to a dentiet with-
in a year? .

Do you have toothache often?
Do you own a toothbrush?

Do you use your toothbrush every

day?

Do you have a toothbrush of your
own?

Do you have much trouble with
headache?

Can you read writing on the black-
board from your seat?

Does the print in your books run
together or look dim or erooked?

Do your eyes hurt after reading a
good while?

Do you sometimes sese two letters
ap two lines instead of one?

Do you often have earache?

Do your ears ever run?

Can you always hear the teacher?
Do you go to bed by 9 o'clock?
Do you go to bed by 10 o'clock?

Do you bathe at least once every
week?

85,



34. Have you aveé been vaccinated?
85. Have you ever had small=-pox?
Remakks:-

This child has had the following diseases
at the age indlezated below:

Hame en gars 01d.
Chickenpox = Ao

Diphtheria
Measles
Tonsilitis
Humps

Scarlet fever
Whooping cough
Pneumonia
Typhoid fever
Small pox
Tuberculosis
Infantile paralysie

Dr. Hoag's Diagnostic Chart for teachers,
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given in his ®Health Index of Children® and

in "Health Work in the Schoola® is also
valuable for dailly use after the survey is

over. For vision teete, Snellen test charts
may be used, and prineipals or superintendents
may even use the Binet=-Simon tests for intelli~
gence for a few selected pupils. After tenchers
and principals have studied each ohild from the
_ standpoint of health, the results should be sum-
mariged and published,

Then 1t will be well to secure what-ever
voluntary assistance 18 avallable from doctors,
dentiste, occullsts, psychologists, and neuro=-
logists in order to verify any unusual or seri-
ous findings. The parents of children that
have been found defective should be tactfully
notified and asked to have the teachers find=-
inge checked and the ailments, if any, treated
and cured by their family physician or by oome

efficient specialist.
Unusual tact should be used in making this
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Presentation of the teachers! findings to the
Parents. Moreover the estimate of the pupils!
condition should be very cautious and consery—
ative, in order that only real ailments and
defects may be reported and thus the confidence
of the parents in the teacher's judgment be in-
creased and assured. To this end, it ie still
better if the work of the teachere can be con-
firmed or modified by the voluntary work of
specialiste before a formal report is made to
the parents.

When, in the judgment of the teacher, one
or more conditions have been discovered whioch
need attention from the family physician, spe-
cialist, or dentist, a notice to such effect
should be sent to the parents in about the

following forms:
Date

Notice to Parents or Cuardlians:
appears to the tea~

cher to be in need of attention %o =
A further examination by your family physician,



dentist, or speeialist, is advised.

Principal.

“School.
The parent will please sign here and re-
turn the notice to the prineipal.
Notice received

Parent.

Various other forms of notice and also
more elaborate forms for survey of pupils'
health, etc. may be found given in U. S. Bulle-
tin No. 555, p.18; in Dr. Cornell's "Health and
Medical Inspection of School Childrem®, p.61;
in Dr. Rapeer's *Educational Hygiene} p.118;
and in many reports published in recent yeare
of school surveye in various American oitles.

While the scope of the work to be under-
taken will necessarily vary in different localit-
ies, the following is considered reasonable as
a standard of th& minimum that should be expect-
ed in an American oity of from 50 %o 150 thou-



sand inhabltants:

5 Frequent inspection of all the child-
rén by school nurses for the control of trans—
missible diseases, with proper regulationﬁ for
exclusions;

2. A thorough medical examination of
each child at least every second school year,
for the purpose of detecting chroniec defects as
well as acute disorders;

3. Annual tests of vision and hearings,
either by nurses or teschers;

4. Persistent follow-up work by nurses,
in order that parents may be convinced of the
necessity of having their childrens' defects
attended toj

5. Free medical and dental treatment in
a central climic, for the childrea of poor or
indigent, by a regularly employed school physi-
cian and dentist, this to be supplemented by co=
operation with loocal dental and medical soclet~
jes and with hospitals =2nd dispenearies;
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6. Sanitary inepeotion of school builde
ings by nurses and physicians;

7. Medical examination of candidates
for tesching positions;

8. Open-air school for tuberculous or
anaemic children;

9. School lunches for the ill=nourished,
furnished gratis to those who cén not afford to
pay;

- 10. The education of the home in matters
of child hygiene by means of parent teacher
agsoclations, distribution of health leaflets,
etc; and

11, Publicity work for enlisting the co-
operation of the general publiec.

In order to give proper scope to the work,
and in order to insure effective co—-operation
among ite various branches, it 1s usually ad-
visable to have it under the control of the

board of health.
The total cost of such service should be
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from 75 cente to $1.00 per year for each school
child.

The growth of school health work in the
cities of the United States, and other countries
as well, is marked by certain well-defined stages.

It always begins in an effort of the board
of health to prevent the spread of transmissible
disesses in the schools, to eradicate parasites,
and to improve the sanitary conditions of the
buildings. This work represents the first stage
of health supervision, and is usuzlly called
"medical inspection.®

After this phase of the work has been
gotten well in hand, and when the medical in-
spectors have had more opportunity to observe
and study the physical needs of the children,
they are brought to & keenmer realization of the
large number of children who have one or more
8erious physical defects other than a contag-
ious disease. Among the defecte, often ne-
gleoted or unnoticed by intelligent parente and

B
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teachers, are adenoids, enlsrged tonsils,
visual defedts, partial deafness, defective
teeth, malnutrition, physical deformities,
heart trouble, diseased glands, incipient
tuberculosis, ete. While only about 2 or 3
per cent of the school children of a city
need to be excluded in any one year because
of & contagious disease, about 60 to 75% are
always found to have one or more serious de-
fects of the chronic type.

When duch conditions are understood and
apprecisted, the nature and purpose of medical
inspection must be differently conceived. In
addition to the fregquent and hasty inspections
for contagion, thorough physical examinations
are then inestituted, including examinations of
heart, lunge, nutrition, teeth, eyes, ears, and
throat. Assistant physiciane and school nurses
in rather large numbers, become necessary in
order to meet the extension and increased
thoroughness of the work. Since many parents

b
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fail to realize the seriousness of the defecte
discovered, and disregard the notices sent out
by the medical director, it becomes necessary
to organize a vigorous follow-up service. In
this the well trained and tactful nurse has
proved herself indispensable. DBecause some
parents are too poor to pay for the medical and
dental treatment recommended, free clinics must
be organized and the co-operation of local med=
ieal and dental associations, charity organi=-
zations, hospitals, and dispensaries must be
enlisted. This may be called the second stage
in the development of school health work.,

A shift of the emphasis to preventive
work represents the third stage. The attempt
o bring about the cure of defects after they
have become well established is praiseworthy,
but the task is difficult, and the results are
often partial and unsatisfactory. It is more
reasonable to exercise such constant and close
supervision over the health and physical de-

ﬂﬂq-nt of the school children that defects
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will be prevented, or else remedied be:t_ora
they have become a menace to healthy growth.
¥hen we have arrived at this point of view we
find it necessary to haves

j Increased thoroughness of the ex-
aminations in the lower grades;

3. Extension of free medical and dental
treatment;

3 The establishment of open—-air schools
for anaemic and pre-tuberculous children;

4. School feeding;

5. School baths;

8. Special schools for the cure of speech
defects;

7. Medical supervision of physical train-
ing and athletios;

8. Modifications in the program and dis-
elipine of the school in order to guard against
fatigue and to prevent injury %o neuropathic
ohildren;

9. Bpecial classes for the mentally sub-
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10. Inoreased attetnion to standards of
heating, lighting, and ventilation;
11. Improvement of janitorial service;

12, More practical and effective hygiene

13, Enlarged playground facilities and
play supsrvision;

14. Systematic enlightenment of the tea-
chers in matfers of health;

15. Organized publicity and extension
work, designed to improve the hyglenic standards
of the home.

School health work of thie inclusive and
preventive nature goes far beyohd what has begn
usually called "medical inspection® and may be
fitly termed health and development supervision.
Its aim ie to organize all the forces and depart-
ments of the echool, not only for the prevention
of diseases, but also for the more positive
cultivation of phyesicsel efficiency.

It 1e plain that health work of this broad
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soope can not be cgarried on as a side iesue from
the office of the board of health because it is
80 closely interwoven with the every-day edue-
ational activities of the school. It must have
a responsible head who spends hie whole time in
directing the work., He must be well trained in
preventive medicine, and especially so in c¢hild
. hygiene. Furthermore, he must have the edue-
ational viewpoint and the ability and authority
$o ald in shaping the activities of the school
80 as to sult the child's physical needs betterx.
Accordingly it is found necsssary in pear-
ly all cases, before health supervision can en=-
ter fully into the third stage above deseribed,
for the board of education to assume responsi-
bility for the work and control it, In the
firet stage the work can be handled perfectly
by the board of health, and though somewhat less
satisfactory, in the second stage also. Very

much depends however upon the man behind the

b
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work, In order that he may adequately organ=
ize, supervise, and make efficient the miscell=-
aneous instrumentalities and agents with which
he must deal, it is necessary that he be a
competent educational hygienist.

The average physiclan is not sufficiently
skillsd in the treatment of the diseases and
allments of children. Moreover he is not at
all familiar with school work and with the var-
ious phases of educational hygiene ocutside of
mere medical inspection. The educational hyg=-
lenist must be either a physician skilled in
the field of childrens' diseases and child hyg-
iene and with knowledge of the schools and their
problems, or an educator who has had adequate
study and experience in the fields of school
sanitation, sociology, and all the phases of
medical training that may pertain to the medie-~
&l supervision of schools.

The ordinary medical course is very poor

-



mag for such work, for child and school
hygiene is truly a specialty. At Cambridge,
England,for many years there has been offered
a course leading to the degree of Doctor of
Public Health (D.P.H.). This degree is now
given at Harvard, at the University of Mich-
igan, and at the University of Wisconsin and
is generally received as evidence of the high-
est specialized training. It is certainly de-
sirable to have a school health officer with
this degree, when such a one can be obtained,
for school hygiene is after all only one phase
of public hygiene.

A ocommunity, then, in selecting a school
medical officer, should seek a cultured physi=-
¢ian with adequate training in his profession,
¥ith aptitude in handling school children, with
underatanding and sympathy for modern peda—
gogleal problems, and with enthusiasm for the
ms together with a willingnese to supply

b
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| any defloiency he may have along special lines.

| Having employed such a one for full time, the

gommmity should make asaqure the tenure of the
position and should insure him an adequate
galzry for whole-hearted service.

It must be admitted, however, that owing
to the recent origin of the work many communi-
tles hove, as yet, failed to realize what gual-
ities are necessary for a school medical officer.
Some communities appoint =lmost any physician
whe has a fair standing, without reference to
als epecial {raining or aptitude. In some
places men or women who have had no medical
training of any desoription have been appointed
28 school health officers,

The reluotance of the authorities to spend
money, the uncertain tenure of office, the lack
of syetem and supervieion due to the nmotural
ignorance of non-medicsl school directors be-

'I-»-.ﬁhl the lagk of standard literature on the

i“}tﬂ and the general uncertainty incident to

E N



' & new movement, have made the worl un=-
;ﬂmﬁn to firet olaes men already making
a fair living, and have conervired to make
the averzage medical inspector not quite an
ideal ome,

Sthool health work may be organized in
& variety of wrys to meet varying conditions.
Some of the beet plans are the following:

1. Organization with a medierl officer
and a nurse or nurses.

8. Organization with a school nurse or
murses only.

3. Organization by the employment of a
#imple non-technical health survey on the part
of the teachers only.

4 In conmunities where the number of school

" Nna does not exceed six or eight thousand, it

tllruible for one well=trained school=physician

i ve 8a

?‘1 h!‘aotory service by devoting one-

S of his time to the work, provided he has as
ia at least two well-trained nurses who



possess special adaptability to this kind of
work.

In places of from eight to twelve thou~
pand school population, Dr. Hoag thinks it
best to have one physician to give his entire
time and an assistant physician to give half of
his time, In addition to these, at least three
school murses should be employed.

For larger cities a fair estimate is an
additicnal half-time medical officer for each
8ix thousand increase in the number of pupils
and one additional schoel nurse on full time
for the same number.

For a c¢ity of about 60,000 sochool child=-
ren, which would mena approximately 30C,000
population, the following is indicated as a
tentative plan for organization; One chief

lhlalth 4i-ector; 1 general medical offigcexr; 1
h!!l. ear, nca: and throat specialist; 1 spe-

iet in mental and nervous diseases and ex-

in peychological methods; 1 emergency
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physician who also would give instruetions in
hygiene and firat aild; 1 woman physician in
charge of hiéh school girls and giving instruc—
tion in hygiene.

: Such a plan, says Dr. Hoag, would require
a oentral office of several rooms -- one general
reception room, one private office for the
director, one examining room, and one labratory
equipped with medical and pseychological appa=
ratus.

A dental and medical clinic should be es—-
tablished, preferably in connection with the
schools, but if this ceems impossible tc arrvange,
then in connection with some other organization,
With such a plan in operation, parents of de-
fective children would have the oprortunity of
faking their children to the general offices
for speclal examinations. The different spe—

| elaliste would keep office hours on different
| days of the week and could thus give careful

deliberate attention to such school chilldren
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as requirved it.

| From this office cards of admission to

~ the medical or dental clinics could be issued
~ %o those entitled to them. One special school
- purse should be assigned for duty at the cen-

tral office. BShe should kesp ths records and
should assist the physician in oharge of the

‘ office in the examinations. There should also

-

be one school nurse assigned to each school

‘i physician,

Samples of several plans for school

i health organization which are now in sctual

! operation in various Americon cities are givem
~ in the following chapter.
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Chapter IV.

Health Supervision in American
Cities,

In this chapter i1s given a brief acoount
of the particular form of organization and the
methods successfully employed in health super-
vision in seven American oities of various
#izes and in which the health work is in vari-
ous stages of development.

. Salt Lake City.

Health work in the Salt Lake City schools
is under the control of the board of health.
There is a health commission, aided by one as~
sistant physician and six nurses. The efforts
exerted are mainly for the prevention and con-
trol of contagious diseases, although recently
a good deal has been done to bring about the
treatment of adenoids, diseased tonsils, and
the more serious eye defects. A nurse visits
#ach sghool from two to four times per week,
spending from one to two minutes in each class

She walks down the aisles and inspectse
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the faces and arms of the children for signs
of contagious disease. In some schools the
heads are inspested for pediculosis. Children
that seem to show symptems of any contagious
disease are then subjected to a more careful
examination and, if necessary, are ordered ex—
cluded. The nurses also issue permits for re-
admission to pupils that have been previously EF'i
excluded. Each time before leaving the build-h.
ing the nurse inspeots the toilets, etec., 1ook-‘1i
ing for any unmsanitary conditione. Most of her
remaining time is spent in vieiting homes and in
making arrangements for the free medical treat-
ment of the children of thse poor.

Children excluded by a nurse are reported -
to the assistant physician who visits them in
their home to make a further diagnosis. In
the high school a good beginning has been made
by the supervisor of athletics by examining
high school boys for defeots of sight, hearing,

heart, and posture.
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The cost of the above for 8ix nurses and
one asslstant physician is a little over 35
cents per pupil enrolled, or from one third to
one fourth of the cost of a fully adequate sys-
tem of he§lth supervision,

II. Newark, New Jersey.

An adequate system of medical supervision
is provided for the public schools of Newark, .
It is the duty of all teachers at the opening d
of school to select from their slasses any pu- ‘
p1l who appears to be 11l or who has been in
oontact with anyone 11l with a contagious or
infectious disease. These pupils shall be sent
with a form filled out by the teacher to the
inspector's room to await examination. The
inepectors devote at least two hours each day
to their work and visit all schools in their
respective districte between the hours of nine
and 11:45 A.B., each school day, and so far ae
posseible at the same hour, or as may be direct-

ed by the supervisor of medical inspection.
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They shall carefully examine each pupil isolat-
ed by the principal, teacher, or nurse, and
gause to be excluded any individual showing
symptoms of any contagious or infectious dig-
ease, These pupils excluded may not return to
their classes until the inspector has re-exam—
ined them and has approved them for re-admis-
eion.

Inspectors must also visit each class
room once a month or oftener, if necessary, to
examine every pupil. A physical examination ia
made of every new pupil upon enrollment, and,
88 soon as possible each year, of every pupil
in the school. When removable or remedial de-
feota are found, a form is filled out by the
inspector, stating the conditions and the treat-
ment required and this report is sent home by
the inspector to the parent or guardian., Each
inepector must make a daily report to the Super-
‘¥isor of Medical Inspection.

. lLectures to the teachers and puplls are

.
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i

“given by each medical inspsotor on such subjects

- and at such times as the Supervisor of Medical

-' Inspeotion may specify. Inspectors must vacci-

" mate, free of charge, any pupil producing the

i.': regular form or permit duly signed by the parent

or guardian. The record of the physical and

- medical examination of each pupil is kept in

[_ the school.

; Whenever a pupil is excluded from school

| on account of contagious disease the desk and

| seat used must be washed with an antiseptie

- solution, and the books of the pupil destroyed.

~ On each school day the Board of Health nmotifies
the Board of Education of the cases of contag-
ious diseases reported to it during the pre-

- eeding twenty=-four hours.

3 Nurses and medical inspeotors must reg-

Aster the time of their arrival and departure

- ®agh day in the attendance book in the prin-

:"N'! office. Each nurse must devote her
' . time to the school work from & A.M. to



5 P.M. each school day, excepting during the
noon hour, and from 8 A,M, until noon on Satur-
days, and must also serve at other hours if
required in specizl cases. HNurses parform
class-room insepection once a month, or oftener
if directed by the Supervisor of Medical In~
spsotion. Nurses have entire charge of casea
of pediculosis or unoleanliness and in flag-

rant cazes must show the mother how to treat

the conditions and encourage persistance. The
following diseases are to be treated by the
nurse after the diagnosis has been confirmed
by the medical inspector of the school which
the pupil attends: ringworm, scabies, favus,
impetige, molluscum contaglosum conjunctivitis,
infected wounds, contusions, and uncleanliness.
Whenever possible, the parents! consent should
be first secured. The nurse keeps a careful
record of each treatment administered.

Where parents have refused or negkeocted

%0 comply with the request of the medical in-
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qpootar or have not given a satiafactory reason
for not doing so, the nurse must call at the
home and urge upon the parent the need for
treatment and, if necessary, demonstrate how
1%t should be done. Each nurse must also give
to the pupils practical talks on personal hy=-
glene and home hygiene at suoh times as the
Supervisor may specify, but not to interfere
with the ordinary routine of the school period. d
Both nurses and medical inspectore are appoint- -
ed to serve for one year, beginning on the
first day of February.

III. Winneapolis, Minnesota.

The work of medical inspection and physi-
cal education is combined in the same department
in the Minneapolis schools. The work is main-
tained by the Board of Educatiom and is highly
efficient. The service is carried on by an
orgenization of the following: 1 medical direct-
or, 8 assistant mediocal officere, 26 nurses, 12

instruotors in physiocal training, and 18 play-



ground instructors during the summer months.
This department alsc has cupervision over the
various speeial schools that =re provided for
stammerers, truants, mentally retarded and
defiacient, the cpen-air schools and the school
gardens., Four achocls for mentally deficient
¢hildren are maintained. During the year 1913~
14, 161,505 children were given medisal inspsc-
$ion, ——=13,408 of which were physical examina-

e

f

tions., Of the 13,403 given physical examinations,

8,338 or 61% were found defeotive. This is a
smaller percentage than usual which is due %o
the fact that many of these same pupils hod
bean examined during the two preceding years ==

3,242 pupils fell into this group -— and many of

these latter pupils had already had their defects

oorrected as a result of previous examinationsa,
The health work already accomplished has been
responaible for a steady yearly decrease in the
percentage of defeots found. The deorease of
defecta as compared with the preceding year ise
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as follows: Total percentage defective reduc—

ed from 71% to 61%; defective teeth, from 43%

to 38%; enlarged glande, from 36% to 33%; hy-
pertrophied tonsils, from 33% to 234%; abnormal
adenoid growth, from 24% to 17%; and defective
vision, from 18% to 15%. 1,347 pupile were

fitted with glasses. 986 of these were new

cases, 261 were the replacing of improper lenses, -
There were 9,408 treatments for teeth defects. #
1,089 children have had adenoids removed, 1,052 <
have had enlarged tonsils removed. 1,470 child-
ren have received treatment for defective hear-
ing or discharging ears. Seventeen cases of
tuberculosis have been found and put under treat-
ment. The nurses have taken 4,545 children to
dispensaries and have made 15,987 visitse to
homes. The parents have made 1,888 visits to
the schools for the purpose of consulting the
school physiciad. During the yeer 1913-13 the
ocourrence of pediculosis in the inspected
schoole was reduced 37%, while during 1913-14
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it was reduced 14% more. Contagious disease
has been reduced, the children are much oleaner,
and, through the nurses, the teachers and prin-
cipals are bronght into much closer touch with
the hone, so that they get a more intimate
knowladge of home impedeiments. The teachers
have come to dernend very much upon this work,
as 1t relieves them of the responsibility for
contagious disease, and because, through i%,
they increase their hold upon the children.
The attitude of the parents toward the work is
steadily becoming more cordial, and the number
of objections is steadily becoming less.

IV. Rochester, New York.

During 1913-13 Rochester empioyad twelve
physicians and four nurses in the work of med-
ical school inepection. This work is under the
jurisdiction of the Chief of the Health Bureau.
The effort is made to secure the physical in-
spection of every school child once each year.

The weights and measurements are taken and re-

b
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corded by the teacher upon a card form. Each
child's card shows his history, the age and

year, grade, class, re-vaccination, diseases
during the year, date of examination, height,
weight, mentality, conduct, effort, and pro-
ficiency. After these data have been taken and
recorded by the teacher, the child is referred

to the medical school inspector for physical ;‘
examination. The physician determines by ex- I
amination and physiological tests the condition
of nutrition, of the glandular, nervous, cardiac,
pulmonary, and muscular systems, and of the
skin. He also examines the eyes, esre, nose,
throat and teeth, besides looking for any de-
fects of bodily structure. The results of

these examinations he enters on the child's re-
cord card. When he excludes a child for son -
tagious disease or other medical reason, he
files with the grade teacher a duplicate form,
one copy of which 1s sent to the parents, giv-
ing the reasone for exclusion.

When once the scheool physician has dis-



covered in a child a serious physical defect,
the immediate problem 1s to persuade the par-
ent to have the defect remedied. In Rochester
they have found that the school nurse is the
most helpful and convincing agent for this pur=-
pose. The principals are unanimous in their
judgment that the mediecal inspector without the
school nurse accomplishes but little and it is
generally agreed that Rochester's supply of

school nurses must be increased. There are

three free dental clinicse for children provid-
ed, which have been established and .supported
by the Rochester Pental Society.

V. 8pringfield, Illinois.

The Springfield Board of Education employs
one murse «ith the title of Supervisor of
Health. 8he makes a class-room inspection of
the school children to detect any aymptdmn of
contagious disease and during the same visit
makes partial physical examinations for the de-
tection of removable defects whioh might handicap
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the child either physically or mentally. Each
school room is provided with an emergency med-
icine cabinet, a set of Snellen test cards, and
a card index flle for keeping the records of
physical examination.

For a city as large as Springfield, having
7,000 school children, the work does not go
far enough., It is impossible for one nurse to
do thoroughly the amount of work that is being
attempted. They should have twoe or three nurses
and one half-time physician. A school dental
elinic is maintained at the offices of the
board of education where the work is done by
85 local dentists who have volunteered their
services. The clinics are held on Tuesday and
Friday afternoone and each dentist serves three
times a year. A nurse is always present to
assist the dentiet and the work of the clinic
is a distinet success. In dental work especially
Prevention is better, cheaper and more effective

than cure. Arrangements are now being mede with

e
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the oculists of the city for an eye~-clinic on
the same plan.
V1. Milwaukee, Wisconsin.

The board of education maintains the
Milwaukee schocl health department. They employ
for full time one medical director, one dental
inspector, and five school nurses; and for half=-
time, ten assistant medical inspectors; one
specialist on diseases of the eye, nose, ear,
and throat; and one special sesistant for psy-
chological and anthropological tests. They
maintain a central office where the medical di-
rector meets parents, conducte special examina-
tions, =and carries on the general office work
of the department. There is also a school for
erippled children, an outdoor schoel, four
elasses for blind childrem and four centers for
the treatment of speech defects. A dental
elinic for poor ehildren has recently been add-
ed. In each school there 1s an emergency case

oontaining a stretocher, drugs, and dressings; a

.
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filing case for the doctor's and nurses' re-
cords;, a wupply of blanks for peysical exam=—
ination; and circulars of instruction for the
teachers and prineipal. Poor children with
physical defects are sent to the various city
dispensaries. The psychological tests are in
constant use and special attention is given to
retarded children. The Milwzukee system is
thoroughly practical and efficient and is
worthy of careful study.

VII. Cleveland, Ohic.

Health work in the Cleveland public
schools is on a higher plane than in most other
¢ities. The chief medical inspector is also
an assistant superintendent of schools and is
responsible both to the superintendent and to
the business department of the board of educ~
ation. This divided responsibility is not a
good feature and should be changed. The scopé
of the work includes inspection for contagious

disease, inspection for physical and mental

M
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defects, follow-up work for the remedying of
defeots, health instruction, recommendation of
ehildren to schools for the physically and
mentally handicapped, sohool lunches, gardens,
and play=-grounds.

Once during the year each child is giv-
en a careful physical examination, and further
examinations are made when they are needed.
Every day elther the physician or nurse reports
at each school. A report of any serious defect
is made to the parents at once and where the
treatment is important the parents are urged to
oonsult with the school doctor concerning the
nature of the difficulty and the best means of
ouring it. The nurse personally follows up
these cases, spending a large part of her time
in visiting homes, talking with parents, noting
oonditions under which children live, and mak-
ing suggestions 23 to home care.

During the school-year of 1914-15, the
dootors and nursee examined 74,735 children;
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gave private interviews to 2,547 parents; mads
5,675 visits to dispensaries; 10,603 visits to
hemes; and gave 76,340 treatments and dressing.
Besides this, they gave 775 toothbrush drills,
and 18,406 individual or elase health talks %o
pupils of the public schools.

Cleveland has 86 school dispensaries,
usually well-lighted and well-equipped, and
painted in white or in light colors. They
usually contain a wash basin with running water,
eye charts, a medical cabinet filled with in-
struments and supplies, two small white enamel
tables, several chairs, a waste basket, a cov~
ered slop jar of white enamel, wooden tongue
depressors, filing boxes, and printed forms.
Some of the most necessary medical supplies
that are kept constantly on hand for use by the
doctor and the nurse are:- adhesive plaster,
ammoniated mercurial ointment, boric acid solu-
tion, boric acid powder, tincture green soap,
peroxide of hydrogen, collodion, zinc oxide

=
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ointment, abecrbent cotton, one and two inch
bandages, bichloride solution, aleohol, and
aromatic spirits of ammonia. In 39 of the
elementary schools the buildings are also
equipped with shower bathe. The dispensaries
have proved of the greatest value in making

the physical examinations of the childremn more
effective.

Dental clinice are provided in four
sohools. The board of education furnishes the
rooms, but the equipment, dentiste, and assist-
ants are provided by the National Mouth Hygiene
Association. The clinics are open three fore-
noons a week and are crowded to their full ca-
pacity.

Dr. William Oster, the distinguished
English physician, is credited with saying,"If
I were asked to say whether more physical
deterioration was produced by alcohol or by de-

feotive teeth, I should say unhesitatingly, de=
feotive teeth.® The commonest of all physical

(

.
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defects among school children i1s decayed teeth.
Probably no other single allment of school
ehildren causes so much misery, disease, and
mental and physical handicap. Decayed teeth may
oause dyspepsla, indigestion, poor nutrition,
rheumatism, anaemia, and tuberculosis, and
possibly malignant growths of the stomach. These
are reasons why Cleveland should steadfastly con=-
inue in the maintenance and development of the
dental clinics.
An eye ¢linic iz maintained by the Depari-
ment of Medical Inspection at the Brownell
' Bchool. When ohildren have their vision tested
and are found defective in this respect, the
parents are advised of it by note. Then the
murse follows the matter up and if she finds
that the parents are unable to pay for an exam=
ination by an oculist, she takes the child %o
the school clinic, =fter having first obtained
the written consent of the parent. There the

ohild receives a thorough and acourate exami-

'l.srp"{'n -
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pation, the eyes being first dilated with hom—
atropin and the error of refraction determined
by means of the retinoscepe. The proper glass—
es are ordered for the child and in a few days
he is brought back to the elinic and the frames
carefully adjusted. The nurse then keeps in
gloss touch with the case, sees that the child
wears the glasses, that the frsmes are siraight,
and the The symptoms of which the child com—
plained are relieved. 1In some¢ cases the par-
ents have been opposed to the child's wearing
glasses, but usually the nurse has been able

to prove to them that the glasses are necessary
and 80 has obtained their eonsent. Many par—
ents are not able to pay an ooculist's fee, but
are able and willing to pay a small amount for
glassea. It has been shown by experience that,
if a charge, no matter how small, is made for
the glasses,better care is taken of them and
better results are obtained. During 1914-18, in
over 754 of the eye-cases treated,the children's
synptome were relieved and thelr

.
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scholarship improved.

A most unusual form of olinical service
has been supplied in several districts of the
city. This is providing free hair cuts for
pupils at intervals during the school yeat. It
is the result of an arrangement between the
school physician and the Cleveland College for
Barbers. The children are eager to attend this
elinic and as a result show a greatly increased
pride in their personal appearance.

There is also a special teacher provided
in Cleveland for the purpose of making mental
examinations. All surgiocal cases are referred
to family physicians or logal hospitals for
treatment.

The Cleveland authorities, although they
have made notable progress in health work, have
as yet failed to conceive it as being an inte-
gral part of education. They decided that pro-
vision for health in education is a business
matter, while provision for education in health
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is a teaching matter. In order to co-ordinate
the work properly and to carry it on to even
more complete development, the Clsveland auth-
orities must realize that all health work in
education should be placed under the direction
of the city superintendent of schools, who is
the city's highest educational official.
Cleveland employe 18 school physicians,

1 oculist, and 37 nurses. It spends $36,000.00
a year on salaries and aupplies for the health
service. An especially noteworthy feature of
the Cleveland system is the standardization

of work. Through this standardization the same
terms have uniform meanings when used by dif-
ferent members of the staff, and constant
standards are employed in detecting and record-
| ing defects. Thie should furnish valuable sug-
gestions to the medical inspection departiments
of other cities. It is probable that the health

in the Cleveland public schools is unsur=
by that of any other city in the couniry.
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Chapter V,

The Adaptation of Previously

Buggested Plans to Conditions

in Towns and Villages.

Towne and small cities may initiate health
work in their sechools and remedy most of the
urgent physical handicaps among their school
ohildren by some adaptation and modification of
the plan suggested in chapter three for initi-

. ating such a system in a city.
The teachers can make a fairly extensive
health survey, using the forme given or referred
- %0 in chapter three. In the upper grades the
pupils can render materisl assistance in a large
part of this work. It makes extra work for the
teachers, but they ought not shirk their reepon-
8ibility toward the health conditione of their
pupils. Whether a medical officer and nurse
are employed or not, does not materially affect
~ the plan, though it is evident that any plan
.I. for health supervieion will succeed best where
I ﬁh’luly trained professional workers are a-«

By employing the survey previously



o8,

outlined, no school need wait for the appoint-
ment of a medical officer before beginning ef-
feotive health work. In making this survey a
teacher may take her own time, using = month
or 8ix weeks, if necessary. Any teacher should
be able to do the work in that time without un-
due exertion or effort. After a pupil's health
survey has been made, a notice should be sent
to the parents where physical difficulties

seem to exist.

Dr. Hoag lists the results of such a sur-
vey as follows: First, overcoming most of the
prejudice against physical examination of
sohool children; Second, educating the public
in ohild hygiene and preventive medicine; Third,
largely solving the question of expense; Fourih,
the discovery of probably 80% of the urgent
sases of physical.defects; Fifth, decreasing the
wear and tear on the teacher; Sixth, increasing
the children's health, happiness and efficiency;
S8eventh; serving as a useful examination for a

.



medical inspector of schools, =0 that he may
know where to concentrate his attention;
Bighth, giving pesitive information in regard
o the kind of hygiene teaching that is most
needed.

Unusual or serious findings may be veri-
fied by calling in voluntary doctors, dentists,
occuliastas, eteo.

In New York state when the populcation of
a town 1s 5000 or lese, the board of edusation
is required to appoint one medical inspector for
the district. It is intended that they shall
appoint the regular health officer of the town
as suoh inspector, unless it should appear %o
be for the best interest of the district to em—
Ploy esome other physician.

In many states the state board of health
will co~operate heartily with any town that will
make an active effort to better their school
health conditions. Often the state board of

health can secure the services of volunteers

9
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from the state medical and dental associations
who will give expert services in medicel in-
spection and sometimes in remedial opesrations
also. This is done without charge for the ser-
vice other than the necessary traveling expenses
of the physician. Such services are offered by
Pr. Duke, the Oklshoma State Henlth Commission-
er. A few Oklahoma communities took advantage
of this during the past year and many more are
plamning to do so during the coming school-
year of 1916-1917.

It is ths duty of the superintendent or
prineipal and ef every teacher to see that the
school board and the people in thelr district
are informed of wh=t has been done in similar
comminities along school hezlth lines, and
of the vast possibilities for school health
betterment that lie in their own community.

- This education of the patrons conceraing the
| desirability of the work and its paramount ne=
‘@essity for health and safety and for securing
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greater efficiency in the schools is the foun-
dation—-atone upon which the work should be
built.

After the first inspection is made and
notices are sent to some of the parents, rem=-
ember that there will be prastically no res—
ponse to written notices eent to foreign poor.
But Just as the salesman can produce trade by
means of a perscnal interview where an adver—
tisement will fall, so a social visitor, whether
a nures or not, can produce results where print-
ed notices are ignored. Some sort of follow-
up work will be necessary and the superintend-
ent and teachers can, if necessary, become the
social visitors and may so tactfully, so plea-
santly and so earnestly present the matter as
. %0 get the desired results. The superintendent
II should keep a careful record of the percent of
. notifications that result in treatment. Thus
" he will have a fair estimate of the efficienocy

of his "oampaign of education® and will be




d efforts if the per cent
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: Chapter VI.

Health Work in Rural Schools.

Health work in rural schools presents many
pragticel problems, as the conditions are quite
different from those found in large villages and
eities. The vrural schools are the very places
that most need nealth supervision, but, with
only a few exceptions, they are entirely un~
provided with any such system. In towns and
eities doctors, dentists, and specialists of

various kinds are near at hand. In the country
such service 1s more remote and difficult to
obtain. Then, too, people in the country have
not been taught to seek medical and dental ald
and generally do not seek it except in the most
serious cases,

. Almost ono-half of the people of the
!hit?d States live in rural communities and
their welfare 1s vastly important to the whole
nation, because they are engaged largely in the
Pproduction of the materials which, either raw
or mapufactured, are the essentials of national
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1ife and progress. Ill health and physical de-
feota on the part of those who produce these
materials are not only a loses to the state but
& menace to the health of theose who use them.

There is a general impression that country
children are naturally in more vigorous health
than city children. TWhen we make a careful
gonparisom we find this is not true. This
false impression has undoubtedly arisem through
having in mind the special type of city children
found in the over crowded tenement distriets
and slums,

Children in the country are more exposed
%0 unfavorable weather conditions than are eity
ehildrem. To reach the ccuntry school they
often have to walk long distances in exireme
heat, ocold, or wet. In cold weather they czre
often overheated in the school=-room, largely
because they usually wear too much clothing in-
doors, then going suddenly intc a freezing out-
door temperature they become chilled on the way

»
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Bome, Moreover they often sit all day in

sohool with damp clothing or wet feet. Dr. Hoag
gites a case that he found one dsy where the
inside temperz=ture of the schcol-room was exact-
ly 100 degrees higher than the freezing temper-
ature outside. 1In spite of the hot room many

of the boys were wearing sweaters over several
layers of other.alothing, including from one to
several layers of woolen undergarmentse, =— one
boy having six layers of fairly heavy clothing.
In a hot room under such conditions the bhody was
of course bathed in perspiration.

It is no wonder then thnt colds are com-
mon among eountry school children and that many
are out of school on account of various kinds of
sickness.

In most eountry schools the sanitary con=
ditions are bad. The school=-room and the desks
are rarely as clean as they should be and often
wery dirty. Washing facilities are usually

, and the common drinking cup holds sway.
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The outdoor tolilets are genmerally in an un=
speakable condition and the sourge of the water
supply ie often contaminated. Again the cold
lunch, often inadequate, which is almost uni-
versal in country schools, undoubtedly hae an
injurious effeot upon the health and strength
of many country children.

Contrary to the general impression, child=-
ren of the rural schools are more in need of
medical and dental attention than the children
of larger communities. This was found to be
true in New York state in comparing their coun-
$ry and city school childrem. On the average,

. Pprobably as many eye, ear, adencld, and %omsil
ocases exist among country cohildren as among
¢ity children. Doubtless this is true alsc of
most other common physical defectis.

Besides the factors that have been al-

| Teady mentioned, we might suggest that in the

| sountry, food is not usually as well prepared

' 88 1t 18 in the city, the available variety 1s

s both houses and schoole are less well
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yentilated, tuberculosis is not so well under-
stood and the chances for "house infection® are
therefore greater, and general sanitation ie
regularly neglected.

All these are vital matters. The para—-
mount duty of our state and national govern-
ments 1s to give careful study to these prob-
lems incorder to obtain reliable infofmation,
and then to take such steps as will insure that
all of the people have the necessary truths
brought to their attention in a forsible manner.
The schools, especially, should be made a com=
mon medium for disseminating this information.
The United States governmment is now developing
#such a system for the improvement of rural
health and sanitary conditions. They are be-
gianing to supply competent lecturers on health
and sanitation to talk to the children in the

' schools, to the people of the whole community
aad to conventions and assemblies of teachers

‘mﬂo

kL
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Among the aducationasl agencies that have
helped to better the rural schools may be men—
tioned; school-board conventions, teachers!
meetings, farmere'! institutes, other rural or-
ganizations, the school itself, literature on
hygiene, training schools for teachers, state
boards cf health, county superintendents, and
state departments of public instructionm.

In some of the states insanitary schoel-

Faw

buildings may be condemned by state or gounty
authorities. Considerable progress has been
made in sanitation in rural schools. This is
usually due either to the information and sug-
gestions obtained from school-board conventions,
teachers' meetings, community gatherings, ete.,
or to state laws and regulations governing san-
itary conditions. County superintendents have
in many instances done excellent work in
bringing about improved conditions. Good things
are contagious as well as diseases. Where a

new, sanitary, up-to-date school-building is

k.
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erected, severzl others of the same type are,
as a rule, soon erected in neighboring dis-
tricts.

In some states the proper sanitation of
all school buildings is epecifically provided
by law. Pennsylvania and Ohio are notable in=-
stances of this. In some other states the
state board of health is given full authority
to make any sanitary regulations it may deem
desirable for sshools or sehool buildings, 4
which regulations then have the same force as
law.

In Indiana the law contains several ser-
les of specific regulations governing school
sites, school buildings, lighting and seating,
water supply and drinking arrangements, heat-
ing and ventil=tion, blackboards and cloak-
rooms, water-closete and outhouses.

, Some states have enacted laws providing
i for the oleaning of school-houses, and there
ii:ii rural localities where the school buildings
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are thoroughly cleaned once a month. Maine has
a law dealing with the personal cleanliness of
the school children. Several other states have
similar lawe dealing with contagious diseases.
¥ost rural schoole are provided with an

antiquated type of unhygienic desks in various
etates of decreplitude. This is even true of

~ many wealthy communities, for progress depends
upon enlightenment in all lines of health work.
A noteworthy law in Kentucky provides as fol-
lows: "The county superintendent shall condemn
any schoolhouse which is dilapidated, unhealth~-
ly, or otherwise unfit to be ocoupied for the
purpoze of a common school, and any fence or
othdr enclosure of a schoolhouse, when such
enclosure is for any reason insufficient for
the protection of the house or grounds. He
shall condemn all scheol furniture or appara-

. ftus, insufficient in quantity, or not of the

i required character, and order the same re-

|
Lm with the proper furniture or apparatus.®
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Besides these extensive powers he has
also the authority to suspend or remove any
$rustes for neglect of duty.

Over half of the states now prohibit the
use of public drinking oups. Boards of health
had waged a2 campaign in behalf of this reform
for several years, but no state-wide action
was taken until Merch, 1209, when Kansas be-
came the pioneer in enacting such a law., In
several states including Oklahoma open recept-
acles for drinking=-water are not allowed in
schools. In Vermont and Oklahoma faucets must
be attached to water-tanks in schools.

In the matter of inspection of rural
schools, some progress has been made. New
Jersey, Massachusetts, and New York require in-
spection in all schools. In Minnesota, Virginis
and Michigan specialists are employed who mist
visit all the schools that they can. Utah pro-

 yides that the teachers must conduct certain
physiocal examinations. Many other states pré-

-
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vide for optional or conditional inspection.
The New Jersey law was enacted in 1903
and is quite complete in ite details. The
Massachusette law of 1908 requires the school
gommittee of each town to appoint a sehool
physieian for each public sohcol under their
sontrol. The school physician muet meke a
prompt examination and diagnosis of all child~
ren referred to him, and suoh further exami- J
nation of teachers, janitoras, and school ‘
buildings as in his opinion the protection of
the health of the pupils mey require. The
teachers must give tests of sight and hearing
 to every child at Jankl snae every year. Every
pupil must aleo be examined by the medical in=-

spector at least once a year for other dis-
abilities or defects that may retard school
progress. The directoms for these tests are
presoribed by the state board of health. They
1ssue a booklet containing suggestions to
 $eachers and school physicians, and furnish
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cards, blanks, record books, ete. This law is
well enforced in some places, but is pragtically
a nominal affair in others,

In New York medical inspection in all
public schools is required by an act of 1913.
By this act the state commissioner of education
appoints a state medical inspector of schools,
and thus the control of the system ie vested in
the state education department.

Florida by act of 1915 provided for med- E%

. ioal inspection for all communities, except
cities of over 5,000 inhabitants where inspec—-

. %ion had already been provided by the city

board of health. It is under the supervision

of the state board of health. County physi-
eians are made school inspectors, and where
there is no such physician, the county com-
missioners are directed to appoint a school
Physician.

In North Dakota by a 1915 enactment a
. #8ohool board is required to employ a mediocal
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inspector when petitioned by a majority of
the persons having children attending the sch-
ools of the district.

The new Wyoming law makes it the duty of
teachers to examine each pupil for defects of
eyes, ears, nose, and throat without coming in-
to physical contact with the cohild,

One phase of rural school health work
which is of immenee importance is the securing

- of sanitary toilet facilities. Many schools 1
. have very inadequate toilet facilities and this
f results in insanitary conditions. In some
cases laws providing specific etandard require-
{ ments for outbuildings have been enacted and

have improved conditions greatly. To secure

[ proper and permanent results in this or any

other form of school health activity it is

. necessary to secure the co-operation of %ea-

echers, school-officers, parents, and children.
We must keep constantly in mind the fact

that progress along sohool health lines involves

.
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#
B

. first, a ocampalgn to educate and interest the
people in the work, and, second, the active
co-operation of the people and of 2ll avail-~
able agenoies and forees in order to secure
the most efficient system possible under the
local conditions that exist.

To make the greateet success of the cam—

T,

paign for better health in schools, the state
department of education and the position of

the county superintendent should be strength—-
ened. The same is true in many cases of the

. ptate board of health. This strengthening of
the state department of edusaticn has rscent-
ly been accomplished in many states —— Iowa,

¥isconsin, Alabama, and othersa.

The state departments of education and

of health should always work hand in hand,
l:ml there should in all cases be also full co-
operation between the local educational auth-
" orities and the local health officers. All

advice of the health officers should be heed~
il

e
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ed by the school officials and all of their
health orders should be duly enforced.

There are twe plane possible by which
rural schoole may obtain some sort of health
supervision: First, the entire responsibility
of health supervision may be assumed by the
m:, or ; Second, the county health offi-
- ore may act as school health officers es 2 i
recent law requires in Florida. This later =
_plan ia the more desirable one, and county :

~ health officers should be carefully choses and

~ pald adequate salaries for full time service.
At present the county health officer is alwaye
. poorly paid and often incompetent. If we ex-
- peot to secure interested and efficient ser-

 vices we mpst provide adequate salaries. State

aid should be given to such county health offi-
ers, just as it is now often given to rural
schools.

In many oases the teacher herself will
Dhave to do the-best she can in establishing
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some sort of health superviedion. Although she
may have no one to help her in the work, she
should, herself, be prepared tc observe the
ordinary defects of school ohildren and to
regognize them when found. The normal schools
should provide her with the training and in-
formation she may need. If she has not had
such training in a normal school she should get
the neceseary information in the best manner A
posgible. County Superintendents should pro—- H
vide suiteble study courses and should have ‘

. goompetent physicians, specirlists, and sanitary
experts give leotures and give demonstrations

-~ for the teachers. By —-- illustrated lectures

as typhoid fever, malaria, the fly, the moe-

. quito, smallpox, by hook-worm demonstrations,

etc., the basis for preventive work may be
laid. In the Minnesota Plan a speclalist 1s
employed to visit as many aghogls of the state
a8 possible, to indtiudt tshohers on school and
ohild hyitens. © ‘Hichigen and Vifginia eiploy
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ﬁ substantially the same plan. When the teacher
K is informed as to what she should do and how
to do 1% she should carefully and tactfully in-
form the parents in her district and then
should begin her preliminary survey. Much that
was sald in Chapter Three 28 to the first step
- in initiating a system of medical inspection in
ﬁ a city, can be readily used here in initiating
B Reaith work in & rural school. Whatever in the >
gity plan is found not applicable for mural work
may be readily modified and adapted for use here.

If a shecool nurse gould bhe secured forx

full-time work in several adjoining distriets,
she would be a large factor in securing the

right relations between the schools and the
homes. She would work under the direction of
the local board and would co-operate with the
looal and county health officers and with the
county superintendent.

In Ohio in attempting to standardize
health supervision a uniform garxd for records



 pe white fof girla, and yellow for boys. It
~ ghows the facts in a simple way that ocan be
. readily understood and will pormit the secur—

ing of statistios whioh could not formerly be
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‘ Chapter VII,
The School HNuree.

r,

Medical inspection has rendered the school
nurse inevitable. Her value to the work is one
feature about which there is no division of op-
inion. Her services have abundantly demonstirat=—
ed their utility, and her employment has quite
passed the experimental stage.

The first definite record of the work of -
the school nurse was in England in 1893. There
the work was done voluntarily by Miss Amy Hughes,

8 trained nurse of the Metropolitan Association

of Nursing, who was asked by one of the managers
of a poor school in the Drury Lane distriel of
London to visit the school and attend to the
ohildren's small ailments. Because of the
beneficial results shown, a voluntary associa=-
tion, called the London School Nurses Soclety
was formed in 1898. They prepared and iesued

a oircular of information from whisch the follow-
ing 1s quoted: "Probably it will be diffioult
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to ;-proai on the public the importance of the

work to be done, or the necessity for these

. purses; but it muct be remembered that the sore
heel soon becomes poiesoned if left to Londen
dirt, and the inflamed eyes often lose all

. power of seeing simply through neglect. There

i8 no surer way of eecuring the health of the

people than to arrest small ille at the begin-
ning; a nurse can see at a glance whether a F
child should be sent to a dootor; she can im— .

Preas cleanliness; she can follow up bad cases

%o their homes; she can recognize the early

symptoms of fevers, and do much to stop the

spread of those infectious diseames which so
often devastate our sehools. It is found that
cases of bad eyes and dirty heads are practically
stamped out of a school by six months regular
visiting; consequently each nurse is able to en=-
large the scope of hef work as time goes on,*
Miss Jane Addams says that, without the
use of nurses, the chief result of medical in-
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- speotion ie to send the child home where he

. centinno- to play in the alley or on the

E' street. She says that medical inepection has
been trameposed into a successful service by
the addition of the visiting nurse. ®The med=

doal inspection got the child out of the sche=
00l and the vieiting nurse got the child back,
It seems almost foolish to hove medical in-
spection without the visiting murse.®

Dr. Hayward of England says that as med-
ical inspector he found it almoast impossible to
get adequate information from the children or
a knowledge of thelr home condition. 1In the
orowded primary schools of the city he found
. everywhere a multiplicity of the conditions that
~ produce and foster illness - dirt, negleot, im-
proper feeding, malnutrition, insufficient
elothing, suppurating ears, defective sight,
vérminous conditions, and so on; but he had no
responoible person to whom he could give direst-
dons or who could help in examining the childrenm,
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_His only means of approaching the parents wae
~ %o send an official notice that cuch and such
. @ oondition required treatment. "My duties be-
:T gan and ended with endless notifications, and
there,® says he, "i% all etopped, as very little

B

notice was taken of them.® This has been the
experience almost everywhere. In some instances
. the report eslips never reach the parents. Then
L again they are neglected by the parents either

through oarelessness, ignorance, indifference,
- ¢r lagk of funds. Without an effective follow-
up service conducted by visiting nurses, med-
1021 inspection is ineffective.

The New York City authorities found it so
and tried their firet nurse as an experiment im
the fall of 1903. Later on a large corpe of
m was employed. Up until 1908, New York
Oity relied, for securing aption on defects,
upon postal cards sent to parents of defective
‘ohildren., As a result they were able to seoure
L in only 6% of the oases where treatment

h
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wes resomuended. As soon as school nurses were
placed in oharge of the follow-up work the per=-
centage inereased Yo B4.

The discovery of defects and diseases ie
of 1ittle use if the result ie only the enter-
ing of the fact on the record card or the ex-
elusion of the ohild from school, The notice
‘sent to porents telling of the child's condi- Q
tion represents merely wasted affort if the
parents fail to understand the mesning of the
notification, and the importance of prompt and

~ effective treatment of the case. The addition

of nurees to a asystem of medical inspection

- means almost exactly the difference between

m diagnosis and cure. In New York the nurses
goon reduced the exclusions from school from

‘about 10,000 to about 1,000 per month. In

- general they prevent from 80 to 954 of the

former number of exclusions.

. The work of school nursing in New York

. y now requires 140 nurses, & development far
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of any other city and an indication of

future extension of the work.

When a elip is handed to =z child at

1 by the medical iunspector, a copy is also

iven to the nurse. She makes a friandl;kigt

n home of the child, not with the idea of

interfering with the mother's work, but in the

iﬁlrit of interest toc =ee how the child is pro- 4

Aallins. She takes in the situstion, and if ‘
lhs seea that the fawily is not able to seocure

| #.dical attention, she herself arranges for it.

"if glaseee are needed, che knows of & dispen—

_iary which furnishee them free of charge. If

$here & phyeiczl deformity which could be re-

lieved by an operation she, perhaps, can arr-

insn it at the "Chilaren's Free Hospital.® IT

the child is troubled with pediculosis sghe

~ either telle ithe mother how to proceed to

‘relieve this condition, or personally does the

Bov The best judgment of the most advanced
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| eduoational thinkers today approves of the idea
- that the school board should furnish freely
everything that is necessary for the child's

| health and strength, such as food, clothes, and
~ medical attention, wherever it ocannot be fur-
f nished by the home. Otherwise it is a waste

of money to try to educate the child, Where
- the relief needed is not provided by the med-

ical inspection department, one of the school
nurses duties will be to find out all the re-

lief agencies in her distriect, -- clinics,
dispensaries, children's hospitals, parent-
teacher associations, women's clubs, medical 7
and dental associations, ete., and sscurs co-
operation. If there is no dispensary, she will
be the one to find a way and means %o establish
one. Everything, of course, should be done as
far as possible by the municipal authorities,
but where they camnot aid in necessary relief
work, some influential women in the neighbor-

" hood should be induced to unite and have it
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1 Beslde oclazs room inspections, home

i visits, and work in the dispensary, elinics,
. and hospital, the nurse becomes a teacher of
| hygiene to both teachere and pupils. Tooth-

b
. brush drills are carried on regulorly and ef-

fioiently in the schools by the nurse. Nose-
blowing drills are now recognized as 4
neceesary aid to the acquisition of general
health habites by the younger children, and the
nurse is the one who sees that these are reg-
ularly carried on. In the matter of sex hy-
glene, too, the nurse can give much personal
advice and instruction to the older girls,

In visiting the homes, she advises the
families as to the value of wholesome food, of
proper clothing, of care of the body, of clean
surroundings, and of right habite of living.
8he discovers and reports to the proper auth-
orities over-arowded homes, rooms without light
or air, concealed onses of contaglous disenses,
filthy drains and leaky plurbing. She follows
.ilr report until adequate relief is obtained
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from the proper wouces.

The eciiool nurse becomes also an ideal
‘ panitary inspector in schoel, heving unusual
{f opportunities for obeservation becuuse of her
room to room visitation. BShe notes temperature,
- ventilation, lighiing, eeating, clecnliness of
. zoom, toilets, black boarde, and clothes of
- ohildren.

In special schools for unaemic, tuber=-

- eulous, criprled, ete., she is an abeolute
neceasity, supervieing thelr diet, sleep, and
- play, watching onrefully their every symptom
and constantly advising with p#ranta, tecchers,

md doctors.

It has been definitely demonetrated that
R }-;traaned mirses with special aptitude ave
‘able to scoomplish useful results even without
;1§=rvgu1ar erployment of doctore for medical

ision. Thia plan has been succesafully
d in Alameda, California; Canton, Massaoh=

8: snd & number of towns in Minnesota,
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A scheool nurse should be emploved ae one

‘ of the regular school staff. The teachers will
 go-operate more heartily with one of their cwn
associates, and ultimstely all are working for

- the same result, =~ %o make the school child a
better citizen both physically and mentally.

' The succesaful nurse requires a spscial
','-gmining for the work. Such & specisl course d
| g;l offered by Teachers College of Columbia -
- University. Besides the general hospital train-
tag that an ordinary nurse receives, 2 school

. muree must have training in special hospital

' -"p_;,a.rds for eye, ear, nose, and throat, and skin

- diseases, snd then should have a course in
distriet nursing.

The school murse must be tidy and neat
lld ghould have a healthy, pleasant appearance,
otherwise she will not gain the confidence of

‘ ﬁﬂlﬁr children or parents. She must becomm a

| 2 in the community in which she works. She
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8t habitually use tagct, good sense, and sound
I'jﬁdennn$ with riek and poor alike. She must
,'!gggﬁgx&ta with the family physician and know
ygg?gg_avoid hurting his feelinge. Above all

' 8he must be thorough in her work. One nurse
zeported ninety-nine visits to cue femily be-
fore she got results. .

. The work of the school nurse is not alone
I'g}ib those who have defects cr dissase but very

| largely with those who are well, for she is the ¢
teachexr of the parsnts, the pupils, the teachers,
vgﬁd_the family in applied practical hygiene.
dnong foreign populations che is a powerful

force for Americanization. She is & strong fact-
Or everywhere in reducing infant mortality. The
#chool nurse dis the moat efficient link we can
Possibly have between the school and the home.
Fiﬂ.hﬂﬂ it in her power,not ouly to remedy the

- 8xlating conditions which are menaces %o right

1 fng but alsc to open uwp new avenues of social
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Chapter VIII.
Open = Air Schools.

The open~air school is a result of the
1ioroaling attention given to health matters by
educators and sociologists. It marks an im—
portant mile-stone on the road to univereal
hygiene in school conditions, for the improve-
ment in children that has been brought about
by these schools has done more to get the win-

dows of the regular schools wide opemn than

years of good adviee.
The chief medical officer of the Board
of Education in Londom in his report for 192123

makes the following statement; "Open—~air educ-

ation was practiced by the Greeks and Romans,
was commended by the Educationalists of the
seventeenth and eighteenth centuries -- Locke,
Rancsu, Pestalozzi == and has been attempted
in various forms since 1878, when Bion of
Zurich, initiated the children's country holi-

day movement.®

The fimst open-air school in the modern
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agoeptance of the term was started in 1904 in

a beautiful pine for est just outside of
- Charlottenburg, a suburb of Berlin. It was a

reet-recovery school and wase intended to pro-

vid! a means whereby debilitated children might
ﬁg:gi‘grium treatment for ' tuberculosis and

keep up their educational progress at the same

time. They devised new methods of instruction :

for thie now famous "Waldschule®, and, besides =
. the ordinary school recitations. they included
in their sehool program, Qardening, nature study,
walks in the for est, five feedinge a day, sun-
baths, gymnastics in the open Qir, and a rest
period of from one to two hours in length.

In 1907, the Londom County Council estab-

lished their first school of this kind at
Boscall Wood and in 1912 there were aboul a
dozen in Englend.
Providence, Huode Is@and, in 1808 estab-
liehed the first school of the kind in the
United States. In 1915 there mors tham 500 open—

[ 1y @)
Lol -,
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air schools and open-window classes in this
country.

As Dr. Rapeer saye: "All children muet be
bables first, and the candidates for the schools
must pase through the ignorance and dangers of
baby land; while statistice show that being a
baby is about the most hazardous pursuit in the
world,*

We have in this eountry about 350,000
baby funerals annually of children in their first
year. This means about 150 out of every 1,000
babies. Many of those that deo not succumb to
the many diseases of the first few years, sur=-
vive only with impaired physique and weakened
resistance. Thus ouxr echools are constantly
receiving a stream of little people, many of
whom are poor material to be worked upon by the
school because they are badly nourished, are
improperly cared for, and have weakened resis—
tance.

The general tuberculosis crusade has been
one of the most important factors in setting the
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community at work in this matter. At present
tuberculosis is as much an educational and
social problem ae a medical one. Because of
the insidious character of the disease, its
inception and early progress is usually un-
noticed sc that relatively few cases are brough$
%o the doctor'e attention until the most favor-
able time for a sure has passed by.

While the campaign of education that has $

been so actively waged during the recent years
seems to have caused some decrease in the gen-
eral mortality from turberculosis, the mortality
of children seems to be reduced very slightly,
or not at all. Today this dread disease kills
about as large & proportion of our sghoeol child-
ren as it did fifty years ago. Between the

ages of ten and fifteen, tuberculosis is res—

‘ ponsible for many more deaths than scarlet
fever, diphtheria, meas@es, and whooping-cough
oombined.

OQur doctors know today that a majority of
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8 shildren contract tuberoulosis before the end

of the common-school period. Most of these,

%0 be sure, recover promptly and without
suspicious symptome., A large minority, how-

ever, retain the infection in latent form,

and often, after the lapse of years, succumb

to 1it. '

Dr. Cubberley says, "Most of the child=-

ren who will later die of this disease are F:
those whom an examination would show to be al=- Y
ready somewhat below par in growth and nutrition.
There is no way to reazch such children and min-
ister to thelr physical needs except through the
school,. ™

Where the medical inspecticn is under the
 board of health, the doctors are more apt to

. devote their attention to infectious diseases

and to overlook anaemia or poor develcpment

than when the inspection is under the eduoa-
tional authorities. It is the duty of the

- 8ohool to do everything in its power to sirem-
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gthen weak bodies and protect them from any
manifestations of tuberculosis. It is foolish
to delay until the third and last act of the
‘tIIG'Q! and then begin futile and expensive
operations.,

No system of wentilation has yet been de-
vised that will take the place of open-air for
weakly, anaemie children. By changing from the

hot, kiln-dried, and stagnant air of the aver- Fj
age school room to the lower temperature, nor- -
mal humidity, and perceptible air currents of

the open air glass, a marked improvement is

soon effected in the health of weakly children.
Even the best systems of mechanical ventilation
$o00 often have a tendenoy to cause anaemia,
headaches, nervousnass, snd unhealthy conditions
of the nose and throat.

Open air schools are not longer experi=-
ments. They have proved very beneficial under
hard and trying conditions, as, for example, in
the winter climate of Chicago and Boston.
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Dr. Ayres sgys: "Open—-air schocle are
for giving to those physically weak such ad=-
vantages of pure alr, good food, and warm sun=
shine as may enable them to pursue their stud-
‘1es while regaining their physical vigor.®

Dr. Cornell says: "The fresh—air school
is really a sanitorium. It provides not oculy
free air, but also nourishing food, enforced
rest, werm clothing, individual tesohing, sym—
pathetic care, and medical attention which 1
correcte eye-strain, adencids, decayed teeth,
and anemia. Naturally the health benefits of

the open-air schools are due o other causes

as well as the fresh air.®

The pupils attending open-air schools in
New York, Chicago, Boston, Providence, Cleveland,
Oakland, and many other ocities have been sub=-
jected to the most careful physical examinations.
The results show that weakly, ill-nourished
ehildren after epending a few months in these

schools invariably show enormous gains in
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weight, strength, and quality of blood. The
system of the open=-air school includes a
shorter program of study, inoreased physical
activity, warm lunch, followed by one or two
hours of sleep or gqylet rest. It also develops
mental alertness and freedom from colds.

Often children who are listless, apath~
etic, and retarded, become interested and at=-
tentive, and incorrigible children develop
self-control and helpfulness because the
8pirit of the open—air school is different.

- There excessive routine and restraint are re-
placed by freedom, initiative, and co-operation.
Children are only admitted after careful
physical and medical examination. Where phy-
8loal defects are found that can be readily
‘remedied, such ae diseased tonsils, adenoids,
defective eyes, etc., =- these defects must be
rectified before the open-air school will re=-
geive the child. Ae the benefits of the open=-

air school are so plainly manifest, there are
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usually more applicants for admission than it
is poseible to receive, so there is generally
not much difficulty in getting parents to have
all removable defects properly treated as a
pre-requisite to securing permission to attend
the school.

At Rochester, New York, two open-air
schools are maintained, -— one for tuberculosis
g¢hildren, and one for anemic children who are
not tuberculcous. The board of education and
the Rochester Public Health Association have
Joined forees in establishing and maintaining
these schools. The board of education furnish-
es the school equipment and the teachers. The
association furnishes tents, food, blankets,
soapstones, services of a cook, and transpor-
tation to and from school.

All cases applying for admission are ex—
amined at the Health Association by the medical
director and admitted in order of application.

Recommendations are made by the director for

:
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the filling of bad teeth and the correction of

]

I

E anything that would prevent the child from

P getting the most good out of the school, and

no case will be admitted untll all instrmotions

have been carried out. This makes necessary &
re—-examination before the child ocan be put on
the walting list.

After the first examination, a school
nurse visite the home, confers with the parents, E
and brings back a report on the home and fin-
ancial conditions. In case the parents are un-
: able to pay a private physician for removing
. tonsils, eto., the child is admitted as a free
patient to the asscoiation dispensary and all
necessary examinations and operations are se-
oured there.

The nurse alsc advieges the parents as to
the necessary home conditions for the child, —
food, sleeping, quarters, open windows, ete.

- A report card on the home and the history of
~ the case ie filled out by the nmursee and filed
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along with the report of the health associa-
tion's examination.

When a vacaney occurs, the child is ad-
mitted; then the nurse glves him a bath and on
the same day takes a record of his weight,
height, pulse, temperature, and chest expansion.
Then the child ies given a more complete physical
examination by the physician who has before
him all of the previous records and reports om i
-
globin is also made at this time and twice “

the case. A teet for the percentage of hemo=

each year afterwards.

Once a month every ohild in the school
is ocarefully examined by the physician. On
certain months special attention is given to
the eyes, on another to the teeth or to spimal
curvatures, and so on. Specialists are called
for eonsultation over selected groups of cases.
All recommendations are noted on the chart
and followed up the next month. The nurse ma-

kes notes of suggestions and confers with the
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mothers, if necessary.

In other cities there is often a daily
inspection by the physician in charge. In
most open—-air schools the temperature and
pulse are recorded at least once each day. The
children are usually weighed on Fridays and
Mondays, and sometimes oftener. They gener-
ally show a gain during the week and a loss
between Friday and Monday.

A weekly warm e¢leansing bath is ordinar-
ily given at such a sghool. Often a daily
gold shower-bath is provided. The extremely
important question of the proper feeding of
 these ohildren is under the supervision of a

skilled dietioian, She also instruots the
ehildren in cooking, and, to some extent, in
household menasgement. Meals are served from

one to three times per day. The following

memu was provided at Tocheeter on March 7,1913;:-

Breakfast -~ Oatmeal with sugar and cream. A
glass of milk.
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Lunch at 11 o%clogk == A glase of milk,

~ Dimner -~ Pot roast of beef, Mashed potatoes,
R - Corn, Bread and butter, Milk, Baked
2 apples with cream.

Afterncon Lunch ==~ Cogoa and bread.

The cost of the food for the above four
meals prepared for 30 children waas 14 cents
esch per day.

The following 1ist gives the routine pro-
~ gram cbaerved at this school:~

83140 Prepare for breakfast.
9300 Breakfaat.
9330 Lessons

10:30 Cymnastice and gnmes

10250 Milk

11300 Laagons

11;45 Prepare for dinner

13:00 Dinner

12340 Rent in reclining chalrs
2800 Fold blankets and ehairs
3310 Breathing and rythm exercises
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2:20 Playground
3145 Lessons
3:15 Prepare for dismissal
£30 Milk and erakers, soup, Or cocoa
Dismissal.

In Rochester the children in the open—air
schools do not fall back in their etudies al-
though they spend less than one half as much
time in school work as their cofipanions in the
regular sochools, Grades, attendance, and i
percentage of promotion are ueually better than ‘
in the ordinary class.

There is but one reason against the very
extensive adoption of the open—air school. That
is its expense. The cost per capita is about
$140.00 per year. This is four or five times
the per capita cost in the regular school.,

The methods of construction have varied
greatly. Providence tors out the side of an
abandoned school house to make a fresh-air class
room. OChicago bullt light shacks of asbestos




145.

board on the flat foofs of convenient bulld~
ings in the tenement district. Mo.nt clair
uses & tent. New York has three condemned
ferry boats moored permanently to wharvea for
her setively tuberculow s children, a roof
school for the same ¢lass, and some roof plate—
forms for anemic but non-tuberouloats children.
Pittsburg arranged a hospital balcony for euch
use. Often regular buildings are used by mod-
ifying the structure of the windows. Sometimes i
ohesp temporary shagke or portable wooden build=- \
* ings are er: scted.
| Climate and loecal conditions must determine
. the type of building best suited for opem—air
work in aﬁy particular community. Permanent
provieion has been made for opem—air work in the
regular school system in several cities. In
Boston, New York, and Oakland fresh—air rooms
are to be provided in all mew buildings to be

er ected.
In California practically all of the new
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buildings are being errected in such a way that
they can be thrown entirely open on at least

one side. Oleveland has a magnificent new build-
ing with the roof specially planned to aocoﬁ?dato
four open—air schools. Electric elevators are
provided to carry the childrem to the rmof.
Recitation-rooms, rest-rooms, kitchen, dining-
reom, and play-space are all provided on the -@ﬁ
roof. ﬁ"

Many cities are substituting in their reg- \
ular school buildings windows hinged to swing
either in or upjinatead of the old-style win=-
dows. These are usually arranged to occoupy a
much larger poz tion of the wall-space than be—
fore.

A very seamsible recent suggestion is to
subetitute open verandas for the long dark hall-
ways of the ordinary school~house. This would
permit of long windows opening on the verandas,
which oould be thrown open in all favorable
weather. The arshitect olaime that such a
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building would be much less expensive to con-
8truet and far safer in oase of fire,

The open-window room is a room in the
ordinary school building whers an effort is
made to approximate to outside air conditions
by regulating the esupply of heat and by keeping
the windows constantly open. In both open—alr
and open~window schools, variocus devices %o
act as wind-bfak s and wind-shields are used
t0 keep the air from blowing dirsctly on the
¢hildren. No heat ie ordinarily used in open-
air schools, except that in very cold weather
soapstone: foot—-warmers are provided. In
many cases there is a warm room in connection

where the children may go whenever they wish,

 but they rarely wish to take advantage of it.

The difference in temperature is made up by
extra feeding and by extra clothes.
In the Chicago copen—air schoole the child=-

ren are fumnished with lumbermen's-boots or

gimilar foot-protection, and with sweaters or

<

)
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Eskimo sults for sehool-room use.

For each child there should be, besides
the bools or felt shoes, an Eskimo suit or
other warm loose garments with gloves or mit-
tens, a sleeping-bag, cot, tcoth-brush, soap-
stone, paper napkins, thermometer, and at
least one pair of double wool blankets, —
preferably two pairs. Provisions and milk
cost from 14 to 25 cents per day for each child.
Salaries dre the greatest expense.

In additlion to desks, blackboards, and the
ordinary school éurni shings and apparatus, the 1:
school must be provided with the necessary
equipment for preparing and serving meals and
with some sort of locker where the suits and
other articles of individual equipment may be
kept.

Records show a smaller percentage of con—
tagicus diseases among these "out-door® children
than among the "indoor® children. There is a
uniform record of increase in weight, height,

__d.
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chest-expansion, and muscular power. The cor=
pusele-count quickly mounts from three or three
and 2 half million to four or four and a half
million per oubic millimeter; and the hemog-
lobin from 85 or 70% to 80 or 85%, which
latter point is not far below normal., Keener
appetite, improved nutrition, better color,
and more erect carriage are also found. With
these physical gains there always comes greater %
mental alertness and more power of concentration. ®
At the Horace Manm school of Columbla
University a careful comparisom of out-of-dooxr
and indoor classes showed that the out~door
classes made much greater improvement in English
and Aéhnwtio than the indoor classes did.
Sickly children in the openm—air school
iz ch
make as,schocl progress on a steady program of
three hours or less per day as healthy child-
ren ordinarily make on a five-hour program,
Boston is already placing about five percent of

her school ohildren in open-air schools, while



150,

some California cities are going even further
in this direction.

The Portland Survey Commission say in
their report: "There is a rapildly growing sen-
$#iment, bases on sound doctrine, that if open=-
air schools are good for sick childrem, they
would be better for well children. Why wait
_until they become anaemic, sorofulous, tuber—
culosis, or even sluggish, before we give them
freedom and fresh-air. Open—air schools have
not only proved beneficial for the great ma-—

jority of ochlldrem whose physical conditions
are below standard, but they have likewise
proved that the mental life is quickened and
the work of the school is done with more zest
and better results.”

Schools which accomplish so much for
sickly ohildiin cannot fail to be of benefit to
normal children. The late Dr. Arthur Cabot pre-
dicted in 1913 that the time will soon oome
when all echools will be open—-air schools.



151,

Whether this prophesy will prove to be
true no one can say, but it is certaim that '
great gain would acorue to our shildren if

_, larger mumbers were taught in the fresh air,
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