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. Ue.would refer in particulat to . B
. edncation, England, of the education department of Bcotland, ofthe London medichl de- =

MEDICAL INSPECTION OF -SCHOOLS IN
GREAT BRITAIN."

[y

I. HISTORY.

England and Wales—School medical inspection in Great Brita\m
as now.conducted is the camulative result of a number of legislative
acts.  Rome of these were not specifically medical inspection acts,
but inevitably implied medical inspection for their suecessful opera-
tion. The Blind and Dedf-Act, passed in 1893“as an education act,
was the first of these. To.carry out its provisions for the segrega-
tion of the blind, the semiblind, the deaf, and the semideaf, skilled
medical cooperation proved necessa ry and was furnished, ~

From this care of the blind and the deaf it wis an easy and hatural
step for the ediication department to give special attention to other
mentally or physically defective children. In 1896 a committee of
the departinent was created to investigate the teaching of defective
children” (not idiots and imbeciles) and to recommend improvements
in such imstruction. This committee reported in 1898 with a recom-
mendation that each loeal anthority be required to segregute and’give
special attention to all children i the elementary schools who, on
account of mental or physieal defect or qf epilepsy, could be better
taught in special schools. A permissive act was passed in 1869,
This has not been adopted universally, but many local authorities
hnve adopted its provisions. The determination of defectives and
epileptics in tHe meaning of the act was delegated to .a qualified
medical practitioner who must be approved by the. education
department. ' This is the first parlinmentary nact authorizing the em-
ployment of physicians for work in the schools, and the work done
nnder it constitutes an important part of school medica] inspection
in Great Britain. o

_ o » 2 .

1 This bulletin compi@es the resuits of [Tersonal.invesrtign!lonn supplemented by official.
reports covering the entfre work of medical inspection an dovelopeg in Great Britaln, The ¢
compiler takes this opportunity to acknowledge his ‘indebtedness to the authoritiea in
«charge of tals work {n the centers which' he vigited for thefr unfafling courtesy. ahd.cordial *
cooperation in his efforta to obtaly an losight info the operations of the extordslve agstem.

 asslstatice rendefed by the ‘oMicials of the board of

Fatt
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paitment, and of the corresponding. deparfments in dthet cities mentio In :the buthtin,
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6 MFEDICAL INSPECTION OF SCHOOLS IN GREAT BRITAIN. 7

The steps leading to medical Mspectlon legislation may be sum-
-marized as follows:

(1). In 1902 King Edward VII appointed a royal commission * to
inquire into the opportunities for physical training availzble in the -
State-aided schools and other educational institutions of Scotland,
and to suggest means by which such training might be made to con-
duce to the welfare of the pupils.” The work of the commission soon
led to a medical examination of & number of school children. From

“the Aberdeen schools 600 children were selected, and 600 from the
Edinburgh schools. The conditions revealed by the examination
were so startling that at first they were regarded as gross éxaggera-
tions. Later investigations, however, in England as well as in Scot-
land, proved that they were not exaggerations, but were such as
would on sufficierit investigation be generally found. -

The report of this commission published in 1903, besides review-
ing the work'of physical training and making rec ommendatlons for
its betterment, declared thal though medical n{spectl(m WaS neevs-
sary ‘“mainly for remedial effects, it waus also necessary in order to
make available information of the highest value both for ascertain-
ing thb facts of national physique and the mesns tiht may be adopted
for its improvement, or for retarding such degeneration as may be
in progress.” The report further recommended that it should be the
duty of the school bourds to look into cases fggnsufficient feeding and
to take steps to provide through voluntary agencies suitable food.

(2) In 1004 tle report of the interdepartinental committee on
physical deterioration was published, making recominendations for
general, though- not rigid, medical inspection. This committee, too,
recommended that steps be taken to provide meals for those who
would otherwise suffer for-lack of them; that all \oluntury means be
first exhausted ; and that as a “ast resort the school authority be re-
quired to furmsh these meals. These reports, and others that follow,
show that the school authorities early realized that it was often more
necessary to-feed a subnormal child than it yas to dose him on medi-
cine. Statutory estnbhshment of medical inspection was thus inevit-

- able. .

(3) In 1905 a compmitted was appomted by the board of education
to discover what wvas being done by the various locyl authorities in
medical mspectlon and with what result. This committee found that
a-total of 66 out of the 328 local authorities in England and Wales
had made some sort of begmmng in medical inspection. London
since 1891 and* Bradford since 1893.had had more or less thorough
gystems of inspection. Phis committee was also instructed to inquire
what was done by voluntary agencies to feed necessitous children;
also to suggest ways and means for extending this work. . The com-
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7 ' HISTORY. ' L

Mizing the parent, and the probability of antagonizing the private
practitioner. The following sentence in the committe®’s report is
especially worthy of note: “The local authority. does not attempt
treatment of the children’s defeats.” Obviously the necessity of treat-
ment, as wel) as diagnosis, was early recognized. An important part
of the report was devoted to the question of providing meals for
necessitons children,

A gyetinet summary of the facts and tendencies revealed by this
and the preceding reports is given by Sir George Newman, chief
medica) oflicer of the boald of education, in hns first annual report:

. When the terms of this roport are considered, togetlier with those of, the
reports on physienl fraining tn Scotland and physical deterioration, It Is clear
that an everwhehning mass of evidence had been collected which united to pre-
senl n most convineing case, In the first place, of the physlcal needs of necessl-
thits and underfed school ¢htldren, and in the second, for a general sjslem. of

- mediend Jnspection and super\i‘alon, with at least the pos‘;iblllty of acting upon

the n-sultq of inspection by a ‘scheme of treatment,

. The evidence presented so far shows # disposition—

(@) To segregate those children of the schools who are obviously
so defective that more successful means may be employed for their
education. . c

(") To employ the means of medical inspection to discover those
defects of children which are not so eyident on casual observance.

(¢} To employ medical treatment for the removnl of the defects
thus discovered, as well as the more obvious defeets.

(/) To furnish meals to those children who would otherwise be
seriously handicapped in their.physical and mental development.

I ouo\\mp; these \émous investigations and recommendations, two
bills Were passed by Parliament. The first of these, known as the
Provision of Meals Act, wns passed in 1906.« This act gave the Iocal
anthority permission, under plans approved by the board of educa-
tion, to furnish meals to necassitous children; but the authority was
not obllgod to submit its plan to the board unless money was spent
out of the “ rates,” that-is, the local taxes. The Education (Admin-
istrative Provisions) Act of 1007 contained a clause making medical |
“inspection compulsory -for- all the local education areas in Eng-
land and Wales. This was an amendment to the general education
acts and imposed upon the local authority— ,

the duty to provide for thie medicul Inspection of chlldren lmmediately before
or at the time of or as soon as possible after thelr admission s0”X public ele-y
entury schoel, and on .such other occasions as the board of education may
direct,"and the power to make such arrnngements us may be sancétioned by the
hourd of education for attending to the jhealth and phy_slcal condltlon of the_
children educated In public elementary schools.

: It will be seen that such power is given to the board of educat,xou.~ %
o There jis no evndence ‘however, that:the board ever- usea 1ts poW‘ers\,e
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- will be considered more in detail later.

- ing of meals to necessitous children,. In 1913 the medical inspection

torical facts sufficiently different from anything yet given to justify

it begtus by endeavoring to improve both the personal “henlth and the environ.

“however, mach gerieral healtli“work was done in the schools by the

8 ' MEDICAL INSPECTION of BCHOOLS IN GREAT BRITAIN. .

arbitrarily or tyranically, though dt has the authority to pass upon
every plan adopted by any local an hority for 1 iedical inspection, for
medical freatment, or for school feeding involving expenditures out '
of the rates. In Noyember, 1907, the hoard, by virtue of the aathority
given in this act, issued a lengthy * Memorandum on Medieal Inspec-
tion -of Children in Public Elenientary Schools,” giving full diree-
tion to loeal authorities with regard to putting the lnw into operation.
As thé work developed, still other memorands were issued. These

One other act of Parlinment. thongh not o medical inspection act
in any strict sense of the word, iy the Children Aet, passed i 1908, .
[t has some provisions in it that emable educatfon authorities to o
compel parents to do certain things for the physical welfave of their .,
children, ’ A ’ o
" Newtland.—The history of the physical welfare work in Scotland
1s practically eoincident with Yhat of England and Wales. The
Blind and Deaf Aet for Scotluind was passed i IN00, three years
before the act for England and Wales but the act wider which the
Scoteh edueate- their defective children (other than blind and deaf)
was not passed 6l 1906, The Medieal Inspection Act, per ae, for
Scotland was passed in 19087 one year liter than the act for Eng-
land and Wales.  This act of Scotland also provides for the furnish-

act of 1905 was so amended as to provide medieal treatment free
to necessitous children. - As the board of education 15 the chief
executive body for sehool work in England atid Wales, so the edu-
eation department of Scotland is the chief body for the northern
division of the Kingdom. 'This department has offices in London
and also in Edinburgh.. The department issued a memorandum for
the®guidance of those whose duty it was to put the mediénﬁnspec-
tion act into effect, and some parts of this memorandum grve. his-

their reproduction here:

The medient Inspection of school children provhied for by the Edugatign
(Scotland) Act, 1008, Is the outcome of a stendy movement of public opinidn
throughout the entire cominunity.  For soine years past evidence has been
acdumulating that there exists amoug the beople of this natlon n degree of
physical unfituess that ealls for amelloration snd. as far as possible, for pre-
ventlon. No ntlomlft to grapple with the problem can hope to succeed unless

ment of the natlon's ehiklren. As an initinl step toward this end, the legisla-
ture has decided that medleal fuspection of school chiidren. is hoth reasonabl®
fnd neeessury. Co : ) -

. Before any act was passed for the nedical inspection of schools,
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r' ‘ il HISTORY. _' : 9

At present all the schools ln Scotland are subject to the supervision of the
iocal nuthorities for public health agd' their medical officers of health. Brery
medical officer of health is required to make u report on the sanitary condi-
tions of the schools within hig public-health area. He is responsible for the
medical gupersision and wedienl inspection of schools and school children in
reference to infectious disesses. Under the direction of the local government
board for Scotland and in cooperation with the Scotch education department

sand gheir ofticers, the local authorities have maintained for Some vears a strict
sunitary  supervision over the schools and a persoual medlcal supervision in
all infectious outbreaks. More recently. many medlenl officers of health have
nnde detailed surveys of the general sanitation, venfilation, lighting, drain-
age, and water supply of school buildings within their districts. as well as of
all other conditions affecting directly or fodirectly the health of the children, '
In the counties no less than in the townsethe construction of such buildings
must- fulfil} the snnitary by-laws affecting buildings in general. In a very Inrge
number of cases fmprovement. at the Instance of the medicat officers of health,
bas béen made i’n dralnage, water supplies, school clesets, and sanitary mat-
tars genernlly.

» The new powers under the present act (the Medical }nspectm{ Act of 1908)
are not Intended to sumrsmlg but to supplement the Inrge powers already exer-
cised to such gomd effect by the public-health uuthorities. _In et, the medical
Inspection of school children now coutemplated wil serve ratier as ¥n amplifi-
cation and natural development of previous legislation. This development is
founded on the recoguitiou of the close connection that exists between the phys-
ical and mental condition of the children and thq whole process of education.

Attention has already been called to the fact that the medical
work of the schools is only a part of the great system of physical
welfare work. The foregoing paragraphs show the close relation
existing between the medieal work in the schools and the work of
the public health officer. The recognition of this relation is one of
the strong points in the British system. Both are parts of one
greater system, and the officers of the two departments are required
to work in harmony. The paragraphs quoted ulso show what a fixed
place the work of general hygﬁne had in the schools even before there
was any. legislation requiring specific school medical inspection. The
step was thus ensy and natural from the care of children in the aggre-
gate to the care of th& individual child—from environmenta} care to .

*personal care. ]

Before the act of 1907 became effective, there was some inspection
in about 50 areas in England and in a few areas in Scotland. This
-was, of course, variable in kind and degree, but much of it was valu-
able, and it was not the intention of the board or of the Scotch edu-
cation department in putting the new laws into effect to interfere

. with'any good work already carried on. London began its work in
1891 and Bradford in 1898, while Dunfermline, Scotland, ‘began in
1806 to-day these cities have especially progressive systems,!

——

.

1For a statement of the early work in London, see p. 46, ¢ .
g v 3
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10  MEDICAL INSPECTIOX 'OF SCHOOLS IN GREAT BRYTAIN, .

. Brad_ford is 8 woolen manufactiring center toward the north of

sécond city-in England to do anything in physical care\ of school
children. The work was begun in 1893, the year the Blind and Deaf
Act was passed, and froi that day to the present time its work has
grown most. successfully and satisfactorily.

Bradford not only made an early beginning but has taken a lead-
ing part imextending the. work beyond mere inspection for con-
tagious disease. This city was early in the field with un excellent
school clinic, ‘where treatment is available for hunidreds of children
who would otherwise never get, the benefit of such attention. Brad-
ford was also a pioneer in _the work of furnishing meals free to
necessitous children and, at a very low- rate, to all school children,
As showing what this oity wus dofng in this direction befBre the law
requiring medical inspection was passed, a report of the Bradford
education committee of recent date may be quoted. The act provid-
4ang for the provision.of meals had been passed in- 1906, but it did: not
make the provision of meals compulsory. ’

After csréful consideration and visits to Leeds and Manchester, where a
certaln amount of information was obtuined. It was decided to establish one .

from which the cvoked food wiil be distributed to centers in various parts of
the 'clty. The children from schools in the' nelghborhomleof the centers will
attend at these centers at midday to partake of a meal, and for the present it
has been arranged to open four such centers. The central depot will be estab-
lirhed at Green Lane School, where, on accdount of the supply of steam und
hot water for the swimmifg bath, it can be done at a minimum of expense,
The numerous detalls involved in the arrungements for the fitting up of this g
depot and the center have been the subject of most careful conslderation and
have occupted conslderable time, but the subcommittee hopes that the system )
will be completed in the near future, and will insure that no necessitous chiid !
‘In Bradford goes without at least one good meal u day, and further that the
meal I8 partaken of under conditions which will be of distinct educational
value, !

While Bradford and London are the most notable instances of the
beginning of medical inspection work in England before the passage -
of the general compulsory act, there.is at least one city in Scotland
that is worthy of mention in the same connection. That city is Dun-
fermline, the birthplace of Andrew Carnegie. Medical inspection of
school children is one of the many blessings that have come to that
city through his beneficence. He placed a large sum of money in -
trust to be used for such purposes as the trustees saw fit, for the well-
being of the people of the city. Asa result, in 1906, three years
before medical inspection was compulsory in Scotland, Dunfermline

=

began the work. = 3
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II. ADMINISTRATION.

England and Wales—The board of education is the chief admin-
istrative body for the public elementary schools. All plans pro-
pbsed by a local authority must have the sanction of this board,
which has the benefit of the experience of all cities and counties,
and is in position to aid every local authority as well as to get the
benefit of the experience of all. Such a system, while too cumber-
some for a country like the United States, constitutes one of .the
strong features of England’s work.

The board has a medical staff that has direct charge of the medical
work of the board. This consists of a chief medical officer and 10
assistants—b5 medical officers and  inspectors of physical training.!
1t is the duty of these officers to-pass on the various plans for medical
inspecton, medical treatment, and school feeding that may be pro-
posed by any local anthority. They spend much time in visiting *
the different local areas’ and inspecting their wqrk. While local
authorities are not compelled to put their arrangements for school

* feeding or their work of physical training under the supervision of
their own medical departments, and the great majority of them at
present do not do so, the national board of education does adminis-
ter its work in these departments through its medical staff, and has
recommended this plan to the local authorities. In fact, it seems to
be the tendency everywhere to put all departments of work that
have for their object the amelioration of the child’s physical condi-

- tion and the making of. a stronger physical manhood, under the
school medical department. a

A local education authority may be the council of a county, a
county borough, a borough,.or an urban district. The names are
unimportant except as they distinguish the local government from °
the national. The plan of medical inspection for any one of these
authorities originates with the authority and is subsequently sub-
mitted to the board of education for its approval. While legislation
tending toward a permgnent.and well-defined national system of

”’

The personne! in 1914 : Chiet medical officer, Sir George Newman, ..} medical off; ot

cers, A, Eicholz, M. D.; Miss J. M. Campbell, M. D.; Ralph H. Crowies, M. D, 3 Mlas Lo E,.

-~ . Wilson, M.D.; H. C. T. Langdoo, M. B. His Majesty’s: inspectors of physicai tesining are

" as follows; F. H. Greufell, Mius A, B. K. Koetter, Misy . D, Clarke, Miss N: M. Palmer,
apd C. B, fleald. ' ; R Z T A




12 MEDICA{. INSPECTION OF SCHOOLS IN GREAT BRITAIN, =

medical inspection had its culmination in the act of 1907, this legis-
lation itself did not establish medical inspection. That was worked
out by the board of education under the authority conferred by the
act. Theboard promptly met the responsibility placed on it by this
act. Directions were given to local education authorities in a series
of memoranda, the first one of which was issued in November, 1907. |
The act itself is brief, but it confers on the board the power of its |
execution. This first memorandum, ofticially known as Circular 576,
“gave the local authority the board’s interpretation of the intent and
scope of the act. In January of the next year another circular was
issued, and in August of the same vear the third was issued.

Sir George Newman was the first chief medical officer fyr the
administration of the act for England and Wales, and a paragraph
from' his first annual report will best give the broad view the. board
took of the work:

-

From the outset the. bhoard took the view that the medical Inspection of

v school children was but a part of school hygiene, and that the whole sthject

of school hygiene was not a specialty or group of specialties existing by and

of themselves, but was un Integreal and vital mrt of the wider question of the
bealth and physical condition of the nation,

In Circular 576, already referred to, the board states at length

.. what has already been done iw-setoot sanitation, medical inspection,
etc., and then comes to the subject of « organization.” Tt will be well

‘to quote substantially sections 4, 5, 6, and 7 of this circular: :

4. The duties thrown upon the lionrd of education consist in advising local

education authorities as to the manner in which they should carry out the
-provisions of the act. and in supervising the work they are cailed upon to
undertake; In glving such directions as may he necessary regarding the fre-
quency and method of jnspection in particular areas; and in considering and
sanctioning such arrangements for nttending to the bealth and physical condi-
tlon of the childreu as way be submitted to them by individual authorities, The
board will nlso collate the records and reports muade by the authoritles and
will present an.annual report to Parlinment.

The duty of carrying out the actual inspectlon has necessarily been intrusted
by Parliament to the local education authorities aud not to the board. Each
authority must, therefore, in due course appoint such medical officers or addi-
tional medical assistance as may be required for the purpose,

6. Il.l view of the varied influences which affect the health of the children
of the natlon, it is important that the admiinlstration of this act should rest
upon g broad basis of ;-nbllc health, and should use to the utmost extent the
exlsting machinery of medical and sanitiry administration.

g The board views the entire subject of school hygicne s’ an Integral factor
in the health of the natlon. The application of this priticiple requires that the
work of medical inspection should be carried out In intimate conjunctifon with

v the public health. authorities and under the direct supervision of the medical
“officer of .health, > .

6. The interests and activities of the; school medical officer must é:r}end over

m,ewﬁo@‘.enﬁmnmeﬁc. of"the child. = Schoot hygigne can riot be divorced fron
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ADMINISTRATION. . 18

home hygiene, and this in turn is intimately bound up with the hyglenic condi-
tlons of the community. i

7. After caref)l consideration hoth of the present conditions of local sanita-
tion dnd of the developments most likely to serve the economical and efficient
administration of this branch of the public work. the board is of the opinion
that, * * * generully speaking, the work of inspection should be super-
vised by the medical officer of health of the authority which appoints the educa-
tion comndttee; and-when the worly is more than he can undertake unaided,
it should be intrusted to one or more medicul otficers working under his super-
viston.

The functions of the school medical officer may be exercised by a medical
officer of health, a poor-law inedical ofticer, a private practitioner, or a skilled
specialist. In making appointments, preference should be given to medical men
and women who—

» (1) Have adequnate trainlng in Stute mediclne or hold n diploma In publlc
health.

(2) Have had some definite experlence In school hygiene, and

(3) Have enjoyed special opportunities for the study of the diseases of
chitdren.

Inspection work is thus placed under the supervision of thé health
department, but as it is all under the supervision of the board of
education in London, health control does not mean’ what it would in
the United States; and does not carry with it the same objections.
Again, the health and education departm(.nts are more closely re-

- lated to each other than tlley are in this country, because they are’
both more closely related to the nest higher authority,

The tendency is decidedly toward full-time officials, though many
men are still employed for only a part of their time. This seems to
be more generally true of dentists and specialists employed to give
treatment. All the work of making the medical inspection act effec-
tive is not intended to be done by physicians. That the board real-
ized this from the beginning is indicated in the followmg paragraph
frem Circular 576:

8. The bon rd is convinced that work of medicnl inspection can not be properly
accomplished by medical men without assistance. The teacher, the school
nérse (where such e:ists), and the parents or- guardians of the child must
heartily cooperate wlth the school medical officér. * ¢ ¢ The board is satis-
fied that thls work offers a great field of valunble service for the school nurse,.
and it recommends that, wherever practicable, education authorities should
secupe, especially in rural ‘districts, the benefit and true economy which may
b be thus obtained. It Is cssential, lowever, that the teacher, school nurse, or .-
: health visitor assisting In the administration of this act should act strictly

under the instruction and eupervislon of medical authority. Nor must the

influence which the parent can exercise by example and precept be neglected.

One of the objects of the new leglslation I8 to stimulate a sense of duty In

matters affecting health in the homes of the plople, to enlist the best services

and interest of the parents, and to educate their sense of responsibility fot thé
- pergonal hygiene of their children. “The incrensed wobk undertaken By the
8tate tor, the individual Will mean that the mgs have pot.-to do leds: tor
'themse;yu nd their children, lbut wory, *

B v
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Accordingly, while the approval of the board of education must
be obtained before a system of medical inspecticn can be put into
operation by a local education authority, the responsibility of the
initiative is, of course; with the local authority, and so imperative
is the duty in-this particular that a neglect-of it may result in the
withholding of the authority’s imperial grant for educational pur-
‘Poses.  This possibility the board calls attention to in the third of
its serics of memoranda already referred to. ‘The second of the series
of memoranda is given mostly to a “schedule of medical inspection,”
and while it shows, as does the first memorandum, the relation of
board to local authority, and lecal authority to board, it will be best
to quote from it under the next head, * Scope” of the Examination
and Conditions Noted.” The functions of the- third agency in the
execution of the medical inspection act, namely, the school medical
officer, are described in the board’s third memorandum, Circular 596,
as follows:

The school medical officer wilt doubtless furnish the local education authorlty
with valuable advice as to improvetnents which can be made in the use of old
8<hoo! premises and in the design of new school premises for inmiproving the
health of the children educated in theni. For instance, he will note and report
to tire authority cases in which the ventilation of schools is defective. He will
observe and report Instances of bad positions in sitting and unsuitahle designg
of desks or benches. As regards eases of defective eyesight, he_will indicate
such measures that will remedy or mitigate the defects. He will also be .uble
to estimate the effectlveness of lessons on the suhject of pertomml hygiene gliven
in the schools, and he may be able to suggest improvements. Fe will observe
the effect of holding classes In open air, and cnll aitention to cases in which
the adoption of this arrangement is desirable. The beneficlal influence of e
school medical officer will not be exhausted even when he has done everygifing
included in this formidable catalogue. The mere fact that the services of a
specially skilled officer and staff are devoted by the local elucation anthority

- to the oversight of all matters affecting the kenlth of the children in the public
clementary schools gives to the whole question of school hyglene a dignity and
importance which can not fall to affect the minds of the teachers; pn’repts. and
children alike. From this point of view the &chool medlicul officer must e not
merely a functionary charged wlith speclfic duties, hut a pervading influence
making, in the long ruf, for better hyglenic conditions In the school and in the
home,

With. the development of school clinics the duties of the schoeol
medical officer have materially increased, sineo this officer has general
supervision over the clinics as well as over all other school medical
work. These clinics are of two kinds. Oneis for a more thorough
" examination than can be made in"the ordinary school building; the
- other is the treatment clinie. Children whose defects demand some-

thing more than a school clinic treatment must receive much atten-
+,  tion.in any thorough system of medical inspgction. <The blind, deaf,
», grippled, weakminded, and the incotrigible, all need specialattention;
* "r'and:in-the British the ¢chief school ‘medical oficer ig.the per: . -
S AN LR e b
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son responsible for the segregation and special treatment of such
defectives. Special attention is given to the feeding of necessitous
children, as well as other children who desire a warm and wholesome
midday meal on the school premises and at minimum cost. The meal
period is not simply for satisfying the child’s hunger and for fur-
nishing the body with nourishment, but if properly utilized it is one
of the most valuable lesson periods in the day: The management of
this work in some areas belongs to the school medical officer.

The duties of the assistant medical officers are the same in: many
respects as those of the chief officer, but most of their time is given to
routine examination or treatment. Many dentists are employed,
their work consisting of both inspection and treatment. ‘Specialists
are employed for the treatment of eye, ear, nose, throat, and skin
diseases. These specialists usually give only a part of their time.

There is no more important factor in any system of medical inspec-
~ tion than the school nurse. In some instinoes she assists the phy-
sician, in other instances she does some of the inspecting herself.
She fills a valuable place in the treatment clinic, where she applies the
routine measures for many minor ailments. Her most important
work probably is that of home visitation; she shows the necessity of
following the medical inspector’s advice, and also how to carry out
the treatment for minor ailments. ’ ‘

There are 817 local education authorities in England and Wales
and 241 of these huad nurses in their school medical service during the
year 1912.  Exclusive of authorities who have made arrangements
with local nursing associations for some work of this kind, and who
have not made definite reports as to the number of nurses employed
and time given, the figures as given in the report are as follows:
Whole-time nurses, 397; part-time nurses, 345 ; total, 742.

The school attendance officer may be of very great service to the
inedical inspection department. Sir George Newman, chief medical
officer to the board of edacation of England and Wales, in his report "~
tor 1912, published in 1913, says, on the duties of the attendance
officer, that there are five ways in particular in which a school at-
tendance officer inay be of service to the school medical officer: °

.

(1) By notitsing the school medical officer of all cases of nonnotifiable infec-
tlous disenses which he meets with in zllscertnlnlng the causes of absence“*from
school. i

(2) By notifying all cases of blind, deaf, Juentally or physicaliy defective, or
eplleptic chiidren, or chlldren suffering from chorea, tuberculosis, paralysis,
malnutrition, or neglect, ete. : C : e

(8) By notifying ail cases Idren absent from:Bchool on medical grounds, .

(4) By notifying cases of z fidren who are alleged to he permanently un-
fitted to attend schoolk Va1

. (6) By ascertaining, on visiting the home, to what extent the school medfcal.
officer's ag¥ice or direttions in fegard to treatment have been followed.

g
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As systems of medical inspectior® become more thoroughly organ-
ized there will necessarily become a close relation between the attend-
ance officer and the’medical department. The report from which the
above is taken states that in a few places'the school nurse has been
appointed as an attendance officer and that the arrangement has been

, satisfactory. ]

Besides the administrative authorities and officers alveady
enumerated there are numerous agencies that render valuable aid in
following up the work begun by the school dmedical department.

In addition to their routine duties, many of the ofticers have made
extensive jnvestigations of certain phases of the child physical wel-
fare movement. A list of such special investigations and of the local
authorities under which they have been conducted is given in
Appendix A.




A. CLINIC FOR SKIN DISEASES.
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. 1II. MEDICAL EXAMIN‘;\TION.

SCOPE.

The scope of the medical examination is outlined in the following
statement from an annual report by Sir George Newman, chief medi-
.cal officer to the Loard :

(1) The fundamental principle of the new act was the medical inspection -

and gupervision af ail chiljiren in the public olementary schools, with a view
to securing the early detectlon of suspected defects, ehecking incipient maladies
at their onset, und furnishing the facts which would guide educntion authorities
in (heir refatlon to physical and mental developmeut of children during schoo!
life. This underlylng principle has mennt, first, that all children should at
some time in their school life come under medical Inspection, whether they are
physically healtby or unhenlthy ; and, secondly. that the medical inspection
under which the children should pass should be not the maximum of clinical

examination possible, but the minimum necessary o detect such physical oyl

ufental defects ns would wnfit the child to receive the education provided. by
the State! ' . i
The act lnid down that -4t was the duty of ench locnl education authority to
provide’ for the medical inspection of children lmme(.llntely before or at the
time of, or as soon &s possible after, their aXmlssion to a public elementary
school and on such other occaslons as the board of education directs. The ex-
mnlnntlon_ognll children, of whatever age, on thelr first entrance to school was,
gtlnoref()re, a condition gine qua non of the scope of the work. To that entering
group the board determined to add one other group. that is, the older children.
Both entrunts and leavers are terms therefore which cover somewhat Indefinite
uge perlods, the entrants. being from 3 to 6 years of nge and the leavers from
12 t‘g)eu yenrs‘ uge.

In addition to the examination of entrants and leavers as required

hy the code for 1908-9, most authorities included in their examina-
tions all children who, at the time of the medical examiner's vigit,
nppeared to be in need of medical attention; the examiner also saw
them from time to time at his subsequent visits. The official report
on-the work for the year states that no less than 250,000 children
were thus added to the list of those to be examined. . ;

In putting the board’s schedule into operation the work of most of
the authorities proved very satisfactory; some, however, submitted
plans that went too much into detail, while others left their Work too

much to nurses and .other nonmedical persons. --These-extremes were *

-soon brought reasonably near the proper mean. ~“The report declares:
The schedule s not, and never was, mtended to be merely 4 means of c&lleét}

ing statistics, *- * * The intention of Py
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&

lnspol'-tion shouid be of a practleat character and have practical rather than
academic results. - \

" The board’s view of the scope of the examination as it applies to
the individual child may baseen from the following statement :

The honrd's schedule did not profess or intend to lay dowyg either n full
clinleal study of the chiid or a sclentifically complete medicat examination. 1t
Indicated and compriset three objects, (@) to set out the methods which should
he followed ‘and the purticulars which should be attended to for the purpose of

: determinifig’ the physicul and mentai fitness or otherwise of the Igdividual
/ child for school life; (b) to guide the nuthority in ndt!ptln;: the menns of edu-

cntion to the peculiarities or abnormalities of the child’ and () to prepare the

way for mensures gor the amelioration of defeets and disabilities in the ehild

or its environment, . g

Medical inspection of secondary schools—While the law applies
only to public elementary schools, the work of supervision dnd in-
spection has been by no means limited to such s'ch‘ls., In many
places the secondary school work has been given detailed attention

by the medical department. In some instances the passing of i

physical examination is a condition of entering a ligh school. In

London the medical examination extends to the training colleges and

trade sthools,  Dr. James Kerr, chief school physician for London,

in his report for 1911 says that since 1908 medical inspection has
beerf carried out in all the council's secondary schools, training col-
leges, tracle and technieal schools, and that it is jusk.as important in
- these institutions as in the clemehtary schools: from the ecfinomical
point of vies, probably more important. He %uf‘ther“stutos that ench
student is examined once a' year, and thgt each institution is visited

once in six weeks, so that the doctor can be consilted when students ,

- present any symptoms likely to affect their health or work. Every
student has a medical record eard, showing at a glance his condition ;
students are thus continuously under observation and are not per-
mitted to continue at the institution if through illness or other causes
they become unfit. . :

‘ &YSICAL TRAINING. ,

The relation of physical graining to medical inspection receives

“much attention from education authorities in - both England and

Scotland ; the board of education recommends that, as far as prac-

ticable, physical training be placed under the supervision of the

school medical officor. This advice accords with the opinion ex:

- preséed in the report of the royal commission on physical training
*in Scotland, as follows: “No systematic physical training ought to -
- be practiced ot enforced without & préliminary medical examination .
.. of. the vital organs to -insure that igreparable ‘3amage -shall :not -

]

“result
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DEFECTIVES. ‘ .

The Defective and Epileptic Act of 1899 empowered local authori-
ties to segregate, for purposes of better instruction, all children
mentally or physically defective. The scope of the examination
suggested for the physically defective was not adequate to those
mentally defective, as in these cases a mental examination was also
required. As a guide in this‘delicate and comparatively new field
of investigation, a schedule was issued by the board of ducation
(Appendix C4. In their instructions the board also dwelt upon
the importance of great caution sin tbe endeavor to estimate the
mental abilities. of children. In this connection the offieial report
says: . ‘
In assessing the intelligence, however, which Is the chlef criterfon for differ.
entlation of the normal child from the feeble-minde), the mental tests designed
by Binet and Shinon are recommended. * * ¢ ¢ is not. recommended that
the Binet testé should be applied in the ordinary rchool aus the means of
primary sefection 8f diagnosls. The tencher should select Al retarded and
backward children, and the school doctor should determine, by careful exami-
natlon, whbich children need subsequent examination by the Binet tests. It
should bhe added that these apparenMy slmpie tests should not he applied by
one not fully understanding how towse them, mid the vc?lluons and appliances

necessary for relinble results. .o
It must not hé¢ fergotten, in the case, of/ehildren who are backward, men-

tafty defective, or deaf, that a success - response wlll depend largely upon
the spirit of sympathy and encourngement Alspinyed by the school .doctor.
It is a matter of first Importunce, therefore, thut the mesdleal ofticer ghoukd,
‘at the-carllest siage of the examination, get en rapport with the child. Should
he fail to do this, he runs the risk of underesthnating the mental powers of
the child, with the serlous result that he may commit the child to a course
of training in a school and uut.er conditions which may be wholly uosuitable,
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- IV. REMEDIAL MEASURES.

It was seen early that inspection itself was only a small part-of
the work that was necessary, and that it would not benefit the child
or the home from which the child comes merely to point out the

presence of defects unless those defects could be corrected. It was

equally clear that in many cases the defects could or would not be
corrected merely because they had been pointed out. A more impor-
tant purt of the system.was the protision“of means on the part of
the- State to correct the defects discovered and to eliminate causes.
The following paragraph from the report of the chief medical officer
for 1809 shows that the purpose from the beginning was to get to
the bottom of things and remorve causes:

The board has desired to see In the mind of the authorities applying for
sanction & broad conception of thg meaning of treatment. The extraction of
a decayed tooth, the removal of adenold growths in the throat, ointment for
ringworm are, it {s true, forms of treatment, but they do not fully cover the
ground of the true conception of treatment, which should in the opiofon of
the board be viewed in a broad light as commprebending all influences which
ameliorate or improve the physical condition of children during their school
life. For instance, the modification of the teaching work of the school and Its
suitable adjustment to. the physical capacity of the scholars is a form of treat-
ment which fo the end will bear much frult. Thus thg defective v¥isual acuity
of chiidren, particularly young children, calls for ea ly correction; but the
rational treatment of some of these chlidren will, as & rule, be an educational

modification which avoids the necessity of spectacles, such modifications, for

example, as will dimintsh the prevalence of the bad habit of working the eyes

at near distance, or insure the adoption of suftable type of letterpress for the *

reader's eyes, ecedent even to the discovery of such visual defects should

come the retnoval of unsatisfactery condltions of school life, .sueh as bad light-

Ing, overpressure, {ll ventilatlon, and overcrowdiog, which together or sepa-
rutely may prove to be a cause of fatigue and of Injured eyesight. Obv lously,
such remedles are of greater Importance to the eventual health of the com-
munity-than the speclfic medicat treatment of individuals,

‘Physical exercises, ‘agnin, If reasonably taught and rightly practiced. con-
tribute largely to improved health and vigor, which is, after ull the best way

of enabiing: the individual child to resist disease and become more immune to .

Infectlon. Or, once more, it 18 Idle for an’ education authority to attempt the

tréatment or -8ay, ringworm in Individual children if no steps are taken to

protect the school a8 a whole from. infection and relnfection by the admission
of children -suffering from the complaint. -Before sanctioning any substantlnl
outlay on specific medical treat nent, the board has, therefore, needed asaunnce

-“- that the authotities were really attempting to' gnpple with the problem of .
. tmtmept ln a broad and aclenuﬂc way. o 0 .
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Various acts of Parlisment under which the medical department
. of the schools carry on their work have already been given. Briefly

enumerated they are as follows: The Blind and Deaf Act of 1893,
requiring the segregation and special care of the blind and deal
by local education authorities; the Defective and Epileptic Act of
1899, providing permissively for the special care of the mentally
and physjcally defective children of the public elementary schools;
the Provision of Meals Act of 1906, permissive in character; the
Compulsory Medical Inspection Act of 1907, this merely compulsory
with regard to inspection, but only permissive with regard to treat-
ment; the Children Act of 1908, containing a provision whereby
education authorities may secure facilities for cleansing verminous
children. ' o

The “Schedule of Medical Inspection” adopted by the board of
education for England and Wales* was also adopted by the Scotch ™ -
education departinent, and in reviewing the treatment of children
or their segregation for treatment Scotland will therefore be con-
sidered with England .and Wales.

Remedial measures will beconsidereq under five heads: 1. Cleansing
schemes; 2. School feeding ; 3. Medical treatment; 4. Special schools;
5, Physical training. )

CLEANSING SCHEMES,

These measures are not mutually exclusive; for special schools
must have some means of cleansing the children, though they may -
not have what is usually ;meant by the term “ cleansing scheme.”
Spéeial schools will plso-have “schpol feeding,” apd. there, sbove all
places, it should be of the most highly specislized kind.

.
- .

VERMIN.,

By “cleansing schemes” ordinary bathing facilities are not meant;
but the term ‘has reference to means for freeing the children and |
their clothing of vermin—vermin of both head and body.

One of the most deplorable conditions revealed by the British
system of medi(:a_sf-inspection was the prevalence of vermin among
school children. It was found to be worse among children in ths
tities than among children in the rural communities, and worse.
among girls than among boys. A '

The examinations in Bngland, as well ag in Scotland, are made
after the parent has bean notified that it is to be done, and. hag
| * “been invited to be, present. Hence it may be sarmised that the
~ chifd at the. time of the examination- is in better than average

cqx‘nd;:tio@. i i 3 £l Wb if?
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. Under the head of “ Cleanliness of the Body,” Sir George New-
man, in his report to the English board of education for 1908, says
that the reports coming to him from over the country show that
from 5 to 10 per cent of the children are returned as dlrty,” this
too in spite of the fact that parents have been notified in advance
of the examinations, and in most instances come to the examination
with their children.

Under the subject of * Cleanliness of the Head,” the English
report above quoted goes on as follows:

*The returns in the reports of the school medical officers under this heading
show a very unsatisfactory condition of affalrs, The lack of cleanliness s,

" 88 would . be expected, much more marked in the case of giris, on account

of their long hair, than in that of the boys. Though more prevalent in the
schools of the poorer districts, this conditlon of vermlnous hend Is by no
means confined to such schools, and though similarly more prevalent In the
large county boroughs, the rural areas do not escape. Judging from the
réturns, it may be sald in weneral way, that of the children examined approxi-
mately one-half of the girls examined in urban areas, and one-<quarter of
those in rural areas, have unclean heads, - Apnrt from the objectionable
nature of the condition and the tendency ft must inexltnhly have to lower
the feeling of self-respect, the presence of a constant source of irritation
reacts unfavorably upon the child, the harm done being accentuated In pro-

- portion us the chlld is highly strung or neurotic,

In Blrmmghnm the school nurse makes regular routine e\mmmu-
tions for vermin, v

. The schooi medical officer’s re?ort for the yedr 1912 contgins the
follo“mg comment-on the condition:

Although there. is evidence of a slight. lmprovemc}nt in the percentage of
those found to be clean, the figures betoken a lamentably low atandard of
personal cleanliness and lnck of emdeavor on thg part of the parents, Many
parents regnrd the presence of vermin as a _sormal concomitaBt of school
lite, whie those who struggle to keep thgfr children clean feet that th,ey
have a right to expect, \\hile compe"ed t¢ send thelr children 1o school,
reasonable protection fron? {nfection, The system of schoo! bath lns'tann-'
tions adopted by most other Kuropean countries would do much to remove the
stigma from our elementary schools, and to educate a new generation to a
higher standard of cleanliness, -

Sir George Newman in his report for the year 1911 says that the
medical officers still find it necessary to give a large part of. their

time to uncleanliness among school children, and’ then adds:

" Uncleanliness of person in school children consmutes a serlons!y advem
commentary on their training dnd edutation. It lmposslble to conalder any’

system of education as adequate which does ‘ot lnsure, as an early, result )
lmmantlng in the child feelings of selr-respect “In’ prbportlon ns this falls to -

be effected |n the home. does lt Uecome neeesaary for thehtralnlng,to be given
ln:the a¢hool. .. .. [ L Dy Ty
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Much eﬂort has been made to xmprove condmons. 1t nddmg the %
**cTulZl of the vermm thh wh‘jg‘,g he_is sifected. were__;ll, it would baa:ik
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easy matter. But this is not all. The.child goes into a home that rs
infected, und his conditior is soon as bad as it was at first. Then
the whole process of cleansing has to be gone over again. So the
problem involves not simply the individual case, but the whole ques-
tion of personal, school, and home hygiene. It is so important that
1t constitutes one of the chief duties of the school nurse. The school
nurse inspects, treats, follows up the cases, and feinspects. The latest
annual report of Englund and Wales says of the duties of the nurse
on this point:

Most aufhorities who have appointed School nurses to thelir service are em-
Moyling them in greater or less degree In the work of detecting and- following
up verminous children,

It will be recalled that the statement was_made in the section on
“ Adniinistration®” that 241 of the 317 local authorities had employed
nurses and that others had the services of voluntary help along this
line. '

London County Council cleansing cheme.—The cleansing scheme
adopted in London, which has setved as a model fo other authorities,
consists of two parts, one designed to deal with verminous heads and
the other with verminous bodies and clothing. There are 21 stations
in use in the metropolis, and the great increase in the work in this
direction is indicated by the fact that the number of children. in-
spected by nurses rose from 251,592 in 1011 to 630,359 in 1912, an
increase of 150 per cent.! '

The latest report from Lancashire shows that the number of ver-
minous boys leaving school (at 12 years of age) is less than 2 per cent
of the whole number, while in 1909 it was nearly 5 per cent; that
the numnber of girls at this age who were Yerminous was only 22 per
cent of ‘the ‘whole number in 1912, while it was 38 per cent of the
whole number examined in 1909. Many authorities show a ‘similar
change for the better, while only a few show no improvement.
Where places show no improvment in the number of unclean.children

+ found, this may probably be explained by the fact that the inspec-
tion is more thorough than it had been before. ‘Another favorable
feature is the fact that; though the number infected may not be
materially decreased, the virulence of the infection is not so great.

Aberdeen, Scotland, probably has the most efficient system of
cleansing in the whole country and the most perfect and complete
cooperation between the school medical service and the general health .
work. -The work in this cify shows ‘fully the necessity~of going
beyond - the individual child 1A' the cade of & vermitious tondition,
and cleansihg' his envirbnrent us well. This ‘cooperitive system 48
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described by Dr. Ross, the school medical officer for the city, in his -
report for 1911, which is here quoted: :

The fatility of trying to get rid of itch and vermin in the schools by dealing
only with the children suffering with threse complaints early became evident.
Case after case that had been dealt with turned up with wearying regularity ;
8e that it was soon apparent that unless the whole fdmily and the home
were dealt with no permanent improvement could be expected.

After considerable negotiation between the school bourd and the sanitary
authority, an agreement was entered into to deal with all such homes and
families. The expense of the scheme of cleansing, which was estimated to cost
800 pounds per annum, was to be borne equaliy by, the board and the local
authority. *

The heads of the agreement between the two bodles are: That the school
bourd undertakes the ingpection of verminous children and their houseliolds,
and reports to the public health department of the town councll as to what is
required for their cleansing and disinfection. The public health authority of
the town counell provldé the necessary accornmodation, the staff, conveyances,
and npparatus for cleansing. A inspector was appolnted to act under the in-
struction of the medical officer of the board, and the work was begun on March
13, 1911,

When a child 18 found suffering from vermin or itch, it is excluded from
school, along with all children of the family. The house is visited by the in-

. spector, who reports to the medical officer on the condition of the famliy, as to
numbers, 1neans, sccommodation, bed and body clothing, etc.. Disinfectant s
suppliéd with instructions how It is to be used, or where, on account of lack
of asecommodation, or of bed or body clothing, it -is considered necessary, the
wh* family 18 moved to the cleansing station to be trented. Where children
are found verininous the second time, the family is moved invarlably to the
cleansing station. . _ 2

When a family 1s taken to the clegpsing station for the purpose of disinfec-
tion, every stitch of bed and body clothing is removed from the house and Is
disiofeéted. The house Itself is disinfected and cleansed, fresh chaff is sup-
plied for the beds, and, where necessary, the bed und body clothes are washed.
The family thus get a fresh start in life. In carrying out this .work, every
conslderation is shown for.the feelings of those dealt with. Adult members go
to the clem.\sing station at night and leave in the’'morning tn time to ge‘t to work.
<. Although considerable dublety was expressed at the inauguration of the

. - scheme as to getting: adults to go to the cleansing station, and of homes and
families remalning clean after treatment, doubts have been agreeably expelled.’
The scheme has worked smoothlx. largely owing to' the sact of tb?se desling
-with the infected families and the excellent provision made for thelr comfort

" durlng the cleansing process: In only two c¢ases has it beén hecessary to resort
to legal compulsion, - . 2 © ' :

- While- it 15 too soon to come to a conclusion about the success -or faflure of

. this scheme, reexamination of ~tﬁe,‘chlld|jen attending school has given so favor-
.- . able results that there Is ground for believing: that, a successful method of
- dealln\g with{his reproach of oprfc}ty has been found. ‘- %
", .. Attention has been called all through this bulletin,to the fact that
~ this work in Great Britain is a broad one, and that its greatest suc-

& /cess depends-on a complete cooperation between all the forces work-

l
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BEMEDIAL MEASURES., ‘ 85 -
<
from home hygiene, nor can home hygiene be divorced from indis-
trial hygiene. - - .
The education (Scotland) act of 1908 provides that when a child
.18 filthy or verminous it may be lawful for the school board to prose-
cute the parent and take charge of the child and cleanse him and
restore him to a healthy condition. Under section 128 of the Chil-
dren Act (which applies alike to England a!‘iWales and to Scot-
Iand) the school board may direct their medical officer to examine
the children in school, and if the person or clothing of ‘any child is
found to be infected with vermin they may notify the parents to
have the child cleansed, and if the parents fail fo do this the board
may take all the necessary measures to have-it done, and when called
on by the school board to do so the health anthority must place at the
disposal of the school board any places or equipment they may
possess for the purpose of cleansing persons or clothing. With such
resources at their command it is possible for the boards of education
or education committees to do much toward cleansing the children
.and thereby raise the physical, moral, and social standard of the
nation. : ' . »
In addition to school cleansing as a remedial measure in the strict
sense of the word, some attention may, be given to school bathing,
separate and apart from its use as o treatment measure. The shower
bath has been introduced in the schools of many edpcation authori-
ties because of its value in teaching the child the habits of personal
cleanliness, The child naturally feels better when he is conscious of
the fact that he is clean; he feels more like doing the daily work of
the schoolroom, ang he is more likely to be in a condition to ward ¢ff
disease. The board of education (England) recognizes the value of
- this form of bath in computing grants from the national treasury
based on attendance. The board has also expressed a willingness to
comsider the installation of shower baths wherever such may seem
to be needed, whether for a new school building, for an old school
building, or for some independent building accessible to school chil-
dren. In numerous institutions there are swimming baths as well
as shower baths, While there are baths at the present time in only
20 local areas, with the impetus that the movement has, and with the
value that it is conceded to have in so inany ways, it is considered to
be only a matter of a few years before every local authority in Gréat
Britain will have established some form of bathing in the schools.

SCHOOL FEEDING, 4 =

y_"'ll‘ihé "next remedial measure to be éox;siderédl is that of oliool feed:
ing. - Strictly spegking, school feeding is not » branch 6f the riegicst

. %

inspectioh dépsrtment, and yet:it would be impossible to give, médis

| - Ah

ol inspeétion broad scope ant leave out this feature. The board of
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education administers this department through its medical staff.

The separation comes in the local educntion atthority:-the local su-
thority is not required to put school feeding under its medical de-
partment, though the tendency is to closely relate the two. The
fact that the “Provision of Menls” Act was passed and put into
operation before the uct providing for medical inspection was passed
probably explains the separation of the two servicos,

The investigations that led to the passage of the Provision of

_=Meals Act were not primarily directed to schogl feeding. The neces-
-

sity of the provision wus emphasized, however, as already noted, in
the report of the- royal commission on physical training in Scot-

“land and also in that of the interdepartmental committee on physi-

cul deteriaration. The committee appointed by the president of the
board of education in 1905 was directed, as vne part of its duties,
“to inquire into the existing arrangements of voluntary wrencies
for the provision of mcals to school children, and to report as to
the possibility of its better organization.” S

In his first annual report to the board of education, the chief medi-
cal officer comments on the ‘reports of these three committees ns
follows: -

When the terms of this report are consldered, together with the reports on
physical training In Scotland and physical deterioration, it is abunduantly clear
tlmt_nu’ ovur\_\'helmlng miaxs of evidence hud been collected which united to

present a most’ canvinelng ease—In the first- place of the physical Needds of -

necessitous and underfed children, and the second for a general systemn of
medical inspection and superviaion, with nt least the possibility of aeting upon
the results of fospection by a scheme of treutinent.,

The=wesult of these.investigations and recommendations was the -

Passage of the Education (Provision of Meals) Act. ' This act give
the local authority the’right to furnish meals to necessitous children
or others, and to aid committees who were doing such a work by fur-
nishing them with equipment and staff. The local authority, how-
ever, must have representation on the committee. Even then it
could not use public funds as long as private funds were available
for the purpose. But if no private funds were available from any
source, the authority might spend an amount not to exceed one half-
penny .on the pound-on such a plan as had been approved by the

" board of educatioii,

Although the board of ed.ucution has not the power to require

‘that- the feeding of children be made s part of the ‘work of the

medical department of the local anthority, it # fully convinced that

‘such an arrangement would be the best. ~As evidence of the board’s
. view.of this matter, the latest report of the chief niedical officer has

the following to say: '« .. .,
‘I"'the board's, view noisch

) oL Bg

wholly satistactory unl

rogarded as
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“(u) Hap the right to nominage for school feeding any childien found at the
routine medicul fnspection or on special examination te be suffering from mal-
uutrition due to insufficlency or unsyitability of food ;

(h) Is consulted ag to the dfetn ry provided ;

(€) Has the right gnd Quty. of inspecting the actunl arrangements made in
rezati to the prepuration, distribution, and service of the meals ;

(d) Is consulted In all casesx of doubt as to the necessity for retaining a
¢hild vu the feeding list owing to its phystcal condition,-

There are two tests used for the selection, of the children who are
to receive the benefits of the Provision of Meals Act. They are
known as the poverty test and the physical test. In using the. phy-
sical test the child’s state of nutrition is considered without reghrd
to the probability or improbability of his having sufficient food. The
< poverty test isone in which the child’s present financial condition is

considered. Any condition that renders the child unable, for the

tiine being, to secure proper food is sufficient justification for plécing o

his name on the feeding list. The majority ‘of authorities use the

poverty test. The following stutement taken from the report (1912)

of the chief medical officer of the board of- education will be of

Interest :

Inquiries are made as te the total weckly income of the family. Hnuse rent
is deducted from this total and the remainder is divided by the number of
persons in the family,  This gives the net income per week per hend. If the
income iz below a given awounl. meals are provided; if above it they are
withheld, .

It is obvious that the only sound eriterion of selection is the physical condl-
tion of the ehild. Tt is true that whether the selection be made on a physical
or o povertys hasis, the mngority of the children will prohably be the sume in
hoth casex,  On the otber hond it must be remembered that in a considerable
number of households which are fairiy*well-to-do there wilt be found children
who, owing to the uusuitable charaCter of the food provided or to neglect, are
suffering from malnutrition and sre therefore fit subjects for admission to the
wenls. Where selectlon 18 on a poverty basis children of this type are passed

»over. Another objection to the adoption of the poverty. test lles in the fact
that the physleal well-belng of the child is often sacgificed to the naturnl re-
tuctance of the parent to take upon himself thie social stigma involved in the
acceptance of sy form of rellef, That the poverty test has heen so generally
adopted Is doubtless due partly te the ense and precision with which a purely
mechunleal test of this kind can be applied and partly to financlal conslder-
ntlons—the iden apparently being prevalent that only by this method can ex-
pengiture on the provision of meuls be kept within reasonable bounds :

The, seléction of the childwho is to receive meals is not the only
problem confronting the authorities:” The selection of the menu so
that-it will contain the greatest food value for a minimum cost and
at the same time be palatable and appetizing is a problem of equa}
difficulty. The variety andt time of serving are questions to be con: _
sidered. In the main the food is prepared in large cooking centers
 from which it s distéibyted to the sefieral individual schools'on feed-
ing venters. - This js not the invariable rale, hawever, The speciai.
i ] - =3 :
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28 MEDICAL INSPECTION OF SCHOOLS IN GREAT BRITAIN. i ;

schools of the various kinds have their own cooking equipment and
do their own cooking on the premises. The diet and the time of
service also vary more in the special schools; particularly is this
true for conditions such as anemia aud tuberculosis.

Below is given a list of menus furhished to the necessitous chil-
dren of London by the Alexandra Trust. They are furnished under
contract, and cost about 4 cents apiece.’ This center has furnished
a8 many as 30,000 meals a day. The meals are sent out in heat-re-
taining vessels to 170 different feeding centers, at which places the
children gather to partake of the meal. -

1. Dinner menus for winter:
. Hnrl(ot beun soup, bread. trencle, puidding.
. Fish and potato pie, bread. baked ralsin pudding.
. Pea soup. bread baked in drippind® fruit pudding,
. Stewed beef or muttou, suet roll. steained potatoes, bread.
. Beef stewed with peas, suet roll. potatoes, bread.
. Mutton stewed with haricot beuns, steumed
. Meat and potato pie, bread.
. Meat pudding, potatoes. bread.
. Toad-In-the-hole, potatoes. bread.
10. Rice pudding. two slices of currant or snltana bread and butter.
2. Dinner menus for summer: ? :
1. Rice pudding, two stices of bread and butter.
12. Toad-li-the-hole, potutoes, bread.
13. Meaut ples, potatoes. brend, :
14. Meat pudding. potatoes, bread. R .
15. Cold meat ple, fruit roll. g L
16, Meat snndwich, plece of cake.
17. (For infants.) Hot milk and bread. frult roll,
The next seven are for infants, und Nos. IR, 19, und 20 are the same’ as Nos.
4, 5, and 6 aboyve:
21, Rlce. tapioca, maenroni, or Lartey pudding, with- t\\o slices of sultana
bread and butter. -
22. Stew—very flue mince,
- 28. Baked custard, with bread and hutter,
24, Savory custard, with breal and butter,
The next three are breakfast nienus:
25. Cocoa, porridge. ang twao slices of bread and butter.
28. Cocoa, three slices bread and dripping. . -
27. Hot milk and bread, two slices of bread and Jam or murmnlnde

Special diet is prov;ded for children in the tuoerculosis schools
or recovery schools of various types. ‘

"Meals are furnished to mdny children' without cost to their parents, -
but the parent is always expected to bear the expense when he can ‘
do so, and. often the mea]s are furnished and the cost recovered

SO W~V OTE N =

-

"1Based on prices prenmng before the war. . . ' =&y 8
"r_ln mhner dinner menuy are. m'd!nnny ‘supplied to the dlnlng ceptars through Jnm.
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later from the parent by a civil suit. Again, the parent may pay
only a part of the cost of the meals—a half or less. The effort is
carefully made to avoid pauperizing the parent on the one hand and
imposing upon the State on the other. - ; r

The Jast point to be mentioned is the educational value of the
meal. Efforts are made to have the children orderly, show respect
for each other, and appreciation for the free gift of the food ; they
should also be taught to masticate their food thoroughly. For this
purpose plenty of time must be given for the meal.

From time to time inquiries are made as to the improvement of
the conduct and manners of the children who receive the free meals.
As the result of such an inquiry in 1912 on.the part of .the Bradford
edueation committee, 43 teachers reported considerable improve-
ment, 61 distinct improvement, and 29 slight improvement; 83 re--
ported no visible difference. The following quotations from the
reports of school medical officers are suggestive in this relation :

As the meal itself i< nttractive, it is a matter for r(xéret that the educatlonulf)
advantages of good tuble manners are not insisted upon,

The behavior of the childdren was far from orderly, and the educatignal
« value of the meal practicafly _un. .

A few older children neted ax monitresses. but there was nothing very satis-
factory about the wuy in-which the dinner was served. * *  *\The walls
of the ‘room were extremely dirty.

The arrangements are extremely primitive, thw menls belng serv on old
sehool desks covered with white oll baize much worn. There | complete
ubgence of amenities, such as grace, punctunlity. simultuneous assembly, atten-
tion to manners. * * -* The sclection and management is on the pauper
hasts entlrely. Nelther the school medical officers nor the teachers are asso-
ciated with the work. 4

The following quotations give another view:

The ladles of the helpérs' committce have agaln uwodertuken the dutles of
belng present at the meals. and they report that the discipline and behavior of
the children are most satisfactory. v

The meals are supervlsed by the teachers. ¢ * * The children all sit
down together, and grace is said. \

The hend teachers-are also asked to impress upon the scholars that they
must attend the canteens In a cleun condition, and the district committees are
authorized to refuse brenkfast to any child coming In a dirty condition after
suitable warning. 1

N

The raom, is clean, bright, and well lighted, and is fitted with tables covered
with white ‘offcloth. ;

One of the chief educational values of a menl, as distloct from the distribu-
tlon of food, Is the opportunty of teaching the children to regard themselves
as members of ab organized commbpunity with social obligations to each other.
It must not be forgotten that in many of the poorest homes meals as such
do not exist, and thut food'lles on the table all through the day, to be snatched
up and eaten whenever whim or hunger prompts. The introductlon of tables
and seats, of plates, forks, and spoons, and the orderly arrangement of begin-
ning and ending the meal with a grace can not fall to have a marked effect
in the general and moral value of the meal; while at the same time the longer
period atlowed for sitting and talking favprs/the digestion of the food. ’

It is the consensus.of opinion among the'teachers that, the adnmin-
istration of school meals js having a decidedly beneficial effect on

Iy: 1 e
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the physical, social, and intellectual life of the child. And. as the
relationship between the administration of meals and the work of
the teachers becomes closer and ‘more general, and as the school
medical department becomes more closely connected with the work

- of the canteen comniittee, ALhe good results will be incaleulable.

SPECIAL SCHOOLS.

If a child’s defects can not_be overcome, it is considered best to
place him in a xpecial school that will suit his case. 'The classifica-
tion of these schools varies under different authorities, and naturally
in the large centers of populntlon classification and segregation can
be carried much further than in spursely settled rural communitics.
It is often the case that school authorities havi ing few defective chil-
dren to provide for arrange to send them to spetial schools in other

areas, N 3
For the purposes of this bulletin the following classification will
serve:
1. Sehnols for the hlind
2., Schools for the semiblind,

3. Schools for the deaf,
4, Schools for the semidenf.
‘ 5. Schools for eptlepties,
6. Schools for the physieally or mentally defectived
T, Schools for stammerers.
8. Schools for children with ehronie eontagious skin dispnses.
9. Open-alr schools,
10, Industrial schools.

There are many combinations hetween these classes of schonols as
-well as numerous subdivisions. This is necessarily the ease, since
much of the work now included in the department of medical i inspec-
tion had its legal beginning long before medical inspection was re-
quired by law.

Schools for the blind—The first day :chonl for the hlmd in an-
"land was opened in 1879 in London, and like all sehools of the Kind
established before 1893, when the Blind and Deaf Act went into
effect, was conducted without Government aid. The act was com-
palsory for the period of olementarv instruction. By the provision

+ of the education act of 1902 local authorities were empowered to

" establish higher education for the blind and denf and several :

authorities have availed themselves of the privilege. *
The school for ‘the blind in Manchester, located on Shakespeare

'+ ' Street, accommodates about 40 children ranging ‘in age from very
h it occupies is an .

" young children up to 16 years. The building w

old residence that mlght not be suitable for a sc for any other

. ~class of chﬂdren. It is, notweab]e thatrmnny of the ial schools N

tre in'old, bmldmgs whlch were not- constructed for gchoo purposek

X Rlamed by the fact tbat the specml echools lii"e nul-,
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tiplied faster than provision could be made for them ; farthermore,
large buildings are not needed for most of the day special schools.
In the Manchester school besides the literary instruction by the ordi-
nary Braille' system, there is a great deal of manual work., Music
also receives attention. ‘ N
Schools for semiblind.—There is a school for the semiblind in
Harvist Road, London. Some of the children in this school might
do work in the ordinary elementary school, but their eyesight would
be endangered thereby: most of the children, however, could riot
carry on such work. The head teacher furnished the following de-

scription of this school: - .

Equipment.—1. Blackbonrds ruled in 4-inch lines on all nvnﬂuhlé wall space
which can be easily reached by the child, . :

2. Speciully designed * Bishop Hurman desks for myopic children.”

3. Roller blackboards made on, the prineiple of a roller towel from American by
cloth treated with special preparation to make it dull and nonr_éﬁeétlve. Size:
20 feet by 4 feet 6 .inehes (which gives a writing space 20 feet by 4 feet 6
Inchex), emsily ndaptable to the height of any child. ) )

4. Four sheets of Amcrican cloth.27 feet by 24 Inches fastened to a Inth to

be used on the desk, . . .
5. Exereise hooks nade of hlack paper nx per specimen,
6. White Conte n I'arls crayons and penelis to use in connection with No, 5. &

7. Dustless Hygiea white chalk for Mackboards,
l» "8 Black cardinied mounting boands for reuding lessons, 30 by 32 inches.
9. Ilyin block-type printing set with interlockiog pins,  Size, 1 jnch by 2
Inches, 5 i '
' ".10. One shop printing set. )

11. Black indorsing ink for use with printing set, )

12. White cartridge paper and cardbenrd for printing on. Sizes, 15 by 11 =
feet und 27 by 40 Inches, . . .

13. BlacR linoleum 10 by 6 fect framed for map drawing. e

14. Surveyor's measuring tapes which are very plainly and clearly maried,

Curriculuin,—The following subjects are taught orally at & near-by ordinary

- elementury school: Singing, physieal exercise, Scripture, nature study, history,
geography, recitation. The last three are’ supplemented by suitable extracts
written on hlackbeards or printed in large type previously referred to. The fol-
lowing are taught within the Harvist Road bullding: Arjthmetle, neading,
writing, composition, history, geography, recitation, speech training, manual
occupation, '

Lessons are correlated ns far ns possible, For example, a child lstens to an
oral lesson in history or geography at Pakeman Street {the near-by grammar
school), and then comes hete and reproduces what he hag been taught by means

* of large sketch maps or comiposition according to text of lesson. R
Scripture.—A¢ the recent Scripture exaraination, those children not examined
 orally, for example, Standard 1V and upwdrd, were tested by-exactly the same
“qnestions’as the normal children, Coples of these were’ obtained from ‘the
hendmaster ‘and gome ptinted In-large ¢ype, others written on-the blaskbosrd,
¢ Chlidren answered on blackboard, teacher- marking each question -as: it was
fnished, Results reflected great credit on teaching at Pgkeman  Street,
.- Tt:18 on.this correlation of ‘the work that much of the success of-this typa
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Realfg.—'rwo or three of the most pertinent paragraphs in each.reading

lesson, extracts and quotations from the poets and stundard authors, are printed |
fn suftable type to form m'tum reading matter. The remninder of the lesson,
the story of the poem, or'the text of the extract, ts read or related hy the teacher .
to point and finish the whole.

Speech training.— Atlention 18 culled to the different elements which form

’ speech—for example, vowels and consonants nwnl to the position of the orguns
producing. s : o .

As a rule the girls ennnclate more earefully and imitate more perfectly than
the boys. Each sound has some story connected with it

The schools for the blind are not ificluded under * remedial mens-
ures” in the sense that they correct the defect with which the child
is affected. Hence, schools of this kind may properly be considered
m the discussion of a system of medieal inspection.  But in many
cases, for instance that of a child with high myopia, improvement
may take place if the proper attention is given early.

Schools for the deaf.—These schools ure very much like the fore-
going, so far i their relation to medical inspection is concerned.

. They are “remedial schools™ only in part. The effort is made to
remove any abnormal conditions of nose or throat that may be ag-
gravating the ear defect. But the most important connection of the
medical inspection department with this line of work is the detection
of defects of hearing before they have advanced beyond remedy. In
some system$ teachers make periodic routine examinations of the
hearing of children in their classes. Tf the medieal examiner finds
conditions that can be remedied by medical or surgical measures, ho
secures the remecdlies; but if the child's hearipg is too low for him to
profit by the ordinary methods, he is recommended for a school for

. the deaf or semidenf, according to the degree of his deafness.

Schoals of this kind are to be found in Birmingham, Glasgow,

v Bradford, and London. In London one of the schools has a class
for the semideaf. In this school much care is taken to preserve and
improve what hearing yet remains.. Special instruction for the deaf
is compulsory throughout the whole country, and attendance upon
the instruction is compulsory. .

Schools for epileptics.—The law govérning the schools for the
blind and the deaf, passed in 1893, was compulsory. The law govern-
ing the work of epileptics and children mentally and physically de-

sfective, passed in 1899, is permissive. The defect of epilepsy in the

eaning of the act Was to be determined by a physician selected for
the purpose by:the education department. This was the first instance
in England in which statutory powers in cannection with school ad-

. ‘minigtration were given to a medical officer. . . f

t part of theact providing for the segregation and specia] edu- |
cation of epileptics h#@not been very generally' adopged by local

* authorities. There ate perhaps several reasons for this failure. The
sct provides that'the child nust be suffering to such 4 degree as to
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render him unfit to attend the ordinary elementary school, and yet
his condition must not be so bad ss to render him -unfit to be
cducated. Again theé number of epileptic children in a local area
is not always sufficient to justify the establishment of a special
school, and the difficulty of making satisfactory arrangements with
another authority. is not in every case easily overcome. AccoMing to
the report of the board of education for 1912, there were only six
residential schools for epileptics In England and"Wales at that time.
These schools had accommodation for about 500 children, but with
the exception of oné established by the Manchester authority, they
were all under voluntary management. A description of the Man-.~
chester school follows: -

The Soss Moss residential council school for epileptic children, under the
Mauchester education authority, was opened in November, 1010. Children
had for some years previously been sent to the David Lewis Epileptic Colony
adjoining, but the number of children deal't with by }he educetlon authority
becoming 80 large, the authority decided to open a school of their own, The .
school is situated about 3 miles from Alderly Edge and about 15 miles from
Manchester, and Is placed on a site of 23 acres. The children are accom-
modated in four * bomes,” two for bors and two for girls, each accommodating
25 children. The school forms a separate buildingg A matron is placed in
ciarge of each of the homes, and the head master of the school acts as super-
imtendent of the whole, The cost of buildings and furnishing was approxi-
mately $300 per hend of accommiodation. A visit is pald to the school each
week by the school medical officer to the Manchester education nuthority, Dr.
Brown Ritchie, who I8 responsibie for the ndmission and discharge of the

_ children and the geperal administration of the home. Dr. McIlraith, a practi-

tioner in the neighborhood, ‘visits at least twice weekly, apd 1s responsible

.for the general health of the children,

* . . . . . L] *

Lingfield 8 the only one °f the six 'epllemlc colonies where a medical man

18 in residence. Dr. Hume Griffith is superintendent of the whole colony,

and on this account there can be no dodbt that the children recelve “miore
detailed medical care. A dentist attends once weekly. At Chalfont a dentist.

Attends once & month. At Much Hadham a dgntist attends quarterly and an

oculist twice a vear, At Starnthwaite a dentist visits three times a‘year; an
oculist attends at intervnls. An oculist, but no dental surgeofn, has been
nppointed at Maghull. ‘At Soss Moss both a dental surgeon and an' ocuiist
are on the staft. : g
Much atferition has been given to the cause, the timé of onsét,
the frequency of occurrence, and the treatment of epilepsy. Some
investigators have reportel as many as one cage in every 400 chil-
dren examined; othérs report one in every 1,400. The institutional

or home treatment has been found to be the best. - Attention must.

also be given to classification according to age, bex, and gradd of
e@lepsy, As fow of the ¢hildren gre able to leave the institution
#% the age of 16, the after care must réceive attehtionkhe 1ife
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- kept up without wearying the brain. Light manual .work forms -
an important part of the daily routine. Gardening is considered
one of the best lines of work, as it gives interest, outdoor life, and
mild exercise all at the same time. So far as diet is concerned, the
food should be well cooked, essily digestible, and there should be
very little ‘meat eaten. As so many cases going from the schools
-are lost sight of, the experience of the authorities so far does not
admit of a yvery definite prognesis. But on the whole it may be
said that the school life is more palliative than curative.

Schools for physically defective children—The segregation “and
care of this class of children is provided for in the same act as that
which provides for the care of epileptics. Its provisions have been
more generally adopted, however, as applied to these children than
they have as applied to epileptics. For the code year ending July
31, 1912, there were 67 schools in England for physically defective

| children. They had a capacity of 5,260 and af attendance of 4,674,

These schools have a twofold object: They relieve the defects with

which the children are suffering. and they afford instruction most

- suitable te the child’s probable future. The effort is made to enable
.the child to be self-sustaining in spite of his defects. The same

classification is not observed in all cities. Even in the same school

" the work may be varied greatly to suit the individual needs of the
. children. TIf'a child can do a certain kind of manual work better

than anything elge, he is allowed to do that so far as it is not incom-
patible with a reasonable amount of organization.

One good feature in connection with this class of schools in Liver-
pool. is.the interest taken in the work by the Invalid Children’s
Assocjation. “When the school medical officers find children who are

_ sufféring with certain forms of tuberculosis or joint or orthopedic-

" defects that require special surgical apparatus, the cases are reported
to'the officers of this association, who ususlly succeed in sequring the
necessary appliances.  'When the children are in need of-a convales-
cent home,the sume course is pursued and with the same gratifying
results. In the two schools for physically defective children .in 1
Birmingham there were 229 enrolled in 1912. The list of conditions

and.disedses with which they were aflicted follows:. «

ol

Tuberculosts— . -] Varlous, .deformities (including
... Spine.... meemeennea= 85| rlckets) oo.oeo._.. npiia- 88
DR - § | ST . “-~ 83'| Spinal ‘scoltosts ____.___ i 11
BEREER 3 SN | £ Coggehltn_l.dlsxomuonpt_ hi 7
ol Varows oot il 7 | Hedrt dlseaser .l -: L
- < Intanttle paralysid@®__________ 4 Varzogi-l_‘;-,--;-.'.' ...... WISOONUERT S
Y- Spestic paralysts. .l . __ 2 T O e S Y
[ Preudohypertrophlc paralysis.... 1|, Totalo.lo. L %90 )
" Yarlons muscular dystrophles._. 4 ' P
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Dr. Auden, the chief school medical officer, states in his report
from which these figures are taken, that the children are ali suffering
from dental caries in a serious form, which he believes is very detri-
mental to their health and may even be the one adverse circumstance
that turns the balance against recovery. It is his opinion that these
day schools for this class of children are doing much good, but that
much more is yet to be done. His idea is that this work, to be most
successful, must be carried on in a residential institution having un-

~ der one roof and under. one-management educational, clinical, and
trade training curricula. The children in these schools are conveyed .
to and from their schools in vehicles provided by, the city. The same - é
is true in other cities. In Edinburgh an arrangement is made with
the car company for carrying large numbers of the children to the
Duncan Street School. ; :

Many of the schools for physically defective children also have the
mentally defective children in the same building. This enables the
authorities to economize in matters of administration and conveying
children to tigir schools. The Duncan Street School in Edinburgh,
previously mentioned, is one of this type, as are the schools for de-
fective children in Liverpool and in Birmingham. The Edinburgh
school provides for the physically defective, the mentally defective,
and delicate children, and is somewhat on the open-air plan. The-
seven rooms of the building all face toward the gouth, and the south- -
ern wall can be entirely removed. A large sheltered garden, with -
spice for sand heaps, and other outdoor attractions make this depart-
ment of the work both interesting and profitable for the children.

A school at Manchester for- crippled children is worthy of special
note. It is situated 4 miles out of the city, on a site comprising’ 16 .
acres, and while not an open-air school in the ordinary sense of the

‘word, makes it possible for much of the life of the children to be
spent out of doors. It is noticeable that the children are nearly all
very young and the cases practically all surgical. The teaching,
while carried on regularly and systematically, appears to be en-
tirely secondary to the work of relieving the physical defects. It may
be eaid that it is more of an institution for the correction of defects
than for teaching, although the opérative part of the work is not
done at this place, but at the hospitals of the city. The visiting sur-
+ geon’s annual report for the year 1912 is given inethe ‘Appendix °
(p. 88).. i :

In-New King’s Road, London, is located & special school for physi-
cally defactive girls thint represents the othen'?xzemo from she gchool
described in Manchester. The Manchester. school. has wg.1ts chief

. ohject the relief of physital defects; with the teaching ot much more 3
than & pastime-—a mere means uf entgitainting the little folikks-while
ot Y Vorogs s o v i it yasy N is
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: H
:undergoing the unpleasant ordeals of treatment. The work at the
New King’s Road school has no such object. Its purpose is not to cure |
orto try to cure the physical defects. The school is for girls between .
the ages of 12 and 16 whose physical condition is such as to preclude
the possibility of ‘their following the ordinary vocations in life. It
is a school for treining in art work, fancy embroidery, and dress-
making. From time to time the dressmakers of the fashionable west
end of London visit the school to comment on tha work and examine
the girls engaged in ,it. When the girls leave school they receive
about $2 a week to begin with. . : .

Schools for mentally defective children.—MentaHy subnormal chil-
dren present a perplexing problem. The first part of the problem is
the selection of the cases. After the classification into normal a:g
subnormal, there are children in the normal who are backward a
retarded and must receive special attention in order to finish the aver-
age course. Of the subnormal there are two classes ta be considured,

-the educable and the ineducable. :

The Defective and Epileptic Act, 1899, has been referred to bufore |
as the one under which the eduaation of the mentally defective chil- .
dren is carried on. In 1913 Parliament passed an act known as the
Mental Deficiency Act. Its purposg is to provide for those children
who are ineducable, and also those who aie in a measure educable, but
who must be looked after\y the State, even after they have received
what education they will take~_Before ghis act was passed, whatever
responsibility. the local authorit pon itself in this matter of
caring for mentally defective children was voluntary. While the
duties of educating the children remain the same, the new law makes
compulsory the ascertainment of all mentally defective children in
the respective areas and the ascertainment and notification of chil-
dren considered ineducable. The treatment of this question is of such
vital importance to the nation and the passage of the Mental Defici-
ency Act was such 8 long step forward, that it is desirable to quote, -
from: the act itself: , . : e

8gcTrON 2—(2) Notice shall, subject to the regulations made by the board ef ¢
education, to be lald before Parliamgnt as herelnafter provided, .be given by

the local education authority to the local authority under this act In the case
of all defective children over the age of 7T— a2 4
(8) 'Wha have, beeggascertained to be incapable by reason of mental defect
. of receiying benefit or furt!fet: benefit tn speclal’ schools or' classes, or
who can not be instructed ih’ a speclsl school ‘or class without detri-
ment to the Interests. of .the- other children, or 'as respocts whom: the
board ,of educatipn certify that there dre speclal clrcumstances which
render it desirable that they should be dealt with under this act by
way of supervision or'guardlapshlp; ' ' e TR
(b) ‘Who, on ‘or before-ttaining the age’of 16, are abodt'to be' withdrawwnlor

°

it

i education ‘apthority. are of opinion- that- It ‘would Ye to their-benefit.
e ‘ahi A AT palrE | 1.:»1 - .z.;_ \ A hahin s
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,Sec. 80—(h) (iv) Nothing in this act shall affect the dutite or powers of
local education authorities under the education acts; and the duty of ascer-
tuining what children over the age of 7 and under the age of 16 (herelnafter
referred to as defective children) are defectives shall rest with-the local edu-
cation authority as hereinafter provided and not with the local authority under
this act; and such last-mentioned authorities shall have no dutles as respects
defective ¢hildren, except those whose names and addresses have been notified
to-them by the local education authority under the provisions of this act. '

Skc 31~~(1) The duties of a local education authority shall include a duty
to make arrengements subject to the approval of the board of education—

(a) For ascertaining what children in their area are defective children

. within the meaning of this act;

(d) For ascertaining which of such children are incapable by reason of
mental defect of receiving benefit ¢r further benefit from fustruction
in special schools or classes; . a

(¢) For notifying to the locul authority under this act the names and ad-
dresses of defective children with respect to whom It is. the duty of
the local educntion authority to give notice under the prdvisions here
inbefore contained. , £ .

In case of doubt as to whether a child is or is not capable of reEelvlnz such
Lenefit as aforesald, or whether the tetention of a child in a special school or
class would be detrimental to the tdterests of the other children, the matter
shall bk determined by the board of education. ) N

(2) The provisions of section 1 of the Elementary Education (Defective and
Epileptie Children) Act, 1898, shall apply with the necessary modifications for
the purposeg of this section. , .

The section of the act of 1899 above referred to is given herewith
that the last paragraph may be better understood.

SectToN 1.—(1) A school anthority, as defined by the Flementary Education
(Blind and Deaf Chfidren) Act, 1898, may, with the approval of the educatton
department, make such arrangements as. they think fit for ascertaining—

" (8) What children in their district, pot belng imbeclie and not being merely "
dull or backward, are defective; that is to say, what ghlldren, by rea-
son of mental or physical defect, are incapable of receiving proper
benefit from the instruction in the ordinary elementary public schools
but are not incapable, by reason of sach defect, of receiving benefit .

. from lnstruction in such special classes or achoolsPe are in this act
wmentioned ; nnd . ) i
(b) What children in their district are epileptf® children; that is to. say,
what children, not ‘being 1diots ‘or imbeciles, are unfit by reason of
severe epllepsy to attend the ordinary public elementary school,

It will be noted that these sections of the act place upon the
lacal education au‘q:or;it the duty of— | ;
(1) Making a diagnosis of feeble-mindedness, imbecility, gt idioey
(2) Determining whqther_dxe child classed as feeble-minded is

.., copable of benefiting from education in a specigl aschool
. . {8), Of potifying the loog] authority, under the Mental Deficiengy.
(i i2-ifAh Of all defective children aver.the sgn of . {a) who are

6> 15, ARCapable,of _
""" Jeducable, are detrimenta] o other children; (o) who require.
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supervision or guardmnsblp under the Mental Deficiency
Act; or (d) who after leaving a special school need insti-
tutional treatment or guardianship.

Under the Defective and Epileptic Act of 1899 the local educa-
tion authority could segregate or not; consequently a diagnosis of
feeble-mindedness was not ‘necessary. The issue could be avoided.
Under later legislation the local education authority must make a
diagnosis, report to the local authority every such diagnosis, and,
further, must report whether or not the child gan profit by work
in a spectial school. The education authority must also report to
the local authonty all who have reached the age -of 16 and are
about to be discharggd from a special scheol. if the education au-
thority thinks it w‘l be best for such children to be sent to an
institution or placednder guardinnship.

Again, the attention of the education authority up to ‘this time
has been turned largely to a consideration of backward as well as
feeble-minded children. .The authority’s first duty has been to takef

" such steps as were most necessary to promote educatioh, but now

~ the work must go mueh further, for the duty of the local education

.authority is not only the segregation of feeble-minded children who

are educable, but to say who aré beyond the possibility of an edu-
cation and must have institutional care or a guardlanshlp all their

lives. 4

The educational authorities are required to examine and classify
all children of subnormal ‘mentality. Although the authorities are
not ‘zequired to educate such children ip gpecial classes or schools,
it is reasonable to suppose that before long a unmiform plan for
making diagneses and returning the facts will be worked out. Un- .
“doubtedly the enforcement of the new act will give a great impetus

* to the segregation afid training of the feeble-minded by the several

local education authorities; for after they have made the examina-

_tion and classification that the new law requires, they. will very

probably take the.further step of providing special education.

At the end of the school year, July 81, 1918, 175 authorities had

" taken action under the act. As there are on]y ‘818 authorities in
. England and Wales, it will be seen that a majority of them have

-taken action, - There are altogether 169 day schools and 8 residen-

" tial schools. These schools accommodate about 13,000 children. Tt
. -is ‘estimated that’ there are 24 000 feeb]e mmded chlldren in Englnnd
and Wales,’

*_ A number of resldenhal‘gchools ‘have béen cert\ﬁed by. the home .
oﬁoe to.receive children on committaf ordm under the Children A¢t,
x 1908, In. other ‘words, they Teceive incori 'ble feeble-mmded chil- Z’
" dren just g the ordmary ‘industrisl school“ whxch i under the careof - 3
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the home secretary, receives the aggdinary morally delinquent boy.
One of these schools is in Acre Lane, Brixton, London. The children
in these scliools show a ‘wide range of mentality, from simple back-
wardness to embecility, but no child entirely ineducable would be
received and retained.’

The great majority of childven classed as feeble-minded are of the
higher grade; that is, very few of them are wholly ineducable. The
child who has been classed as imbecile or idiot needs, of course, per-
manent institutional care or a guardianship; but the child who has
been classtd as feeble-minded simply may or may not need such care,
and here is another of the many problems to be considered by the local
education authority. Some of these children may receive edueation
in & special school and become entirely self-dependent ; others may be
educable to a considerable degree and yet be unfit to be left in the
world dependent wholly on their own resources. Another reason why
the Mental Deficiency Act will be an impetus to local education author-
ities to make special provision for the early education of their feeble-
minded lies in the assurance that all such children can count on having
a permanent home after they have passed the age of school life. On
this subject Sir George Newman, in a recent report to the board of
education, says: : : '

e There is no doubt that some authorities have postponed making such provision
as may seem desirable, owing to the fact that before the passing of the Mental
Deficiency Act there wus no lkelihood that suitable provision would be forth- -
coming for the residential and prolonged care of children for whom such mlg_ht
be necessxtly. ’

In the same report he says also that—

Undep the altered conditions of the case it Is probable that many authoﬂtl'ea
who have not vet taken actlon under the Defectlve and Eplleptic Act of 1809
will adopt that act and administer it In conjunction with the Mental Defictency
Act of 1018, ‘ :

The curriculum of these schools is varied and liberal, and school
life generally is made as attractive as possible. The routine of.the
ordinary school can not be employed successfully. More variety and
much less concentration are required. There is much manual work,
and as a rule this is light and varied. Bootmaking, tailoring, rope
weaving, and woodwork are the most. common lines for the boys, while
sewing, cooking, and laundry work constitute the chief lined in.the
girls’ department. In the advanced years'of the student’s school life,
if his ability and sptitudejustify it, henay be sllowed to.concentrate
his efforts.on one of the lines of work above mentioned. - In'nums
bers.of these schools sme boys make.the boots for-the entiis school,

- ofhierk make the. clothes; while the girla do the houstivork and ook~
ing. The vilue of such frafuing will be greater under the new order ~
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of things, for more children than ever will be placed in a colony where
they will spend their entire lives, and there do these varlous lines of
work. for-each other. '

Gardening is another work t,hut is proﬁtable for these children,
and for this reason it is well for the schools to be located in the rural
districts or in the suburbs. Such a location not only gives outdoor
employment, but it gives outdoor life for play and recreation. But
whether the feeble-minded child is taught in a dark room in the
midst.of a busy and crowded city or in the open-air life of the rurs}

- community ; whether he is taught in a day school where he. spends

: only a small part of his time and takes only one meal in the 24 hours,
or is taught in a residential school where he spends his whole time—.
when he leaves the schoo] he is going to need further ‘care and pro-
tection. He can not go forth into the world and compete on equal
terms with persons who are his mental superiors. On this point a
short quotation from the chlcf miedical ofﬁcers report for 1912 is
instructive :

The Justification for an educationnl policy for children mentally abnormal is

to be sought In the career.records after the expiry of school age. It Is now
recognlzed that this Is absolutely essentigl for children of this type. It I3

. Indisputable that the neglect of some sori of continuous supervision in the case

of the child. It is this situation which creates the necessity for after-care
committees—

‘. (a) To follow up each case after leaving schoq) ;

(b) To assist in securing employment ;

(c) To visit and supervise when the employment has been found ; and

{4) To Investigate as to conditions and circumnmstances affecting the career of
the child.

. In my previous reports reference has been mnde to the results of after-care
work In London and other districts, and I propose to continue some of these
references. After-care of the fechle-ninded In London 18 carrled out by the
After-Caye Associntion for Klder Mentally Defective Chlildren (established In
18210). In the majority of cases the teachers bear a large burden of the quty

I und succeed In rendering valuable service by keeping constantly in touch with

. -ex-puplis, encouraging them to visit the schools freely, arranging evening soclul
gatherings for them, and helping them in everyday ifte otitside of the schools.

The members of the committee perform admirable service in the case of
-certain schools in obtalinlng employinent for boys and girls. The objects 0f the
association are to- -cooperate with the parents and other agencles in obtalning
suitable gmployment for boys and girls leaving the speclal schools of the London
Ootmty Councu for elder mentally defective chlldl\\n, ln order that as larze

~ the- children needing. custodial ‘care’ to keep in .touch by menns of visitation
“"With. the children placed in situations; to tabulate statistics as to the number:
p children -who are able to work. .witholt_supervision, who,neeg permanent
&Wlon, and whq.peed custodlal care. Euch chﬂd is. vislted reznlquy ky
"7'< o X s

of the feeble-minded is_to court failure at the most critical perlods in the life -

. & proportion as posslble of the children may become in a mesam self-anpport- .
. 'lng’ and be prevented from becoming paupers; to endeavor -to- find ‘homes for -

i
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These after-care committees accomplish & great deal in malking
the defective children more prosperots and happy, yet it is im-
possible to so care for all of them as to make them independent and
self-supporting. The Mental Deficiency Act of 1918, which has
been referred to several times, is an % Act to make further and better
provision for the carelof feeble-minded and other mentally defective
persons.” Tt is not gn education act, and its comnection with the
school work, as alrea?y mentioned, is its requirement that the school
medical officers select those children who at. the time, or who Will

" “later, need the care provided for in the act. The purpose of the
act is to provide for the institutignal gare of those persons who
not only are incapable of taking care of themselves, but who would
be 8 menace to society.if allowed to live outside of the environments
provided for thém. By having the school medical officers select such
persons and classify them during school life, much afterdifficulty
is avoided.! . :

Schools for children affticted with chronic contagious skin dis-
eases.—Although schools for children afflicted with chronic conta-
gious skin diseases are felt to be greatly needed, few have as yet

* been provided. The Edinburgh school board maintains a typical
school of this class, which, at the time of the visit by the writer,
had about 60 childre: in attendance, of whom nearly two-thirds
were affliced with ringworm and one-third with favus. So long a
time is required for the treatment of these dise t if the victims
are excluded from school until cured, they ‘??K?: very little edu-
cation, and without the special school would never get any regular
treatment. Some of the pupils in the Edinburgh institation have
been absent from the ordinary school for three or four years at the
time they entered, and 13 of the pupils had never been to an ordinary
school at all. The building comprises three classrooms, a dining

" room, a treatment room, a lavatory and bathroom, a staff. room, and
caretaker’s quarters. Three teachers are employed and a nurse who
gives as much of her time as is necessary.

'Open-air schools.—The first open-air school in Great Britain was
established in 1907 by the London County Council, i Bogtall W.
near London. The success of this first school led quickly to the
establishment of others ligt onfy in Longdon but fhmqghout ,Engl}a_n’{([i

* Baferonce may bhire be mada to the industcial schools of Gosat Britain, which ,
spond to reform schools {n the Upited Btates, These lndustrial schools do not bilong to the .
public elexdintary sebool aystem, but are under the bome socretary. “It'ls worthy of bots,
howevet, thaki 'k fow of.tlie epecial elesmentazy schools: dop, montsllf: ddfeetive chfMirun:

i L hnve.lx&gr sirtified by the home gffies. to ropeive children an committal orders under tho.

[ - Chblldren Act of 1008." It pay be sald further that ihe chéol’ physictans' fook adtss the

| childrlr- B/ Indtwt rig)- schopls.da they! do. in oller schools, and’ tha, opinion ig-mgema‘.lnn
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From the beginniné the open-air school has been recognized as
both a remedial and a prophylactic agency.’ .

MEDICAL TREATMENT.

Medical treatment, as"well as medical inspection for the presence
of defects, was regarded as necessary from the inception of the work,.
and ample provision was made for it in the first general law on the
subject. v

The duties of the local education authority, as specified in the act
of 1907, include— >
the power to make such arrangements as may be sanctioned by the board of
education for attending to the health and physical condition of the children
educated in publle elementary schools, provided that in any exercise of powers
under this section the local education authority may encourage and assist the
establishment or continuance of voluntary agencies and assoclate with itseit
representatives of voluntary associatlon for the purpose.

It is explained that only such treatment will be considered -as is

- provided by the education authority or secured through its agency.
Treatments secured under laws not administered by the local educa-
tion authority, i. e:, general health laws, the Children’s Act, and the .
Poor Law, are not included umder the provisions of the education

" department and consequently do not come within the scope of this,

. report. . : '

As a matter of course the first effort is to secure treatment by
the family physician. The examination is made by the school medi-
cal officer or his assistant, and the parent is duly notified of his*
findings. The parents are invited and urged to be present at the ex-
arhination, and the figures show that a-large number of them accept
the invitation. This gives the medical officer an opportunity not
only to secure information that will be of value to him in reaching a

. diagnosis and recommending treatment, but also an opportunity
of talking with the parents and showing the necessity of securing

_ the treatment recommended. . s B

But in Great Britain, as elsewhere, the sending of a note to the
parent informing him of the condition does not settle the matter.
Probably not over 20 per cent of the cases would receive proper at-

- tention if nothing else were done, Follow-up work is required to get
results. As stated in the section on administration, 241 suthorities

- have employed school nurses. The great majority of these have been

- " engaged in-the work of “inspection and following up. But by no
. means is ‘all. the necéasary follow-up work done by the nurses.
- "Teachers, atteridance.officers, and the sfter-care committées take an
' important part. in this ‘work: In-London- alone there are over 900.
after-cafe’ committéss; and the valis“of thty ‘work' is"incaléulable.
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REMEDIAL MEASURES, . . 48
Follow-up work must also be supplemented by reexaminations to
determine the extent to which the original notice to parents and the )
_follow-up work have been successful. Often’cases that are reported
ns treated upon reexamination show that the treatment has been in .
name only. The follow-up. work enables those engaged in it to de- -
termine whether those whose homes and parents they visit are en-
. titled to free treatment and other free help, such as free glasses. But
with all the follow-up work, not more than 50 per cent of those in
need of attention get it, except in the case of contagious eye and skin
diseases, where treatment is compulsory. ) J

, 0 ..
.~ ) THE S8CHOOL -CLINIC. . D

1

The most effective agency in securixig treatment for school children
is the school clinic. The board of education limited the treatment
that was to be given free, and in 1912 an official circular stated :

It appears that thg disordérs and maladies which are most suitable for treat-

- ment directly provided by the local education authorities under section 18 of the

Education (Administrative Provisions) Act, 1907, are limited in' practice to
minor ailments, such as uncleanliness, ringworm, and other common skin ¥

diseases of children, defective eyesight or hearing, some external -affections of

the eyes or ears, and various temporary conditions of the mout'h_ (including

teeth ), nose, and throat,

»

A school authority may secure from the board a grant for medical
treatment and may establish a place for such'treatment without pro-
viding for all of the above physical defects. For it is not absolutely
necessary for the authority, in order to secure a grant, to provide the
means for treatment. If the treatment for some of the defects can be
best secured at some institution alréady established, well and good.
“The essential thing is that the ailing child should obtain adequate
treatment. Only in case such treatment can not be secured from ex-
isting institutions is it necessary for the authority to consider means
for the necessary treatment.” ,\

The school clinics are of two kinds. One isi for the purpose of
more thorough examination than can ordinarily be made in the
school building. The other is for the purpose of carrying out regu-
lar- treatment. These may both be located in the same building;
indeed, this is the rule, The growth of the clinic method of treat- °
ment has been very rapid. In the board’s suggestion of what should
be. treated no. surgical conditions. are mentioned, but-much work
of this kind is arranged for in the established hospitals, Nearly one-
half of the educstion. authorities in -England and..Wales, however;
have estiblished one, form or. other of school clinic. A statement 3 ?

. concerning one inspection clinic follows: - *. T G T e
At East Ham the inspection cljnic Is'condtucted ot each 4ehon day, ‘as totlovwss
5 7 ) PR % . ,.UM ’a‘j{ ¢m
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- Monday, Tudeday ednesday, mqﬁgéggaﬁn
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Friday from 9 a. m. until neon. The school medical officer, Dr. Benton, reports
as follows: Cnses which required detalied and leagthy examination were often
met with between the hours of 9§ a. m. and 10 a. m.,, and if the nature of such
cages allowed of their being Jeferred to Friday forenoon, when more time was :
available #&Rhis was done. 'The services of both the school medical officer o8y
his ussistant were then avallable for consultations, where such were deemed
advisable. The supply of cases to the Inspection clinic were from the follow-
ing sources;

(1) Cuses referred from routine medlenl inspection for, further exumiuutlon

(2) Cases sent by school-teachers,

(8) Cuses sent by attendance officers.

(4) Casés sent by divisfonal committees,

(5) Cuses brought by parents.

The. number of cohisultutions nt the inspection clinic during 1912 was 3,408,
It will be reluembered thut the number for 1911 was 1,275

A N

x
Up to July, 1913, 140 treatment clinies hiad been established in
97 different areas. The following are typical ;" '

1. Aberdare.—Eyes, ears, pediculosts, ringworm, impetigo, scabi s.-czenm.
and teeth.

2. Ashton-under-Lyne.—Eyes, ears, ringworg, eczema, and wounds,

8. Barking Town.—Minor diseases of eyes and skin.

4. Barry.—Eyes, pediculosis, tingworm, impetigo, eczema, and lich.

5. Batley.—Eyes, eurs, hnpetigo, ringworm, and verminous conditions,

6. Beckentham.—Eyes, ears, ringworin, iropetigo, scables, eczema, acne, alo-
- pecia, and teeth.

7. Bexhill.—Teeth,

8. Birminghuui.—Seven clinics covering about as above.

9.

3 Bromley —FEye and ear djseuses, tonsils and udenoldq ringworin, lm-

petigo, scubles, eczeina, boils, etc., and teeth, = :
10. Coventry.—Eyes, ringworm (X rays), und teeth,
,11. Folkestone.—Ringworm,

12. London.—Twenty-three centers, treating the various unmeuts prevlouslx
‘mentioned. . 3
~ Skin diseases, diseases of the eye, ear, nose, and throat, minor ail- i
- ments, and vermincus conditions constitute practically all the work \
of the treatment clinic. The scope of work of the various clinics \;
differs very much., Some of them do nothing but dental Work, while
a few do practlcnliy everything. The needs of any particular author-
ity determine, in a very large measure, the scope of activity. - “The
1ate of grant-allowed by the board of education depends upop- the
character and working efficiency of the authority’s provision of medi-
cal treatment for those: who-are in-need, of it and who would: not
" otherwise receive it.. “ Necessitous” children'are not the ‘only- ones
. included. -The board takes the position that all:children who do not
have, treatment ‘provided for them. outside of: the clinjc should have
it.at; the clinic, but that if the’ pmnts are” uble to pay: for‘n they .-
qhou}dbema.deto doso, - oiibngv ‘
5 The clinic. for. dental work in, Bnmmgham ,13 ope‘ofezhe best. The
huyp theuaa of thp bmldmga Aan eqnlpmj‘ t of thoan‘mg

.\ .
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ham School of Dentistry. The work of the dental school is carried on ™
in the forenoon and the school clinic in the afternoon. The building
is & desirable one, centrally locuted. DBesides this spacious central
clinic for dental work, there are several dental clinics in the city in
connection with other clinics. Altogether there are seven clinics in
this city, with dental work in five,
In Bradford, which was one of the pionecr cities in England in
respect to medical inspection, school feeding, and medical treatment;
the work has greatly ingreased in aniount and especially in provision -
for the treatinent of children suffering from various disabilities.
. The number of children treated at the school clinics increased from
841 in 1908 to 6,279 in 1912. The examination and treatment of the
eyes of the children is extremely thorough, and the authorities obtain
* glasses for the children, when needed, by contract at 30 cents a pair.
Shefficld maintains one of the most complete school clinics in the
country. pAll children requiring attention are se})t up by head teach-
" crs to theschool medical department, which is open every Friday and
Saturday morning for the examination of these cases by the school
medical officers and nurses, who are in attendance on those days. As
a result of the examinations, o decision is reached as to the advisabil-
ity of contjguing children in the regrular schools 6r sending them-to
some one or other class of the special schools. , o
Among special features of the' medical treatment should be men-
tioned the X ray and skin department, the dermatologist in charge
of this work giving three half days every week to the treatment of
ringworm and three half days to the diagnosis and t‘r,eatr;\ent of
other diseases of the skin. He is assisted by a nurse who ldevotes
all her time to the work. In 1913 a new X ray apparatus was
procured, the treatments for that year having increased from 2,706
to 8,238; the number of cases from 709 to 2,593. The average time
of treatment by the X ray is 27 days, whereas it is estimated that
if the ointment treatment were used, the children would have to
~"lose at least eight months from school. Three months after a child
18 discharged as cured the nurse reexamines him to see if his condi-
tion is satisfactory. . . o
The ophthalmic department was added in 1913 with results that
, have fully justified the extensior. Particular attention has been
. given 'to children in the incipient stages ?f tuberculosis, On'this
i subject the city medical officer says: - R
It ts ho;v lihbsyi_x that this_aisease, part!culnﬂy in Alt's\‘pullmo‘pqry? form,
i which s the most Infectlous, occurs more commonly_{n  chlidren than. was
', formerly' ‘suspected. "The explandtion of this probubly iles’in the” fact ‘that ..
: children, -excludipg. those in the first two or three years of'life, show'a marked =~
- endency- toward recovery, while adulta, are:morp. lihle; to serious. fllness and -3

spanent, damage, ;. Thia  tendency . to recovery, fo¥hd. in -children ‘isya, mos
porfant.réason why children suffering from the early. stages. of the.digease

o
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kept under trs closest possilile supervision. !
. The work the pubilc heaith and school medfcal departments of the city
have shown the urgent need for dealing with the disease tu childhood, while

means. In order to obtain the maximum®of efficiency and the minimum of
dupllcatlon, in dealing with one set of patients who belong equaily to the achool
. “clinic and the tuberculosis dispensary, ‘both departments have coalesced; for

tlon committee as a special school medical officer to deal with tuberculosls
In children, -and “the dispensary has been establlshed in the same block of
bulldlngs as-the school clinle.
Source of cases for the school tuberculosis dlxpensary -
(1) All cases found during routine medical inspection.
(2) Special cases brought to the attention of the medical inspector at school.
(8) Notified children attending™ an elementary school, the names of such
childden being obtained from the medical officer ot health.
(4) Suspected cases sent by the medical practitioners,. nurses, women In-
- spectors, patients of the tuberculosis' dispensary, and others. -
(5) Children living In the same house as a notified consumptive. All chil-
dren of notified consumptives are sent to the dispensary for examina-

medical officer of henlth,
(8) Cages found durlng the examinatlon of bursars, pupu teachers, teachers.

and to secure the necessary preventive messvres being taken.

the school medical officers, all cnses of doubt or difficulty being referred to the
chlef tuberculosis medical officer. The homes of nq&M cases are supervised

varylog from every week to every six ‘months. A cértaln number of these chil-
‘dren are under their own family doctors and some are under hospitals, but all
come up at the appointed times in order that we may. be sure that they really

are obthining adequate treatment, .
A very important part of the work of the dispensary is the regular examina-
. tion of the children who have doubtful signs, and it 1a these children who can
V.  be saved if sufficient open-air school accommodation is provided. At the present
" time the accommodation at Whlteley Wood 1s totally lnadequate to meet the

demand,

lesions. Al the doubtful ctases are put in the oboervatlon class and these are

- followed. up until it 18 definltély decided that they are cases of pht.hlnls, or
.- that the chest condition has cleamd. up.

Sy ‘School dinics and treatment centers of Londo As already stawd,

: 'systamotxc medical inspectin of schools in Effigland was begun in

- London in 1891, and broad scope was gwen to the work before the

taken, ookmg to the treutment of dmaed chil

’é:‘bo aelocuog of; chﬂdm wbdu?emciency tmocpc‘;oi"lu dnmagql by dirt, para-
__nm.ehr‘um a&i-mm urn,»or W@*mn%qumem
L Sy é, oy

X tnd delicate children llv(n; in contact with cases of consumptlon should bo s
the establishment of a municipal tuberculosis dispensary has provided. the

thig reason the tuberculosis medical officer has been appointed by the edum-"

tion as soon as possible after the notification has been received by the .

and care-takers who may be referred by the committee for an opinion,

The children come to the dispensary .and are carefully examined ‘by one of -

by’ the women inspectors. A record of the child’s welght and symptoms is -
made, and the child is instructed to attend the dispensary again in ‘periods

No notlﬂcntlon has been made except in those cases.that have definite lung..

passage of the act of 1907. - In his report for 1901 Dr. Kerr, ‘chief
school medical oﬂicer for: the metropolis; ‘noted ‘that’ the. stepp_ '

--g ,\ ol T
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1 ,Jess than 100,000 ¢hildren,  Formil Hgrétments ‘Were entered ihto

- education authorities. At that time arrangements had been made

, dition there were charitable organizations that gave the school medi-

» few conditions, thus four centers dealt with the teeth only, two with

" centers* wers included in the scheme. During: the year 1912 éieat- -
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The treaunent of all these matters is tedions, has to be thorough, but is a
routi¥e of the most. moyootonous and uninteresting desclllption. The burden at
present falls oo the hospitals, and they have not yet adapted themselves to.it.
Whether even with time ‘they can ever efficiently discharge this public duty is
at least doudtful. - - : ,
“In his report for| 1911 Dr. Kerr stated that 38 per cent of the
children examined had medical advice cards issued, and in the same ’
report he considers the agencies for treatment at the disposal of the

with many hospitals for thétreatment of school children, 13 of which
had the sanction of the board of education for a subsidy from the .
rates. These hos‘pitals dealt with 28,000 children. There were also
21 other institutions, providing for a total of 56,000 children. . In ad-

calservice valuable assistance. Some of these agencies treated only..

the eye, while others treated ear, nose, and throat. ]

The year after this report was issued, the London County Coun-
cil decided that all of the school medical work, including the organi-
zation and admifistration of medical inspection and treatment of
children, should be placed under the direction of the medical officer
of health of the County of London. As a result of this decision
the piiblic-health department, including the divisions pertaining to
the school medical work, was reorganized. The same year the State~
recognized the claims of local authorities for grants toward the
oxpenses of the medical trétment of school children and services
nuxiliary thereto, and of the £60,000 appropriated for this purpose,
London’ receiyed about £15,000 for the Year ending July 31, 1912.
This sum represented about 58 per cent of the entirg.expenditure -
on the work of medical treatment. As a result both of the new
organization and the increased ‘funds, the work of medical inspec-
tion was extended and more adequate provision made for medical
treatment. Arrangements with the hospitals for treading school
children were continued, and thess were sapplemented_ by the estab-
lishment of medical treatment centers, Twelve hospitals and D)

merit was conducted at 11 hospitals anll 17 centers, wf&‘a&b@ﬁqﬁw

tion for 73,058 children. Additional provision wdg con&nﬁﬁ@%ﬂ
with the! Visty. of securing ‘oppottunities’ for'the trestment 'of not.

with the hospitals, which are llustrated by’ e account of these-la
“fores at ths Lamdon fospital, 4sset forth i the official Bdports’ =

Arrdtigeinents’ hiive been' made with the ?ﬁ\it!yvﬂtgeg' pt the haapita) fio‘pm,-
vidie: treatiment' for~the’ foildwinyg nuimbers: Eye cuses, $,000; enr and thromt -
cuses, H500; ringworm' cases, * 500, "M London “ounty 'Couitl Ty! tor e - _
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medical staff at the rate of £50 per annum for each half-day’s Work per
week, and fn addition pay the hospital 2 shilllngs for each case treated In the
eye and throat departments and 7 shillings for each case of ringworm treated
“by X rays. Ringworn theated by drugs is pald for at the rate of 2 shillings
per case,
Separate waiting rooms, cousulting rooms, and operating rooms are allotted
at the hospital to the council's cases,
Eye cases are attended by three of the hospital stnﬂ' ench of whom attends
on two half days per week.
Parents are instructed to apply atropine ointment three times a day for a
week hefore the examingtion,
L - Throat and ear cases are dealt with by three members of the staff, two of
' whom attend twice a -week and one four times, The out-pntlent anesthetist
or his assistants are present at operntlons which are performed at once, if
the parent consents, 1f the parent 1s not present, the child Is referred at once
for consent to he ohtained. The arrangements in regard to recovery are
excellent, and every case is reexamined wlthln 8 week. Ten operations can
be performed at each session.

No case is attended without a voucher, but care ofganizers are present, and
have powers to issue vouchers forthwith at the hospital at discretion, Chil-

" dren who fail to keep appolntments are referred to the locaJ care committees
for visitation.

Coordination of the staff with the school medical service is established by
means ot notes of special cases seyg by the latter to the medical staff of the
hospital ‘on the one hand, and by the medical stutt supplymg totes of the
work done by them on the other.

~ The provisions at the school treatment centers necessarily vary.
At the Wandsworth School treatment center (315 Garratt Lane)
;  the arrangements are as follows: .

Thé clinic. is_equipped for dental work, treatment of the eyes, ears, and
throut, and for, the removal of inflamed tonsils and adenolds. A local branch
of the British Medical Assoctation names the staff, subject to confirmation of
the London County Council, 'The staff consists of slx physicians and three den-
tists. One physician attends every artemoon from 2 to 5. One dentist attends

“for two days of each week from 9.80 to 12.80. The pay is 21 shillings per half
Cay, the usual rate for this kind 8¢ work throughout the country. The head
nurse is In attendance ail the time and does clerleal as well a8 other work. A
nurse is in attendance apon the physigian or dentist all the time he is on
duty‘ an- addltlonal nurse 18 employed on two days In the week wherr gurgical
vperations are performed. An optictan is also employed to fit rramec for glasses,

.. The London County Conntfl gives two shilllgs.for each case treated, which.

. amount goes to ;the upkegp of the plaee. 'l‘he council also. donneed £100 for the

2 equlpment of the place. ‘_ _ _

o Cooperatlon between. the school authont.xes, the health depnrtment o

- and the parents in _this. important work is promoted by the.use of
" 'oﬁcu\l cu'culars, blank forms,»a.nd vouchers, specunem; of :which: are

'ngenm ppendix;(p..68)..,.. - .. . RERRD TS IPNTR PR
LIt is. worthy of note that.t the plan; of mcludmg the school medieal
apectxon ‘Bervics of London in, the. health department of the counil
hmp«ed m (hmihiab.od the eoboo}'oomoo. 'l‘hn now Ape
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cludes five divisions, each under the control of a divisional medical -
officer. The assistant force comprises 17 full-time permanent, 20
full-time temporary, and 20 part-time school doctors, :

Medical treatment for school children in Scotland .—Although
medical treatment is not general in Scotland, excellent work is done
in several centers. The city of Glasgow maintains one of the most .
thorough and-effective systems in Great Britain. Edinburgh is
making a beginning in this direction. . Particular interest in this re-
port attaches to the city of Dunfermline. Conditions which led to
the establishment of the school clinic here are fortunate and peculiar.

This is the home of the Dunfermline College of Hygiene and Physi-

cal Training, established by funds which Andrew Carnegie placed .

in trust for the promotion of the physical well-being of the children

of the town. The college grants a diploma to students who finish a
two-year course.. In 1909 this college was recognized .by the Scotch
education department as a central institution for the Purposes of the
education (Scotland) act of 1908 and consequently is a center of .
special training for school medical officers throughout the country.
In regard to the school clinics, which have become a valuable part of
the work of the college, the trustees express the hope that they may
serve as models for other systems and “ they extend to all edutational
-bodies and others interested a hearty invitation to visit and inspect
at any. time any of their branches of work which may be of special
interest to them.” The school medical officer of Dunfermline makes
the following statement in his report for 1911-12;

The trustees, actingion the advice of thelr medical officer, opened the first
portion of their school clinic in February, 1010. Since then the work has con-
tinued to extend. The school clinic has always received the whole-hearted:
support and ‘sympathy of the members of the trust. Their desire to- extend,
the usefulness of the clinles and to stimulate interest in the question of treat-
ment could have no stronger proof than is shown in their decision to erect a
maguificent, fully equipped school clinic and college of hygiene at a cost of
£20,000. The clinics at present In operation at Dunfermline are, so far as
urgaglzqtlop 18’ concerned, probgbly as complete as any .in thls country. lq
certaln particulars they provide forms of tre'atmgnt—-for example, the remgdlal
treatment of deformed and other conditions: by means of spectal gymnastic
exercises, apparatus, etc.:—-whlch are not available in the xpgjorlty ot'cllngc-.'

. But the College of Hygiene and Physical Training and the school
. “-'clinics do not constitute all the activities of the -Carnegie Dus-
- . fermline trustees.” The medical inspection itself is a part of their
. work; - In his letter explanatory of the trust, Mr. Carnegie, after ..~
' stating. the amount of-the gift, $3,875;OQO, said that it was— - e
| all to be’ used 'in iftemipts to bring Tnto the" ménotondus 1fvel of th talliig ~-
| masses of Dunfermline more of sweetness and light; to' give to them-¢spéétatly ...
! the iyoung-—some charm, ; #me" happiness, some' diévating: conditions: of Aife. fes
 which residence elsewhere’ Wonld: have denled i that:thé-chid. of tmy native- -
& S«Mo_z_ Y. AT .‘g%“ TS L e
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.town, looking baqk in after years, howeyer fa;' frorr home It may have roamed,
will feel that slmply by virtue of being sucH, life has been made happler and
better. 1If this be the fruit of your labors, you will have succeeded it not,
you will have failed.

Tt has been pointed out before that one fact universally recognized
in all the work in Great Britain is that medical inspection that is
not followed up by medical treatment falls far short of what it

" should be. The Dunfermline trustees in their school clinic are
going even further than is usual.. During the year 1912 the number I
of cases treated was 3.456, the total number of visits reaching 20,000. ®
Since 1914 the clinic has taken children under school age. This
has led to an experiment in another direction—a school for mothers.
The object of this school is to tench mothers of the poorer classes
. how to care for children undér 1 ye age. A nurse has charge of
“the work, assisted by volunteers, During\he first year of the experi-
ment 284 mothers, with 322 children, weré\in attendance, and with
the increased facilities offered Ly the -new puildings f85 the clinic
the trustees hope to develop an effective sup vision of the health of
all children under school age.

PHYSICAL EDUCATION. "

Physical education\'is a remedial measure only in part; it is more
prophylactic than curative. Yet physicial education is essential to
the child’s physical progress, without reference to his being defective
at, the time or to his ever becoming physically defective. In practice
there has been too much tendency to associate physical welfare work .
with a child’s health or lack of health. Tt seems to be taken for
grnnted that if the child is kept well, in the sense of keepmg him
free from disease, there is nothing else to be done,

“The board administers the physical training department through
-the medical inspection staff, and recommends to local authorities a
similar course. But.it is the board’s view that physical training is
.only a- part of the broader work of physical welfare in general,
and should be made a subordinate part of the greater system;
l‘ that the school medical officer should have supervision over all work

that Kas for its.object the child’s physical welfare. While the ma-

jority of authorities have not yet placed their physical trammg in

~ such relation to the medical inspection department, progress. in that

direction is very -satisfactory, and doubtless the time is: not far:

distsnt when all lines of physical welfare work.will be under. one

supervigion, and that will be the one with the school medical oﬁicer
at the head.

.. While the. admxmstratxon of the varxous departments of the phys~ 2
mal wélfare movement’ may not bear-that relation to each other

that the board hopes to 80 . m the near. future, xta vxews on. the !
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place and- importance of physical exercise are so fundamentally -
.sound that the work is sure to prosper under the board’s guidance.
In the “Prefatory Memorandum” of its “ Syllabus. of Physical
Exercises for Schools,” issued in 1909, it is said:
“Proper nowrishment, effective medical Inspection, and hygienic surroundings
will not of themselves produce a sound physique. A further requirement is
physical exercise. This may, no doubt, be promoted, especlally In the cape =
of country children, by a varlety of means, but none of these is. such that
/ * speclal physical exercises should be entirely dlspensed with..
« . If the child’ in the country needs a definite course of physical
. exercise for his proper physical development, it is reasonable to
think that the child ip the city has even a greater need for such
exercises. The authority above quoted says onvthis point that “ these
exercises are indispensable both for the development of the body
and for the correction of the defects of evil habits induced by an .
unhealthy physical environment.” The position’ is taken that phys-
ical training is important and necessary entirely separate and apart
from any idea or connection with disease. . The Swedish system
of gymnastics, which has been adopted in several European coun-
tries, is the one generally employed. The necessity of a graded
course, and its adaptation to the needs of the children, are made -
clear. No child is to be required to carry on work of this kind
that is not profitable to him. At this point the work of the school
medical officer is invaluable, : .
Another important principle expressed in this syllabus is that
the object of physical training is not mere conformity to gymnastic
‘standards or- the production of any particular type of gymnast, but
rather the careful ‘and well-balanced development of the physical
powers of each individual ehild. ) _
-The object of physicai tralning Is to help in the production and malmenancé'
of heaith in body and mind. The conditlons of modern civilization, with
Its crowded localities, confined spaced, and sedentary occupations; the {n-

creasing need for study and mental appllcatign; and the many socials circum-
stances fnd difficulties which restrict opportunities for natural physical devel-
opment, all require that children’ and young people should receive physical
training by well-considered methods, not for the purpose of .producing gym- "\
nasts, but to promote and encourage, by means of such training, ‘the " heslth

and development of the body. . B : ! -

The purpose of physical training is not to it the child to:perform certain “
more or less difficult exercises, but to gi_v_e'hlm & stronger and mwore . healthy
-body and to aid him to approach more nearly to the Ideal of perfect physical &~ -
development. © - ST e R i, Vi "o

It>1s especially during thé perfod: of ‘growth, when body and miind and’éhars -
acter.are fmmature and plastic, that the beneficial influeace of physical training ;5;
s mbst marked and enduring ; and the highest and best results of educationcan . ..
. oot:be attained until it is realised.that iental culture.alone i, logu :

Y 3 Lo T . O - y m

. "fhat physlcal exeicisé is necessiry. to the development ‘ot only
iyt L R R T “;ﬁ g AT
- e .d: *m 4 .\c"i't 33 : \:;ﬁ "’Z i ‘.Nn
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Physical training should thus be commenced when the child first attends .
school and should be tontinued at least throughout the whole of the growlug
period. The natural fres movements of the very young child supply all that Is

.required at the beginning of life In the way of physical exerclse. When, how-

ever, the child first comes to school, his natural desire for movement I8 neces-
sarlly restricted for purposes of organization and discipline, Thls restriction
must be compensated by frequent oppertunities for free mmement which should
chiefly take the form of play. This constlt?tee the first step in what mny be
considered as physical training. By degrees -8 few slmple exercises may be
introduced into the curriculum, which should <8till contain a large element of
play, but play directed by the’teacher. The exerclses shoyld then be gradually
‘incrensed until they take the form sof rogular iessons on the lines imdicaterl

hereafter. It Is of the greatest importance that the recreative element should .
never be omitted. if the best results are to be gained. Enjoyment is one of the
most necessary factors in nearly everything which concerns the welfare of the
body, and If exercise is distasteful and wearisome, its physlcul as ‘well as Its
mental value, i3 greatly diminlshed.

On the effects of physical &ainifg the syllabus has the followmg
~to say:

Physical training has, or_should have, a twofold efrect on the one hand a
physical effect und on the other a mental and morul eﬂect which for conveni-
ence may be termed educational in the popular sense.- The direct resuits upon
.the health nnd physique of. the chlld may be d&crlbed as the'* physical effectx
The teacher must clearly recognize that the child is a' growlug qrganism whose
" powers for physical work vary definltely and widely at different ages, and that
a scheme of exercises designed for' men undergoing tralnlng is not suitabte for
young boys and girls. To meet the special circumstances of continuous growth
and development, a course of graduated exerclses has been framed to suit chil-_
dren of ‘all ages and both sexes, which alms at training every part of the body
harmoniously, Not only can it be adapted to children of various ages, but under
medical supervision it can' be used to counternct and remedy various pllwlcnl

" defects of weakly children.

Exercises, if rightly conducted, nlso have the eﬂect. not less important, of
developing in the children a cheerful and Joyous Bpirit, together with the quali:
tles of alertness, decislon, concentration, und perfect control of brain over bogly.
This 18, in short, a’ discipline, and may be termed the' * educatlonnl effect.”

These two elements are obviously blended in varylog degree in every sultnble
exercise and, according to clrcumstnnces now the one aspect of_ the exercise,
now the other, is to be regarded as the more important. The dmerence conslsts
rather in the stage at which, and the manner In which the exerclse is’ tuken
than in actual difference of movement.

The first syllabus on the subject issued by the board of educatxon
‘in 1914 was intended fo secure the introduction of physwnl training
- into all -the 'schools on reasonably uniform lines. “As a résulteof the
éxamihation of many systems, the board had.décided that the fred
standing exercises of ‘the Swedish system,  together with. sujtable
. gymnastic or. p]ayground games and simple dance steps, would prove:
the most satmfaetory form of physical: training, apd ‘hende' the scope

> of ‘the t.rsmmg was sat forqh m*tha syllhbus ag fol ,WS' " ;e i
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(2) The fssue of an official syllabus for ,_us'e n all the schools,
(8) The training and examination of the teaders in the use and application
of this syllabus. '

(4) Inspection by)’ the board of educatiof of the work as carried out in
public elementary and secondary §chmls. . .

In 1809 the responsibjlity for the administration of the ingpection
of physical trﬁning was placed upon the medical department, and
five experts, two men and three women, were appointed to assist in
) the work. o : )

As soon as physical training was required in the schools, the want -
of teachers properly prepared for the work became evident. Con-
sequently the system of training was made compulsory ip-the train-
ing colleges for teachers, while as a means of preparing teachers
already in the schools to conduct the truining, evening classes and
holiday classes were encouraged.- F . S

Little has been done in the way of employing physical training for
the correction of physical defects, but a beginning has been made. In
Brighton small classes huve been given corrective Swedish exercises
for a period of three months, followed by a modified continuation of
the exercises. At Bromley a small class has received at the school
clinic weekly instructions in proper brebthing, a new departure in
clinical work. Experience shows, however, that corrective physical
{raining must be undertaken cautiously. It involves watchfulness
and detail of the most exacting kind and a great amount of work,
since children needing such' training are numerous and must have in-
dividual attention. In recognition 6f the difficulties, the board of
education recommend that the local authorities should limit arrange-
ments to two classes of children. One-class should include all chils,
| dren suffering with spinal curvature sufficiently severe to warrant
individual treatment, but no so severe as to seem hopeless. 1t is
suggested by the board of education that the school clinic v?}lyd be a

A

good place for carrying out the prolonged course necessary for such
cases, and that the exercises should be given by a train expert,
'~ Whose work should be under the supervision of a medical’officer and
- preferably a school medical officer 'who has had special opportunities
_ for studying this subject. The second class comprises all children
. with minor defects. Concerning these it is recommended that “a
daily lesson given at the school to a reasonably small’class of chil-
dren, conducted either by an expert instructor or by the class teacher .
acting under the directions of the expert, is perhaps the best practi- ~
cal way of meeting the difficulty.”. The hope is further expressed g
that, in large schools where there are many children suffering from , -
. malnwtrition and poor physical development, this plan will be sue- -y
. cessfully carried-out by many local authorities. " ., “
> From the first the chisf medical off
uthoritied againgt sxpecting ifum

o)
hag” cautioned " the schools*7

i the introductfon” -
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of phsical training into the school. Much patient, steady work
extending over thewhole period of school life is necessary if the
Physical exercises are to produce lasting effects. When the system of
training was begun few teachers were prepared to give the exercises
properly, and progress: ig this direction was hampered somewhat
by the more pregsing needs revealed through the medical inspection.
In his report for 1911 the chief medical officer states that —

“ The'use of the 8yllabus of Ph;sicnl Exerclses, 1ssued In 1909, appears to be
almosf universal ”; further, tbat ¢ the_‘lnterest dlsplayed by. the teachers is

rapldly bec ¢ more marked, and a graduaal but steady lmprovement is taking
blace in the ching of physical exercises In the schools,”




-

’ ‘ V. RESUME.

In concluding this survey it seems advisable to dwell upon the
salient featyres of the system ¢f school medical inspection as it has ‘
developed in Great Britain. Che work, it may be recalled, was .
started in London several years i{ was made a legal require-
ment for the entire country. The scope Yarly given to the work in
the metropolis, and the complexity of &he problems which there

. devolved upon the' medical officer, have given great weight to its
example and ¢ounsels. The main divisions of the service were started
- experimentally in that city and were subsequently incorporated in
" the regulations of the board of education. London has also main-
tuined additional features which it would be,impossible to extend to -
smaller nreas, but which have yielded results of ZWiversal value. For ]
~example, a research laboratory was established in the capital as early
85 1902 and its administration provided for systematic records of all  \
observations conducted by the experts in charge; these records have
been steadily maintained to the present time. The system of special
inquiries, which are conducted in all the larger cities, was early un-
dertaken in the metropolis and’ there led to discoveries_respecting
the causes of backwardness in children which could not have been :
" .ascertained under ordinary conditions. Such, for instance, was the
discor v of the presence of congenital dphasia, an infirmity the
presence of  which had never -been suspeoted, but which explains
the backward condition.of many pupils.

The passage of the education act of 1907 made the board of educa;
tion the responsible authority in regard to arrangements for that
duty on the part of local authoritiés. g\From the beginning the board

. took a broad view of the work and more and more the school medica)
inspection was treated as an important part of a greater- system.
This system includes all efforts made by the State for the physica!
betterment ‘of the race. Questions of social and indutrial hygiene,
of eugenics, of physical education,\and of general public health all
form a part of the great work.

From the beginning, also, it Kas beén the aim of the, British system

 to relieve children suffering from hunger, disease, and infirmity, as
well a8 to discover the cases needing relief. In this effort equal care
hag been taken to minister to the meedy, child and at the same timd
protect the State and the private practitioner from imposition. The
treéatment provided by the State is thorough. At does not stop’ with
the present, condition of the ‘child, but seeks for. the cause in the

, home conditions, the speial or the industrial; environments ‘of ‘the: .

| child, in the belief-that the removal of the cause may prevent.a-pe-
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currence of the condition\. If a school child is the victim of filthy
conditions in his home, the whole family may be taken to the cleans-
Ing station for treatment, and the home iself subjected to a complete
renovation. Such is the British idea of treatment in the broad sense,
and while not all authorities are doing such thorough work, it is the
universal aim. ‘
Everywhere, also, the authorities are guarded against pauperiz-

ing the parents. In everything that the schools do to improve the
physical welfare of the child, the parent is called upon and is urged to
bedr part of the expense if it is possible for him to do so. '

~ The proper coordination, subordination, and correlation of the
different branches of the work are emphasized in all instructions

. issued by the board of education. The two great departments of
health—the general health department and the school department—
are urged to work in harmony. A majority. of the-local education
authorities have made the medical officer of health for their ares
the school medical officer, and where this has not been done, hearty
cooperation between the heads of the two:departments is required.
The disposition to follow the instructions of the board are signally
illustrated by the action of London County Council, which in 1911
Pplaced the control of the school medical work under the county medi-
ca] officer of health, with results which are commended-in the latest
report of the chief medical officer, as follows:

the more intimate relationship which it has been possible to effect with the

local medical officers of health, leading to more uniformity in methods of pro-
cedure in dedling with outbreaks of infectious diseases in the schools ; and as
an instance of this, it may be mentioned that the Jpowers of school closure con-
ferret&upon local sanitary authorities are now very rarely utilized.

These resuljs, it is recognized, are largely due to the organization
of the whole work into six divisions, each under the direction of an
experienced specialist. For example, Division 2, which compre-

" hends all the research work of the systefn, is in charge of Dr. J. Kerr,
formerly medical school officer for the metropolis.

- The authority given to the board of education in respect to the"
medical inspection of schools is explicit; no school medical officer
can be employed without the approval of this body, and no plan

- of medical inspection can be put into operation without first pass-
ing under the scrutinizing eye of the board’s medica] staff. ' All plans
of school feedingwnust also be Passed on by the board before they
can be put into operation by a local authority if they provide for
an expenditure out of the rates (local taxes). Thus the board ‘of
education has control of one branch of health work, while the gen-

+* oral health officers have charge of the other, and they work in close
 union for'the amelioration of suffering and. the upbuilding of the
i oed of the nation. : o A

L
S i i :
\
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The most noteworthy feature of the policy of unification has probably been;

- |
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APPENDIX A—SPECIAL INVESTIGATIONS CONDUCTED BY MEDI.
CAL OFF{CERS OF SPECIFIED LOCAL AUTHORITIES.

————

“1. The effects of employment out of school hpours on the health of school
- children. Eastbourne and other authorities.

2. The relntfonship of the different methods of feeding in infaney to the nutri-

tion and dental conditions found in school children. Rutland and others,

3. The physical conditions of Jewish and Gentile children. Leeds.

4. Rheumatism and growing pains. Middlesex. 8

5. The health of red-haired children. Worcestershire. .

6. The type of reading books used in school. Cheshire. )

7. Vislon and vislon testing. Kssex and others.

8. The relation of the size of the family to tlre physical condition of the child.
~ Kingston-upon-Thames.

9. Squint in school chidren. Manchester.

10. The physical condition of half-timers. Accrington and Blackburn.

1. Night sweatdng. Wolverhampton. ° .

12. The relationshlp between enlarged tonsils and dental caries. Rutland and

Gloucestershire. ®
18. “ Nervous * children. Essex. . .
_ 14. Heart affections. Ilkeston and Staffordshire, ' ‘

15. The after history of chiMren with heart disesse. London.
16. The family higtory of mentally defective children. Surrey.
17. Color work in schools. Manchester.-
18. The lighting of schoolrooms. Abertfllery and (}h‘eshlne.
19. The ipfluerfce of school Hghting upon vision. Cumberland and Shropshire.
20. Epllepsy in school children. Hampshire. ;
21. Pigmentation of eyes and halr. Scarbomugb and York.
. #2. The physical conditious associated with backwardness, Exeter and others,
28. Causes of dental ‘caries. .Shropshire. :
24. Ribgworm *“epidemic” schools. Staffordahire.
25. The temperatures of schoolrcoms® Edmonton and others,
(2 Clothing and footgear. Sheffield, S
27. The prevalence of goiter. Herefopdshire and others: §
28. The relationship gxlst!ng between mouth ‘breathing and dental caries,
Staffo ire.
29. Deformities and malformations. Essex’ ' ¢ S
80. The home circumstances of tuberculous children. Scarborough and South
. Shields. ; : Bels gk
81. Ventilation, and observations and the améunt of OO, fn the: schoolroom,
Birmingham and others, ;
82 The causes of malnutrition. Bootled and otliers, & ¥ P
83 The relationship betwoen"tuberculosts and malnutrition and dental caries,
Herefordshire, -~ LA 5 ool
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84. ’I‘he physical conditions found in school cmldren of dlfferent soclrl types. “
Lendon and Nottingham. “
85 Th/e fitting of school children's spectacles and the condition in which they
. are kKept. London, N
38. The prevalence, etiology, and effect of enlarged ton.sll& Merionetshiré. Q
87. The investigation of the coudition of the water of & s“lmmtng bath used by
school “children. Abertillery.
38, Seatlng accommodation in schools Birmingham.

Many of these investlgatlons should prove of great value In the future for the
medicat ingpection work. They all show a dlwpost(loxg on the part of the medi-
cal officers that means good for the future of the cause.

APPENi)IX B.—SCHEDULE OF MEDICAL INSPECTION.

- .
1. Name _o .. Date of birth (exactly) ..__’__
. Address _____________ . _______ School _________ ‘._-_:-_
’ IL. Personal History. : .

(8) Previous iliness of chiid’ (before admisslon):, Measlds, whooping
cough, chickenpbx, scarlet fever, diphtherla, other illnesses, which
- ’ should include any other disorders which must be taken into - ac-
’ . count as affecting, directly or indirectly, the health of the child in
) after life, e. g, rheumatism, tuberculosis, congenital syphilis,
smalipox, enteric fever, meningitis, fits, mumps, etc, The effects of
these, if stili traceable, should be recorded. ) ] P
(b) Family medica) history (if exceptional) : State If any cases of, or
deaths from, phthisis, etc., in family. :
1, Deate of Inspection. * * :
2. Standard (usually grade, in America) and regularity of nttendance
8. Age of child, to be expressed In years and months. '
4. Clothing and footgear: Insufficlency, need of repair, and uncleanllnes.s '
should be recorded (good, nbemge, bad)
IIL General Conditiona.
5. Height: Without boots, standing erect, with feet together, and the
welght thrown on heels and not’ on toes or outside of feet. o
6. Weight = Without .boots, otherwise ordinary indoor clothes. Hefght
@nd welght may be recorded in Eoglish measures if preferred. In
anoual report, however, the final averages should be recorded ln~
both English and metric measures.
7. Nutrition: General nutrition as distinet from muwnlar developmemt ’
- or physique as such. State whether good, normal, below normal, or
bad. .Undernourishment is the point to determine. Appearance of
..~ skin and halr, expresslon, and rednesa or pauor ot mucuous mem-
. \ . brane ére among the. lndleat!ons i e .
8. CIeanllness ‘and_conditfon .of ‘skin:.Head, bodx cleanllneus may ‘be
- stated, xenerally a§ clean, somewhat dirty, dirty. It must be ‘Judged |
‘for hend and body separately. ‘The skin.of -the body should ‘be ex-
afhined-for cleanlipeds, vermin, - gte.; .and: the hair for. scurf; nits;,
Vermin, or, gores... At:the same: time Tingworm and offer skin: dis: -
euq- thonld bﬂooked (or, -
I
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IV. Special Conditions. .. A

9. Teeth: Genera) coudition and cleanliness’ of temporary and perma-:

B "L nent teeth, and amount of decay. Exceptional features, ‘such as
Hutchinsonlan teeth, should be noted. Oral sepsis,

10. Nose and throat : Tonsils, adenolds, submaxillary and cervical glands,
the phesence or absence of obstruction in the nasopharynx is the
chief point to note, Observation should_ include mouth breathing;

{nflammation, enlargement, or suppuration of tonsils; pFobable or '
obvious presence of adenolds, polypl; specific or other nasal dis-
charge, catarrh, malformation (palate), etc. ) }

11, External eye disease: Including -blepharitis, conjunctivitis, diseases
of cornea and lens, muscular defects (squints, nystagmus, twitch.
ings), ete. ' e -

12, Vision: To be tested by Snellen’s Test Types at 20 feet distance
(=6 meters). .Result to be recorded in the usual way, e. g., normal
V={§. Examination of each eye (R. and L) should, as a rule,
be undertaken separately. If the V be worse than six-nioths or it
there be signs of eye strain or headache, fuller examlination should
be made subsequently. Omit~vision testing in “children ‘under @
years of age, : - ) »

13. Ear disease : Including suppuration] obstruction, ete, .

14. Hearing: If hearing be abnormal or such as to interfere with class
work, subsequent examination of each ear should be undertaken
separately. Apply.tests oniy in general way In case of children
under 8 years of age, s - ) j

15.- Speech: Including defects of articulation, lisping, stammering, etc.

16. Mental condition : Including.attention, response, 8igns of overstraln,
ete. The general Intelllgence may be recorded under the follow-
Ing heads: (a) Bright, falr, dull, backward; () mentally defec

~ tive; (o) imbecile. Omit testing mental capacity of children undep

- 8 years of age. .
V. Disease or Deformity. ] .

17. Heart and circulation : Inciude heart sounds, position of apex beat,
anemia, etg:. in case of anything a.bnormul or requiring mydi-
fication of school conditions or exercises. . '

18. Lungs: Including physical and clinieal slgns ard gymptoms.

19. Nervous system : Including chorea, epllepsy, paralyses, and nervous
stralns and disorders. % ;

s 25. Tuberculosts: Glandular," osseous, pulmonary, or other forms,

21. Rickets: State particular form, especlally in younger children. -

22 Deformities, spinal disease, etc. : Including defects and deformities
of head, trunk, Hmbs, spinal curvature, bone disease, deformed
chest, shortened limbs, etc. -

28 Infectious or contagious diseage : Including any present {nfections,
parasitical, or contagious disease, or ahy sequeit existing. .A¢

s each inspection ‘the obcurrence of any such dibeage since lagt
inspection should be noted. * ) P

24. Other disease or defect : ‘Any wehknéss, defect, ot” diseage not in-

', Cluded above. (e. g, Tupturss spectally tndtting the child for o

"dinary school lite‘or phyeléal @etl, or pequiring elther exemption

3

from special branches of fnstriction, or Rperytaon,
%@-é“n@&'do Y : G S e e '
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V. Disesse or Deformity—Continued,
Ears—Size, setting, conformation, lateral symmetry. slze of }
attachment of the lobe to the cheek, supernumer ary lobules.
Tongue—i:nlarged furrowed, papille enlarged, o
Teeth—Irregular, absent, enlarged incisors. - - . N
Palate—Arched, narrow.
- Fingers—Webbed, clubbed, defective in nuniber or shape, super-
- numerary digits.
< lebs-—Excessl\e length of upper lullbs
. VI. Mental Conditions.
- (6) Reaction of motor mechanism : ‘ .
s 1. Formatlon of motor idens. (lixecution of simple and new iwove-
ment from lmitation,) )
2. Storage of motor ideas. (Execution of simple familiar commnand
by word of mouth.) .
8. Power of control, initiative, purpose, and concentratlon, Success
of ‘motor output. (oncutlou of familiar complex movement.)
4. Motor Incompetence. Attitude In standiug—position of head,
spine, and knees, gait, position of arms, huands, tingers in horl-

.

zontal extension, general balance. C, i
B.'Motor Instability, (Habita) Rocking of body, rubbing hands,
\ ‘spitting, biting nalls, or licking lips.

8. Motor dlstuxhume Tremors (face, hauds, tongue), chorea, epl-
lepsy, aphasia, hemiplegia.
v - {b) Reaction resulting from seusory stimulation:
+ 1. Attention—color, shape, size, smell, i
. 2. Formation of memory ideas: (a) Recoguition ; objects, sounds.
" O (b) Recollection. : : ’
‘8. Association of ideas.
4. Judgment (for example, length, size, distance')
6. Relationship (slmilarity, contrust, symholism).. .
6. General concepts (possession, seu-pmtectlon. purpose, concen-
tration, initiative).
¢ gjppotional conditions: Interest, excitement, aggression, \c w)operntlon, -
affection, etc.,, positlve or negative phases
(d) Tests of inteliigence :
\ 1. Description of -pictures, modeh. objects, famlllnr e\ents
2. Letters, words, reading (word biindness),
. Countlng, manipulation of simple numbers, slmple money \nlues
Writing. -
5.\Manual tests,
VII Dt‘amc}i
{a) Physically defective—atating defect.
(d) Blind or partially blind, -
(¢) Denf mute or semideaf or semimute.
(d)_ Eplieptic. .
(e) ‘Merelydull or. backward, ‘. . ‘s
vy (/) Mentally. ;Qefective, ((eeblcminded),
£l o8 .t Imbeclle. Jn thls . graup’ symbols .“a " to “g"” are Intended to be
Q;.-m-rg»la“teﬁg when Dlecessary. TR
g v Treatment Recommended,
mw o+ 16).An; ordlnany publlc elementnry school: (?) Nonnal v (n)
e gf ,L’\ - =gt chkwu-d. % A

ot 'e'" ¥ ~

v (0 A'-pacm elnn me.m qyixbnckwnrdachudnp. Sk
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\
VIIL. Treatment.Recommended—Continued. ' Gk

.(€) Special "'school ' (day or resfdeéntial): (1) Feeble-minded ; 1) |
morally defective; (ff) epileptic; (iv) unsuitable for apectal
school—imbecile, fneducable, invalid® '

. .

APBENDIX C—SCHEDULE OF THE EXAMINATION FOR MENTAL
. DEFECTS. - - S

- The object of the follow'lng schedule Is to facllitath the investigation of sus- Ll
pected cases of mental defect. It is of a suggestive nature only and is printed - -
In the pregent form for the convenfence 'ot school medical officers making
inquiries into the mental condition of feeble-minded children.

L. Name of Child, address, name of school, -

II. Particulars of home conditions, environment, school attendance, gnd other

factors.

i

III. Family . History. Ihsanity, feebleqnindedness. alcoholism, _tuberculosis,
miscarriage, syphilis, epilepsy, other characteristics. \ .

IV.. Personal History, Coustitutlon;ll defects, mjury‘n't birth, malnutritfon,
rickets, glsenses of childhood, commencement of teething, walking,

speéch, physical state of mother, length of gestation, convulsipns, acel-
dent, . .

V. Physical Conditiong.

(a) General: S[’pech-—detectlve-nmcmntlon; sight—blindness (total or -
partial), errors of refraction ; hearing—denf-mutism, partial

muytism, pa’mnl deafness: nose and throgt—enlarged tonsils, >
adenolds, niouth breathing, control of spinal reflexes and of gali-
vatlon,

.

(b) Stigmata: Gederal retardation—cretinold development ; craniim— o
mlcrocephaly hydrocephaly, asymmetry, rickets, imperfect closure =
of !onumelL% slmple head measurement; hair—double and
treble vortices, wiry or supple; face—Irregularity of features;
lower jaw—protruding or receding. .

B N

.

s
¥

APPENDIX D.—DETAILS OF LONDON COUNTY COUNCIL CLEANS-
B _ _ ING SCHEME. :

I

v
3 N

1. Verminous Heads.—The broced_ufe of this scheme, which ia applled in
certaln schools fn which the conditions Decessitate stringent actlon -and in
which the more. complete,scheme to be later described-is not in.operation, Js-as
follows : ' ’ Bt R e .

The school nurse examines all.the chlldeen at the school and: notes the condi-
tions of thelr heads, uslng stric Drecautions agalnst contagion, The head"
teacher 1g then supplied ‘with a whith curd for each ¢hlld whose head %ulm 3
clédnding. “The card, which dtaWs ' atientioh “fo the dohdition ‘alid contains 4
directions for cleansing, 18 closed: in- ‘a:sesled @nvelope'undtaken home by tE
Qhilld, . At the end of the: first week allepses notitreated Mp; Separated. Znip

VWith totes €0 e drtdrcare, cuntodly, aad the Aegree And chavectes of manual train.

10§ wnid ordinary -cn:& tenctiftg lidly 'torfwamm; “ R e LT Y
,‘:-_,:; afe 4 ers o n‘m“‘-"' 8 'P ,.-‘:_;.,_.,;{ v,lt-._:.:“\,j, W 3 Sy il -..‘.
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thre other children and a red card with full details is filled up by the nurse for
each child still unclean. This is forwarded to the divisional superintendent,
who has the card“@elivered at the home by the attendance oficer. At the end
of the second week the assistant superintendent of school nurses visits the
school and examines the children proposed for exclusion. After exclusion the
divisional superintendent takes out a summons; but any child properly cleansed
beforé the hearing of the case is readmitted to school, examined by the nurse,
and the summons- is not 'pressed, the circumstances being explalned to the
X magistrate. .

It was. found, however, that there were a number of children whose hair re-
quired attention, but who could not be classed with dirty children. There
existed no method whereby the attention of the parents could be drawn to the
condition’ exeept by verbal messages. Dlmculty arises with regard to such
messages and to overcome ‘this an additional (yellow) card was prepared in ‘
July, 1912, drawing attention to the condition, and thig card has since been
used. The following table shows the results of examinations in those schools
where the cleansing scheme, as applled to heads, has been put into operation
during the. year: Ky

Results of e.raminiztiona.

[y

NumI;et Number

lNumber Number | Number osed | excluded .
Deputm@t& ; Iexammed. clean. | verminous. pro&l for prose-

exclusion, cution,

Boys........ R T e . \ 637 596 41 18 1

y
Girls.......... ol st RN L 41,028 29,320 7,841 3,804 2,877
Infants. 13,781 11,697 1,354 56 400
7,875 8,862 655 32 2

933 635 217 143 ™

The difference between the number examined and the total of * number
—clean ” and “ number verminous " is due to the number * slightly dirty.”” Before
children are “proposed for exclusion,” three notices either ot)advice or warn- _ “
ing have been sent to their parents, but without effect.
The parents of 133 children were prosecuted, and fihes varying from 2s. 6d.
to 10s. were tmposed. In the speclally selected schools in which thls scheme
- fias “been applied, the percentages of children verminous ,among children
examined was 15.8 in 1912, as compared with 14.2 in 1911. The head-cleansing
scheme still gives very good results In districts where the cleansing stations
hav been established, and the standard of cleanliness in the schools has
bee gressively raised both in the poorer schools and in those attended by
better-class children. The standard set in the case of scholarship candidatg&
in respect of cleanliness of the head has had an educative effect on the ele-
mentary and secondary schools. Only a*very small proportton of scholarshlp
¢hildrén are now rejected on this account.
" 2. Verminous Bodies and Clothing.—The revised scheme for dealing with
verininous bodies and clothing (under sectlof 122 of the Children Act, 1908)- «'
as how at work 1s given in the following:
The schrool nurse vielts the school and examines all the children, Thos® -
whose persouns or clothing are not ififested with vermin or are not ir a foul or
. filthy condition, bul;show traces of vermin or are in an uncfeamconditlon, take
home in a closed etivelope a card drawing attention ta the unsatisfactory con-
dition and containing advice #s to remetial treatment. The children are kept -
under observation and if an improyement does not occur, a similar card draf-  °
© . Ing atfention to the council's powers under the Children Act Is forwarded by
- the school nuree to the nurse in chu;e of the station, who lnserh o, the

. )
ok e o 2y




~ short periods,

again, and, {f necessary, repeated before the scheme

_ view to further cooperation between the authority responsible for cleanliness °

© 47 boys and 54 girls.
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in the space provided for the purpose, particulars as to when the child may
attend for a voluntary bath. The card is then returned to the head teacher,
wha places it in a closed envelope to pe taken home by the child.

This cev 1 Is also Issued to children actually found verminous at the first
examination., At the same time, with a view to simultaneous action being -
taken under the London County Councll (General Powers) Act, 1904, Part IV.,
in regard to conditions obtaining within the .®mes, the local medical officer of
health is informed of the child's condition and of the opportunity given for a "y
bath." Children who keep the initial appointment are given opportunities for '
three voluntary baths in all, at intervals’ of from 3 to 10 days. Should the
conditions recur, a further notice is issned. Those children who do not take
advantage of the opportunities afforded are separated from the clean children
in school and the divisional superintendent is requested to serve on the parent
or guardian a statutory notice requiring them to cleanse the child within 24
hours, and again dffering a voluntary cleansing, should there be no conyénience B
for bathing at home. In the event of a child attending voluntarily at thiy
stage and subsequently becoming verminous, the statutory notice is served
can proceed. Notification
of the request for the service of the statutory notice s forwarded to the local -
medical officer of health, In order that he may deal with the clothing, etc:, at
the home, if necessary. The divisional superintendent notifles ‘the nurse when
the notice has been served and she reexamines the child, and, if necessary, con-
veys it to the station for compulsory cleansing. The divisional superintendent
Is kept informed with regard to all compulsory baths. ‘

In the case of children compulsorily cleansed who are subsequently found
verminous, a form similar to the statutory notice, but stating that pollce
court proceedings are being instituted and offering 'a further voluntary bath,
Is served upon the parent or guardiad. A -summons 18 immediately procured
and the local medical officer of henlth informed of the fact. Pending the
hearing by the magistrate, those children who fail to. attend for the voluntary
bath are examined and, if necessary, are excluded, but any child who pre-
sents itself at school as clean is readmitted. The nurse s fmmediately
notified of the readmission, makes an examination, and decides whether the °
¢hild should continue in attendance. After the hearing of the case in court,
the child is conveyed to the station-and cleansed. '

The practice of keeping the Borough medical officers of health informed
concerning the various stages reached 1n each case was Introduced with a

in the hom® and that responsible for cleanliness in the’ school, it being useless
to cleanse a child if the clothing, bed_ding, etc, in the home are allowed to
remain in a filthy condition, The form of notification has a counterfofl at-
tached, upon which the borowgh medical officer. of ‘health cnn make a note
of the action taken in each case. During the year 670 parents were fiped
amounts. varying from 1s. to 10s. with 2 shillings co‘. in respect of each child.
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APPENDIX E—REPORT OF. THE MANCHESTER

FOR
CRIPPLED CHILDREN.

€

SCHOOL

v $

The niimber of children in fhe schools on-Decetnber 81, 1011, was 101/, -
There "have been ndmltted during the Fear 81 mew ‘cases,

und In addition to these 1t way fhonght ‘destrable tafreadmit & old cuses . fof
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No less than 85 cases have been ischarged from the school during 1912,
The results In these cases may be classified as follows: ' S

Apparently cured. _____________._________ PSSO 40
Improved : . 19
At parent’s request 1
Unfit for treatment. - 5

Total (1]

The 40 cases dlscharged as apparently cured coosist almost entirely of
rickets and surgical tuberculosis. The rickety cnses have been discharged
with their deformities completely corrected, whilst each case hns been under
treatment for a sufficient length of time to arrest the disease, and to insure
that there shall be no relapse, The tuberculous cases Include a pumber of
instances of spine and hip disease which have been in the school for a period
of two or more years, and have g(ven particularly gratifying and satisfactory

- results! In each case the disease appears as cured; the childreq present no
deformlty, and will be able to take their active share in either school or
work. 'The improved cases, 19 In number, include 4 cases of scoliosis, 7 of
puaralysis, 7 of rickets, and 1 of congenital defect. Each of these 10 cases Is
- distinctly ‘benefited by its stay in the school, but the nature of the disense

" and the extent of the deformity absolutely precluded any cure in the strict
sense of a return to the normal, Each case should, however, be able to
attend school or follow some employment. The paralytic cases _Are especinlly
noteworthy. They were gil of a most extensive and severe type, quite unable
to walk, and, in fact, several of thetn had not walked since birth. As the
result of operative trentmenf. assisted by the provision of simple appliance.
these children will mow be able to attend school, and ‘Bubsequently to earn
thelr, own living. Of the five children discharged as unfit for treatment,
two have since died, in each case of tuberculous disease,

The total number of children \\ho have been treated at the school during 1012
is 167. The cases_comprise:

Tuberculosis : -

-Spine :

Hip . .

- Knee e

Paralysis_ . ___ . ____ . ___ . _______

During the yenr 22 operatipns on inmates of the school have been performed
By your visitlng surgeon at the Manchester Royal Infirmary, ~

The number of children rem In the achools on December 31 1912, 1s
102, equally divided between bo od girls; .

During the year much time and care have bden spent in the study and’ im-
provement of the modern methods of treatment in tuberculons disease, disense
of bones and jolnts. - The results In these cases, which above gl others call

. for, constant. aupex’vlslon over long. perloas, have. heen most graw:ylng.(and for
5., the ‘excellence ‘of thésé ‘results I. am.yory' greatly {hdebtéd to the constant ‘and
‘epthusiastic cooperation of the inabron and’ nurslng, staff. The conditfon of

.."those tuberculous cases which have been- discharged fn previous years has been

~ earefully.investigated, and a ¥ecord of thelr progress is-being kept.; 1 am glad
tq report, that almost withont exception theyremain-well. The majority of them

Are now, engngea, in. v;rloua .occupations, :and . some of .them. are. lhowlng\ that

‘thelr ﬁork, slde; by slde wlth that otnorma_l lndm’duala, 18, m ’
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* caid, If the following conditions are observed :

APPENDIX F.—CIRCULARS AND BLANK FORMS ISSUED BY THE

PUBLIC HEALTH DEPARTMENT, L. C. C. g

/ . . Circuldr M. T.'L
LONDON COUNTY COUNCIL,

PUBLIC HEALTH DEPARTMENT. <

SIR (OF MaDAM) ;- a

I understand that you wish to obtain medical treatment for your child.

Suitable treatment will be provided at the hé;[]"'rr” named on the ioclosed

1. The entire card must be presented.*
2. The chifid must be taken on the date named on the cnril.
3. The thild must be taken by one of the parents or some other resf)om
sible person, B
-It is hoped that you will be ahle to avali yoursetf of ‘i.__he arrun‘gemen_ts which
have been made. ! : = & o L
The charge for th?ﬁentment is 1 shilling. This chufge may be reduced to
1 penny if the School Care Committee are satisfied thut'..purents are regular
subscribers fo the Hospltull Saturday Fund, or that pnrenté\_are unable to pay 1
=hilling.  The amofiat will be collec'te(l~'fron_1 you by the “school attendance -

officer. The section of the Act of Parliament deallng with this matter is
printed below.? -

I am, SIr (or Madam). your obedlent servant,

W. H. laMEz,
School Medical Oficer.
To the PARENT or GUARDIAN. :

'LOCAL EDUCATION AUTHORITIES (MEDICAL. TREATMENT) ACT, 1009,

Al

SECTION ], Where any local education suthority provides for the medical treatment of
children attending any public elemcatary school under section 13 of the Education (Ad-
ministrative Provisions) Act, 1007, there shall be charged to the parent of every child in
respect of any treatment provided for that child such an amount not exceeding the of
treatment as may he determined by the local education authority, and 1o the event of pay-
ment 0ot being made by the parent, it shall be the dl‘ty of the authority, unless they are
satisficd that the parent is unable by reason of circumstances other than his own defanlt

to pay the amount, to require the payment of that amount from tbat parent, knd oy such
amount may be recovered summarlly as & civil debt. ¢ .

" 38135°—17—35 _ =

. . . -
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i Form D. 0. 29.

LONDON COUNTY COUNCIL.

315 (:\nnA\TTd;\\‘s
L , W ANDSWORTH. ¥, W,

Address

. DEAR SIR (or Mabaat) : »

'l‘hls chitd, who had a voucher eard for the Wandsworth \(hml Treatment
Cemer R — - department. dated oo ______, il not
. attend on that date, '

win ’1 if possible. return this voucher to e, It shuuhi not he used on
another date,

An appolntment wili be made and a voucher card forwnrded for a lnter date,
if you apply again.
Yours.. faithfully,

: . & . E. F. BsowNsoN.
The HonN. SECRETARY,
ScHoor. CARE CoMMITTEE.
) . Form D. 0. 23,
LONDON COUNTY COUNCIL.,
: 315 GARRATT Laxe,
WANDAWORTH. X, W,
. AY
. 72O D 1901 .
¢
School oo ©
Name or Chi)____ .
Address

DeAR Sir (or Mapads):

This child has been registered as a patient- at the ___ o cowo oo ____
'departmeut of the Wandsworth %chbol Treatment Center, but hns' faited to
‘attend In recordance with the instructions of the Center Authorittes, T shall
*be glad if you will be good enough to take u(’tlon with a view to securing lhut
.the chlhl resumes attendance as soon as possible, ' The chlld should nttend on
cemmeecee— Ay OF oo day. J .

- Yours. faithfully, ’ /

d F BROWNSON,
Nurse,

The HON. SECRETARY,
. @ " ScHooL CABE Counmn. °
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LONDON COUNTY COUNCIL.
315 GGARRATT LaNE,
V WANDSWORTH, R, W,

_____________________ 1913 1
: o

Seheolo o .

Nume of Chilbo___e_________ e ___

Address *

-DEAR Sk (or Mapgan),

The above-named child has *now been discharged from further attendance

S S depunmeut of the Wandsworth School Treatment
Center, ’

Yours, fuithfully,

W. H. Hamen,

. School Medical Officer,
¥ The Hox, SECRET:RY, - RO

ScHOOL CARE CoMMITTEE. .

VOUOHER CARD.

. (EYE.)

LOXDON COUNTY COUNCIL,

oz & o
T U School, =
As You are unablé to obtain suitable medical treatment for ,your child

L arrangements ‘have beeh mide for ll,'"" to recefve treut-
ment at the

WANDSWORTH SCHOOL TREATMENT CENTER, -
315 Garratt Lane, Wnndsmorth Sw,,

if :I?e attends the Center with one of l:“r parents, or some other résponslble_.-
person, on . __.______ day, the ._________ , 1913, at 2.15 o’clock and presents this
card. ) L ) )
W. H. Haugs,
-0 . School Medical Ogicer.

_____________________ ’ -

' Rimilar carda bqt of dltrcrent colnrs are used for ear, nose, und throat. and dental
clinfe: 0
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Form D.0.27.

LONDON COUNTY COUNCIL.
\ ,

= ' N 315 GARRATT LANE, ‘
WANDSWORTH, S.\W.,
____________________ 191 .
el rea w8 meealy AgeNesn B JREGE PR LEEL. LA L8RS School.
Case of _____________________. Ry Voucher No__________
Address e O Ll LR
DEAR Stk (or MADAM). -

The above-named child attended at the Wandsworth School Treatment Cen-

S teron - ___ . ___________ :i‘x\g_l was ordered wlNsses for _ . _____ . I

should be glad if you would bring the matter to the notice of your commitive

and ask them to muke arrangements for the necessary assistance to lyu civen
to the parents if they nre unable to-provide the giusses. - \

Please fill up and refurn the inclosed post card (D.O. 42) when. tedChild

has actually received the spectacles. ’ ‘

L
He
She should again attend the Center for examination in______________._.
Yours, fajhfully, 1 . I& I. BROWNSDON,
? ' 1 % Nurse.
The HoN. SECRETARY, .
School Cuare Committee.
- N
LONDON COUNTY COUNCIL. prr——
Nurse Brownsdon,
L[]
815 Garratt Lane,
Wandsworth,
S.Ww,
- T
’ -
D.0.42.
LONDON COUNTY COUNCIL..
Sehool '__--__-7 _____________ -
Name of ChHd.__._....___________ Voucher No.--,.: ..... J

This child has now obtained tfw’ necessary gl"usses us pre-
scribed by the Wandsworth School Tredtment Center, the
" e parents rpayl’ng csolisedoa e B toward the. cost,

If helped by c;ny agency "
please gire name,  |~"TTToTTomTsssssssssssco-ooo id

_____________________ - e e e - -

On behalf of the S8chool Care Committec,

. It is important that this card should be filled in and re-
turned to Nursk BrowNsDON, as requested.
¥ . & ¥
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WANDSWORTH SCHoOL TREATMENT CENTER,

315 Garrdtt Lane, Earlsfleld, 8. W, ¢
: 4

’ -
Having had the facts erplained to me, [ hereby give my consent to the
administration of an anasthetie and the

performance of any necessary -oper-
ation upon *

Father(mother) of child. ) -

The next form is for a notice from the nurst to the secretary of the school
care committeg. and advising him that the child named in the notice was in
need of glasses and asking that he take necessary steps to provide them.

" A postal card accompyres this notice on which the secretary is asked to
reply to thehurse and notify her that the glaes have beey secured, . stating
at the same time how much the parents contributed toward the same.

To the Parent or Guardian.

L WANDSWORTH SCHO0OL TREATMENT CENTER,
815 Garratt Lane, Enrlsfield, S. W. : .
You g\rc required to hring your child to the above -address on .___._____
o S Jthe __________ day of _____ Ros _ms m \___ next, at 2 o'clock, to
be operated on as crpleined to you before you gave your consent, N
Please give a dose of castor oil on ________________ s not later thaw 7
o'clock in the evening, o = ]
On the morning d‘f . ..____-____-.. ...... give ordinaru hreakfast not later

than'8 o’clock.” At 72 \yu«',wnnc beef tea, but* without anm‘lmna solid. No
solid food or milk is to b(' given.after brcahfaai

Afier thesoperation, !hc child ig no"lo be taken hmne before permission is
given,

On arrival at home the child is to be put to bed for 2 hom‘s, and fed onluv 4
on liquid food, )

(Signed) SR SRt e Bt - —_ |
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