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LETTER OF TRANSMITTAL.

DEPARTMENT OF THE INTERIOR,
Bureau of EpucaTion,
" Washington, January 1,.1918.

Sm: In the older Greek education one-half of the school day was
regulurly spent by the Greek boys in exercises and games de igned .
to make them strong and alsa to teach them' the mental.significance
of sound health. During the middle uges this high ideal of soundness
and sanity was lost, and even looked upon as spiritually dangerous,

There is emerging to-day a new health consciousness. We now
know that diseases are not prowidentially sent, but are the resultg of-

- natural forces which man may overcome. We know, tco, even
better than the Greeks, that physicel soundness and mental sanity
are vitally related. Hence, we reahze that mental progress demands
physical progress. 4 .

Megical inspection of school children has for its chief purposa the
early ®Miscovery of physical defects or disease, so that such defects
may be corrected in early life, or that contagion may be reduced to a
minimum.  No educational movement in modern times has had more
vital relations i@ the ehildren, to the homes they represent, and to
the Nation, than medical inspection of school children and the gehen
eral hygienic movement it typifies. '

The work began in this country less than 20 years ago, but we are
now in the midst of the most rapid development of this part of ths
public educational service. Information is eagerly sought from all
parts of the country. - - < .

* The manuscript hereby transmitted, en€itied ‘“Annotated Bib-
lography of Medical Inspection and Health Supervision of School
Chillren in thé'United States for the Years 1909-1912,” was compiled

“~Ju,the Division of School Hygiene and Sa;iitatior_l of this bureau.

It is a digest of the chief literature on this subject published in

America during the past four years, and will be very helpful, espe-

cially to school and health officers. 1 therefore recommend its pub-

lication as & bulletin of the Bureau of Education. '
Very respectfully, . " o
\-\ i, . > . ’ ,.r. I

' 'M@nmhfigqr THE Imp’pg. :
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ANNOTATED BIBLIOGRAPHY OF MEDICAL INSPEC-
TION AND HEALTH SUPERVISION OF SCHOOL
CHILDREN.

GENERAL REFERENCES.™

ALLEN, Arch Turner. . The school aml physical welfare of the child,  In North
Caralina aswociation of city public-school uupvrmlmnivnw and principals. Pro-
ceedings, 1911 Ruleigh, Edwarnls & Broughiton printing co., 1911, . 19-27.

it is (he business of the schiool Lo see thal the physical surroundings of the child 00 .ply in every

detail with the luws of heslthiol living. ‘Fhe room should be large: the air spuce inple the ventila-
tion rontinuous; the light free from shudows und properly directed; the sittings sccomminodated t the
child'y size aud not W the' grade; the water patre and of (e right h'mpenslure. aud sauitary arrange-
weota for using it; the toilety clean; the pluygronnds large and dry; and plenty of time o use them . . , ,

*The school 1s under urgent obligations lep,ully us well ay momll) W see thul H does B0l becone &
dustributing center for conlagioty iisenves.

“ When we consider what medical fnapection w !Il dofor the schouls, its cost becomes s legitimate school
expenditure, it is just as much 80 as the sslory of the tescher, ., .

“The three exsentiul things in this inspection are the following: * N

1. ‘'o know the hieslth records of the community,

2. ‘To know wy [8r us possible the physical conditn of the children who attend school,

3. To lollow up this knowledgs by having us nany of thetn trested 8 we can flud 8 means for, and  *
to uxe thfe health records in every helpful way poswible.” .

American medical association. Report of connnittee on udnﬂulstrauve methods

»

of phydicpl examination of school childrén.  Its Journal, 57: 1750-513 Novem-
_ ber 25, 1911, . . d
Kigned. est 3. Hoag. M. 1), and Everett C, Beach, M. D).

Reconnehds: ‘That city und county boards of education should secure Lhe services of trained medical
inspectors sufllelent in number to instruct uit eleinentary school teachers ln making preliminary physicat
éxaninations or health surveys; that city hoards of education maintain departments of medical inspec
tion, the heads of sich depurtments to be wiedically Yruned mien; that the ¢lties be di\_id'eyl into districts
with a medical jnspector in charge of each district.

‘That each child be given-a physical examinnfion each year, preferably at the begloning.

‘that this examination be suillelently thorough to detect defects that interfere, o are liable to inter-
Ivn- with the hnllh growth, and developinent of the chitd, snck, examyjnatibns to lnolude the exam.
wation of the eye, ear, mouth, noge, throat. teeth, heart, lungy, thorax nhonldeu, splae; hips, inguinal
reglon, feet, nutrition, mentality. and nervous system,

That the prétiminary examination in the elementary achols be made by the Teacher or nurse and
in the high schools by the director of physical education or one of his astistanta.

That the supplementary physical examination be made in the elementary schools by the tiained
medical inspecter, and in the high schools by the director of physical education if he be medically
tralned; otherwise by the medica! inspector; that a careful record be kept of the results of the pnum
Inary and supplementary sxaminationa to iaclude o‘ﬂy such data as would be of fu‘ure use to tho teacher

, ordirector.

o That these records be kept by the teacher and pumod on with the Pr fon slip, & duplf boln;

retained in the ofMoe of the health inspector. J

That wheneWer feasible the physical ination be ducted prefersbly’ by uunlnan employed
by aud under the direction o( the board of éducation. When this Il not leulble ibe lppolnun of the
board of health should be approved by the board of educatien.

That s grester effort be made to establish hearty. coopération betwoq the schoo! phyalcian, the
ceacher, the family physician, the home, and tha free dhpenuln- n tollowtn; ad and In'.mm the
comeaoy of plhysica), d-!ecb.
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American medical associatign. Report of committee on medical inspection of
echools. Its Journal, 57: 1751-57, November 25, 1911.- '

Chairmas, Goorge L. Lealie. .

“Two divisions of this field of work are advisble: .

“A. Underghe control and direction of boards of edwcation—that part of the work essential for the intel.
ligent hand of puplis and students throughout thelr period of educational training; and for the
maintenance of hygienic environment and hygienic activity—the field of educational Aygiene. ’

‘*B. Under the control and direction tf boards of Aealth—that part of the field of work concerned with
ths eare and control of contagious and infectious diseascs as & part of the fleld of pudlic healtA.

*‘EDUCATIONAL HYGIENE—UNDER THE CONTROL AND DIRECTION OF BOARDS OF EDUCATION.
‘PURPOSES OF THE WORK.

“1./The establishment of biennial. annufll, and, when necessary. more frequent skilled physice! and
develop ! examinations of puplls and students Ly s staff of experts. The establishment of injtial
. enmlmuano!pup(hbymmmmumexhwh,nmummkwehqmumd.pnw
to the skilled examinstions by experts. S .
e “2, 3y efective action, based on the data of these examinations, to secure (a) the correction of phyai-
Q oal anomalies and, thus remove the growth-barriers of children and youths, and (b) whedever possible
Vit and practicable, to adjust ed lonal activities to meet the requirements of phyaical and mental heaith,
growth and development, and thus establish s special fleld of educatiof® for the malntenance of con-
" tinuoas health and development supervision of pupils and students. . :
*3 To malntain a scientific and systematic study of mental retardation snd mental devistion of

pupils abd stud by skilled ination, and wh posible and practicable, by skilled training «
n special schools. .
o 4. To establish skilied physice! and health inations of candid: for hers’ positions prior

to their election to determine vital fitness for their work, and thereaftsr to msintain continuouas supen

vision of heaith and efliciency to teachers as related to the work of the schools. N

“8. (s) To drgunise and supervise courses of technica! instraction in hygiens for pupils, students and

teachers, in the mdhns of conservation of physical and menta! heaith, Frowth and developruent; in the

means of correction and prevention of defs disease and deg Bcy; (b) whenever neceasary for effi.

e ciency, to give practical and technical Instruction to the teaching force of the schools, while engaged in

teaching, in the initial physical and developmental examination of pupils; and in the skilded physical
sad-devejep i and psychoclinical ination of exceptional pupils, abnormal and supernormat,

*“6. To establish and malntain well-equipped medical anthropometric ang psychoctinical labors-

tories-in the publio schools which shall afford opportunity and equipment— .

*(8) for sufficiently akiltul medical, anthropometric and paychocli instion of exceptional
' pupils and of all papils requiring special examination. . R
- “(d) for such technioa) training qf teachers in the lab Qry and experi | phasee of educational

work, connected with the physical and mental examination of pupils, in clinical peychology and in
} sxperimantal pedagogy as is easentinl for the intelligent handling of puplis,
- %“(¢) for emential work in hygiene and sanitation, R :
"7.Touudn‘xm-nlurymgervmmwe,' ing and mai of schoo) bulldings and
~ 1
*'8. To bring about the establishment of dental and medical clinics for pupils whase parents are finan-
wally unsbie to provide essentia) medica) and der:tal aid. :

“9, Wh possible and practicable, to foop with Btate, county, sod city bealth officers in

the detectioa of and reporting of contagious diseases,

410, Bach dspartment of educational hygiene to constitute s b of practical inw ion and
& research in educational hygiene, and as such to cooperats with Stats buresus bl educational hygiene

whoss functions will or eught to be.the organisation and s of Btate-wide work and iavestiga-

tiow in this special feld of education—looking lrward to the lishmant also of a national buresu

of educational hygiens,

#5  “Am spprorimate grouping of puplis.—Based on the data of physical and developmental examivations

. whichi ought to foliow the sxamination of;puptis snd students, 1. Those for whom medicat.and dental

aid is eamenitial, 2. Those whose respiratory or ciroulatory systems are defsStive or are pootly developed,

for whom & larger amount of out of life and phyuical activity ks sssential, or other modification of

bt scheol activities mecessary, . 3. Thosé ‘Dervous systems are dedective or poorly. developsd and
o . mmum»mmmmoutamuh.mwmmy.muum-uumu

-9

4 The segregation of pupils requiring’sn unusal smoynt of physis) activity for possible mental

Srowth—boih yexes. Lde@mymmmcMmm

supergormal pupile
in‘aooordance with
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&nghdfyh;mhdmﬁlnu&dwﬂhm:kuumumhmmm'm |
sstablishing effactive cooperation bet : and school.” Further, the function of the school nurse
s that of the soclal educator in the fleld glene, Mmch.the'vwkolwewhoolnumhmolhlxh
order. .

*'The stafl of experts, the teaching force of the schools and achoof nurses, working from the standpoint
of .educstion, form an ed lonal corps 10 secure the eflective cooperation of home, 0l and school
suthoritics tn meeting the requirements of the physical and snental health und growth pils. When
sducational means hu\the lsw must remedy instances of neglect of health and growth of children.

* Each department of educstional hygiens should sct, us far as practicable and consistent with the

quired blished work, ass b of investigation and research, .

“The functions ol departments of educstional hygiene are twolold: 1. Carrying out certain estab-
tabed work of the schools. 2. Investigation and research of problemns of health and development, of
clinical psychology and of experimental pedagogy. . .

* Two classes of experts stand out as preeminently qualified for work in this special fleld of education:

= 1. The psychologisteducator. An expert in child hygiene. in educational and elinjcal peychology and
in practical experimenta! pedagogv: skilled in physicsl and meatal diagnosis, of bormal and aboormal
growth and development and having s knowledge of elementary medicine: a thoroughly trained, broad-
gauged expert in education. 2. The skilled physicisn who has had suflicient training and acquaintance

‘ with educational work, |

* Your committee, therefore, jo%s in & recommendation already made by Dr. Terman of the Qepart-
ment of education of Leland Stanford university, ementiaily as lollows: That steps be taken to bring
8bout & conference of representstives lrom the United States department (burean) of education, the

3 Nationa! education assoc iation, the American medical Association, the American institute of home-’
opathy and other national medical asocistions and” the Russell 3age foundation for child weifare,
which committee, after joint consideration of the problema invoived, shall formulate and recommend
alternative syatems of educstiona! hygiene which in time would be sccepied m standard requirements
in this special field of education.” o .

" American school hygiene association. Report of Committee on status of medical
inspection of sghool children throughout the United States. In.its Proceedings,
1910. Springfield (Mass.] American physical education review, 1910. p. 176-83.

Chairmen, John J. Cronin, M. D. - o

A Questionnaire (s Appendix. p. 129] was prepared by il committee and snt to 50 places. Of thoss,
14 submitted forms properiy made out. All declared that sorne form of organized dical inspecticn of
scbool children wes sdopted. All places have a system of followlng up and contrplling the cases found
with contagious dissese and physical aboormality. Particularly in towas, the percentage of children
brought under treatment is very high—75 to 100 per cent.  In ons place only are the parochbial achools
under municipal supervision. (eneral Inspection for contagious conditions i made regularly onoe o
year, and therealter aa the emergency arises. The physical ination is made oo selected cases. The -
oumber of children under the care of one luspector varies from w0 to 10.000. Not one place provides
baths for the use of school chitdren in the school bullding. and oaly two places report facilities for bathing
in municipal baths. ,0f the 1¢ places reported, 13 are supervised under the direction of departments of
education. Beven places report some form of ifatrurtion in the care of children's tosth.

American school hygiene association. [Report of Committee o] Status of medical
- inspection in the United States. In irs Proceedings, 1911, Springfield, Mase.,
American physical education review, 1811, p. 14448, tables.

Chairman, Jobn J. Cronin, M. D. g Pl

About 1,400 questionnaires wery gent cut. . .

Returna were received as follows: 308 from North Atlantic States; 45 from South Am&aam o
from Soath Central States; 286 from North Ceatral States; and 52from Western Btates. ‘chairman
mys: “In concluding this statistical report, | am constrained to inquire wby is {¢ that only 337 places .
of 758 reporting have made any attempt to protect the health of their school children.” N o

AYRES, Leonard Porter, comp. Medical inspection leg®tion. New York City,
Russell 8age foundation, Dept. of child hygiene [1611] 53 p. map. 8° ([Rusell
Bage foundation. Dept. of child hygiene. Pamphlet) Health, education, recrea-
tion, do, 99) .. - e

Principal festures of State lawa and requiations providing for medioal inspection, 1911. p. &

.. Abstractsollswsand regulattdle: p.7-1. . S -
. AYRES, Leonand Purter.’ Physical defects and achool progrem.  American phys-
~ lcal education review, 14 : 197-708, April 1900. . tables. . . .7 T
’ Abp 18 Bygions 80 physical eduoation 1 1 300-008, September 1900; ond itk sew adilonal bl
kﬁmo,(aytuwdm“ Now York mﬁm&mm

ug ' -
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Depeinted. Rossell Bage foundation. Department of child hyglens. No. 41.

' The interrelution of physical defects m discovered by medical inspeotion. and retardation of soboot
be - children as found In statistical studies of Camden, N. J., New York City, and Philsdelphis.

«In the ‘two Philadelphis Inations the p tage of defectivensss among ‘exéempt’ and ‘non-

! xempt’ hild is very similar. The Camden investigation showed very little difference as regards

- vision and hearing betwean retarded chilfren and those of aormal sze. The New York examinations

sbowed that the retarded children have on the whole fower defects than those of normal age, but It gocs
fartber than this. Tt establishes the important principle that, except in the cases of viston, older children
have fewer defocta, and . . . that whan children who are badly retarded are compated with normal
children snd very beight children in the same age groups so that the diminishing of defects through
advancing age dees not enter as a fsctor, tbe children rated as ‘ dull’ are found to have somewhat highcr
percentages of each sort of defect than the normal and bright children. Here aguin defactive visian must
be excepted . . . .- o

 Phyusical defectivenses does have a bearing an the progrees of chiidren, bot . . . physical defects
constitue a cause, not fhe cause of retardation.” ’

CLAPP, Raymond G. How can our physical examinations be made more eflective?
Hygiene and. physical education, 1 : 76-78. 470-72, April, June 1%09.

*1 have coms to the conciusion that & medical examination should be required annuslly of every
oollege stud that medical Itatlon and advive shuuld De frbe toall students: that the heslth of the
general student body should be protected by (he early determination and proper control of all cases of

] disease, tubercuioais, and other infectious Qiseases: that esch student should be carefully
watched to ses that he does not impair his health by overwork: that there should be practically no
medical or surgical treatment given which will arouse outside antagonism: and that all this supervision
should be made by the department of physical education.” <

Conference on ** Diseases among school children, and the remedy.” Boston medical
and surgical journsl, 166 : 621-27, April 25, 1912,

Discases of the mouth, throat. snd chest, by Richdrd C. Cabot; Malnutrition, by George 8. C. Badger:
Disseses of the skin. by C, Morton 8mlth; Orthopedic defects and rickels, by Joel E. Goldthwait, Nervous
and meatal disorders in the schools, by Arthur Willard Faltbanks. '

Conditions in Boaton: Approximately 4,000 scbool chlldren suffering from malnutrition. From Sep-
tember 13 to December 31, complete pbyllul'axamhmtlom were made in the schools, and 11,691 children

with skin dissases were found.
- Papefh read under the suspices of the B lation for the relief and coatrol of tuberculosis,
January 31_. }912. . -
COPLAN, M. Medical inspection of our public schools. Pedistrics, 23: 465-74,
August 1911.

Reersnces: p. 473-74. Also in Ohio medical Journal, 7: 44347, September 1911,

Emphasises the nsed for the proper teaching of sex hygiens in th o/public schools, ‘*The medica! ln-
spector should bs one of the instructors, of have the supervising of e instruction of the hygienc of the
sex in the public sghool, The medioal fuspector should mnstruct tb b boys and the nurse the girls."

CORNELL, Walter Stewart. Health and medicdl inpection of sshool chil:
dren . . . Philadelphis, F. A. Davis co, publishers, 1912. illus. figs.
tables, 8°. _ _ _

Contxws. I Medical inspectiod. 15. Hyglene, ITI. De
throst; the ear; the teeth; the nervous system; mental defifieucy; the skelsion; nutrition; the skin:

a3 speech; ffsctious diseases; prevaledve of defocts and diseassh). .
: #The atin s to present & practioal expdsition of the worl 'of medinal inspection, born of the examins-

tion of some 35,000 children, and to give to physicians andl teachers s survey of medical practice as it

. relates 1o ohdidren of achoo! age. A review of the work of/medical inspection in different locslities i not

attemptad.”  (Preface) L
- ‘DAVISON, Medical inspection

v ST ATTE, May 108, T - N

™ e 9 /

ots and diseases (the eye; the nose and

hools, Pennsylvania echool journal,

Wqﬁmm@_«

Hepection of ihool childrm are & seving-of many
d puplls, the preveation dmmhtbkmund suffer-

N

't ol aarly. deafh, and 1hs reenedyfig of sutnaroiis tefects in -
. .of the futyre citem, ﬁhnmmbc .
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the ope for the detection of contagious dissases, the other for physical delects. The work relative to

contagions diseases should efther be related to or under the direction of the board of health, while the
pbysical exami aticn should be directed by the school authorities.”

DIXON, S8amuel O. The object to be obtained by the medical inspection of school
children. Harrisburg, Pa. {1910] 9 p. 8°. (Pennsylvania health bulletin, no. 8,
February 1910)

°  Résumé of medical inspection in various cities: .

““The first day.that medical inspection went Iuto effect in New York, 140 children were found (o be il

- with dangercus ‘contagious diseases, centagious skin diseases, or parasites. '

*'In Boston during the first four months, §,825 pupfls were found to be sick, of whom 1,035 needed to be
sent immediately home. Of these, 286 weeo capable of spreading the disease from which they were suffer-
ing . ... The New York report for the year 1905 presents the following: Number of [éxaminations of]
children, ! 6,285,435; children excluded, ! 18,844.”

“In the snnual report for 1905 of the board of health of Philadelphis the number of pupils referred to
inspectors by principals for ination, 74,524; the number of individusl examinations was 141,303; the
oumber excluded from achoo! was 7,508, the number of pupils found to be requiring medical care, but
not Needing lo be excluded lrom school, was 27,481,

*In the city of » during a perlod of four months, 233 schools were visited with the result that
1,417 cases of diphtheria and 306 ases of scurlet fever were discovered in actual attendance on school.

“In the city of New York trachoma was known to prevall. The report showsd that 17 per cent of all
the school children were suffering from this affection and |t was found necessary 1o open s spectal hosplial
#r the treatment of this disaase alone In the year 1903.” .

The number of cases treated by operation was 4,337; treated without operation, 11,500,

“In 1900 the deaths from [diphtheris] in the United States were 16,475, the great majority of whom
™~ were school chlldren. In Chicago, medical inspection was instituted in 1900.  During the year preceding

3,981 cases of thet disease had occurred, o! which 843 were fatal. During 1900 the number of cases fell
0 3,303, a decreass of 628, and the number of deaths was reduced to 797.

* . “One most important result of spection 13 the discovery of unreported cases of co! disease
at the homes. In Chicago 744 cases of diphtherta discovered in schools Lrought to light 2,619 cases at
home, while 231 cases of scarlet fever discovered by the school fnspectors disclosed 745 cases at home.

*In Terre Haute, Ind., out of 491 children examined 125 were found defective in hearing, and. yet caly
3 had been 50 recognized by their teachers.

“In the year 1900, out of 9,258 deaths from puimonary tuberculosis in this State [Pennsylvania), 1,456
ware of persons under 20.  Of children over five and under nine, 39 died of that disease, of those between
nine and fourteen, 166, and of those histween fourteen and ninetoen, 784. PR

“The investigations of our county medical inspectors and health officers [in PengSylvania) soon
developed the fact that throughout our rural districts the excellent laws which the legisiators had pro-
vided for the construction and manngement of schools in the interest of the protection of the health of
our achool children’' were not obsarved, aud in 1908 the departiment tnaugurated a system of sanitary
inspection of school buildings through its health officers, o

"On careful deliberation it has been decided thervfore to piace the sBpervision of.the whole system of
school inspection in the hands of the county medical mspectors, including both' sanifary inspection of

buildings and g ds’and medical examination of the children . . -and odly phiyaicians are to be en-
trusted with it RO .
“The reports of iaspecfion are made on score cards. One of thess Is marked :ﬁan!u'y inspection,’

the other ! Physicsl record.’ On the first is recorded the sanjtary dition of the achool! , grounds
and outbuildiugs including provislons fr light, heat, ventilation, walsr supply, and snlitary oon-
veniences. On the second the age and sex of the pupil, the condition of sight, hearing respirgtion, ekin
teoth, cervical glands, contagious diseases, pul ¥y tuberculosls, and de’ormities.”

DOWLING, Oscar, Value of medical inspection for schools and achool children,
In Southern commercial congres. Proceedings, Third annual conveation, 1811,

p334—50 ’ ® .
A general réeumdé of statistical information from various medica! inspection reporta of leading Amer
foan cities. ’ 0

DRESSLAR, Fletcher Bascom. The duty of the State in the medical inspec-
® tion of schools; results which the public may rightfully expect. In National
_education associntion. Journal of proceedings and addresses, 1012. Published

‘topicano. 8. p.6<13; (Bulletin o, 24, 1912)

I

P ' Now ¥ork-City, Oy superintindeat &
L ey, s p. @8 (Repert of Dr. Faoms

T

by the -amociation, 1912; and in U. 8, Burgau of education. Current educationl *
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Recent books on medical Inlpumon of -nhool 7 p. 18,
Madica) inspection must include the following points: .
“1. It ought 1o serve as an efficient means of preventing m»mamwmdm ‘!'hla
. will necessitate a careful examination of all ch especially at the beginning of the school terms,
In ‘order both to exclude chikiren who are m:::q from contagious or parasitic discasss and those
‘carriers’ who are a menace to others, even tho! !hcy themselves show no decided efleots of the
— dissases they are capable of djsseminating. . 4+ 8
. “2. Medical pspection ought to emphassite in a-decided way the expecial significance of hygienic
cmdllima In achals; it Is far mors important to™uruish conditions which promote the health and
lop t of well children than it is to make special eflorts to care for those who are sick or defective.
poclilly where thess def have beem largely induced through neglect.

» “3 Health officers must know more sbout education, more about the hyglens of tesching, more
about the normal demands of child life; they must posseas more abllity to work with teachers and the
people for the general welfare of the community. A large majority of physicians, those who would
not bealtate to undertake thelwork of supervistag the health Interests centered in our public schools,
are wholly unfrt for the place because they know next to nothing of the ideals and methods of
modern sducation. and they are ignorant of thelr own ignorance. The best results can not obtain
under such condlitions.

“4. We neod doctors of health, who will be more delighted in exhibiting a large list of healthy, well.
developed children than & long list of thoss who are physically delective and dissased: they must be
nhle to ste defects and diagnoes cormactly, but their chief emphasis should be in preventive measures.”

: !'EBBELL John A. The medical inspection of echools and school children.

North Carolina. State board of health. Bulletin, 27: 91-110, June 1612. illus.
tables. map.

Reprinted o2 Publ -cnoﬂ'mum Bulletin no. 4. Raleigh, Imsusd from offics of superintendent
of publie instruction of North Caroling, 19132,

In the following réeumé of madical inspection and its needs, Dr. Ferrell dwells chisfly upon the need
fof sanitation and the wide prevalence of hookworm disease in North Csrolina. “We know,” he writes.

. “tbat the disease prevails in 99 of the 166 counties of the State. In determinling ita frequency by countles
we microscopically examine not lees than 200 rural school children—ages 6 aod 18, inclusive—taken
at random In esch county. The surveys are compiete in 29 counties and partially compiets in other
oomﬂntondogmmﬂ!clent\ojmuy the map.

“Can we pegiect to have the simple examinstion made and the trestment sdministered; knowing
that by it more than one-fourth of all our gitls and boys are being stunted in thelr bodies. dulled in
their minds, robbed of their vitality, rendered backward in their work, and started on a road which
will lead them to desth, invalidiam, or perhaps to prisons?”

GIVENS, Amos J.” The prevention of zervous and mental diseases through med-
" ical hupection'ol schools. North Amefican )oumal of homoeopathy, 26: 201-301,
~ May 1911, ‘)

Reprinted. Stamford, Conn., 1911,

mwumtmmuum.mmmzmmmmmﬂﬁm beyond the defer.

tion of physical defects as that detection is an Edvance beyond the mere search for contagious and
infectious diseases. An extension which shall sscure forrchildren from all classes of socjety the benss-
emt detsrmination of tampéramental and constitutiond! conditions, of mental capacity. of the sound-
ness or unsoundness of the nervous system—an estimation snd valustion by the medioal inspector
not oaly ae a pathologist, but also as a psychologist.”

GULICK, Luther Halsey. .The importance of medfcnl tnspection of schools: Schodl
progrees (Trenton) 1: 20-23, December 1009,

" Esch sohool dfstriot should have an igspsctor. The cleanliness, ventilation, water lupply elout. ..

" the scoumulation of dust, the examination of children's eyes, throats, noses. edrs, and skin, their gensral
physical make-up, should be gone into. The inspector should have suthority to sxclude from school,
mwmmmpummpwwmmtmma of communicable dissases.

*Growth @0 more nevsesary than  education. 'There is not a sohool board in Amerioa that system-

wikially woighs and meamires its childdren wmnwlntberumtmoy are growiug normally, and

nmpmummumnmzmw\mw conditlops; the courses of stody are don.
MMmmmdmmwmmthwmuMﬂNmtm
.. Wo must develop within our boands of edication powser to see that L fundawmental principle of humen
iij—beaith—ls properly guerded. Unmuuwmmh-mmmwbuwmmmuny-
mamtmuwphywamv .
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GULICK, Luther Halsey eond AYRES, Leonard Porter. Medical inspe;:ﬁorll
of echools. [4thed., rev.] New York, Survey lmocmu inc., 1913. 224 p. " illus.
8°. (Russell Sage !oundnuon)

Bibliogrephy: p. 203-208.
Text of eariter book has been sntirely rewritten, and material and forme brought down to date.

GULICK, Luther Halsey and AYRES, Leonard Porter. Medical inspection
of achools. [4th ed., rev. and reprinted, January 1913] New York, Syrvey aseo-
N ciates etc., 1913. 224 p. illus. tables. charts. map. 8.

Bibitography: p. 203-206.
Per capita costa and salaries, p. 101-13 (places by name). Legsl provisions. p. 165-R0.
Inspection by physicians for contagious diseases costs sbout 10 centa per child per year; forcontagions
and e Inations for detection of physical defecta sverage about 25 cents per chiid per year;
where school nurses are employed, the sversge cost is sbout 30 crata per ohild per year. In cities having
relatively efficient syatems, the number of defective pupils receiving remedial treatment as a result
of the examinations is from about 10 to 50 per cent.
At the beginnlng of year 1911, there were 415 achool nurses employed in 102 municipalities. In 19132,
Mi ta, M h ts, Pennsyivania, Rhode Isiand, New Jersey, Wesl Virginis, Louislans. Colo-
rado, Utab, and the Dlstﬂct of Columbis had d dical 1 fon laws; California, ‘Wash-

¢

A

permissive laws, and the remaining States had no laws. Dental inspection is carried on tn vearly 200
cities.

point of view: The studies and their effects ovhe nervous system. - Pennsylvania
medical journsal, 13: 581-88, May 1910. tableg.

The suthor gives & geaers] résums of various writors’ work and findings, substantially as pollows:
1 1. That the ‘;b]ect of nervous diseases among the school children has, up to this time, not recbtved
sufficient jon by the insp of any prevalling systems of medical inspection of ths pubtie
schools; that this subject is being recognized as of the utmost importance from the standpoint of the
physical and mentai development of the country’s youth.
2. That there is now no definite knowledge of the part played by any particulsr stdy or group of
studies or any school occupation in the development of nervous affertions among the 8 shool children.
3. That there is a large and varied group of nervous manifestations, shown as definite and dbtlnct

alterations from the normal mental and physical state, oocurring ng schoof children.
- 4. That before the age of puberty overwork st school is of much leas Impomnm s uctor in lb«emn-
tion of nervous disorders. .

8. That after the age of puberty, especiaily among girls, overwork st schoo! plays a much ore defl-
nite part in producing affections of the nervous system.

6. That the importance of medical inspection of the schools is becoming universally recognised.

7. That proper and broader legistation ahould be urged for the lege! aupport of more zmnl more
accurats and more powerful medical inspecticn of school

8. That more general establishment ohhlldﬂudy doptnmum should be strongly enocoursged.and

urged.
9. That there should be greater cooperation bounan eduoators and physicians fnr malnhlnh; [
better dard of health 18 the school child

_orders is the only rational way of providing for the proper and continued edugation and mm
of the health of the schoo! youth.
HERBST, H. Harbert. Medical oversight of pubhc pchools. Pennsylvania med-
ical journal, 13: 592602, May 1910. :

Bibliography: p. 602.
General rdsumé of reports made.

n: n.., 8: 89-104, January 1811

he compulsory medioal inspection of all schéol chiidren and schoolhouses. -
l. uresus of research. ¢
~mmm¢.mwmmmummmmmmmnulmmummm

] dmmmhﬂmm mmmdmmmuohwnhmmm"

ington, North Dakota, Indiana, Ohlo, Virginla, New ¥wk Connerucul. Vermont, and Maine had ~

HARTMAN, Lawton H The problem of thl: public echool from the: medical .

10. That the individual mmqemmt of those pupiis who my be affectsd with some nervous dis-

HILL, David Bpence. First measures needed for child welfare upon the part of '
municipal and educational suthorities in -the South. Southern medical journal,

ehildren. But adopied, mmugmmwummmwmmmmm ;
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‘ HINES, Linnaeus Neal. A study in retardation. In American school’ bygiene
sssocistion. Pyoceedings, 1912. Springfield [Mass.] American physical education
review, 1912. p. 53-58. .

Al i Journal of educat lon, 75: 460-81, A pril 35, 1912. .

An investigation of retardation in the Crawfordsville, Ind., schools, conducted with 1,220 grade pupits
s thesubjects; of these 605 boys and 624 girls, 114 boys and 93 giris came under the retarded classification.

Retardation causes.
- Boys. | Qirls.
Physica! causes, goners| bad health, anemis, eto 21 2
Lacking meatal ability to do the minj t 87 42
Home and outside environment . 34 32

Of the 1,229 children, 887 helonged to the good health class and 342 to the poor heaith class. In the -
same body of pupils, anly 207 aro retarded. and of the retarded pupls, only 63 belong o the poor health
class. ‘fhe poor health pupils constitute 27.% per cont of the entire number, 1,229 ar 27.2 per cent of the
nonretarded pupils coms in the poor heelth class and . . . only 30.4 per cent of tie retarded pupils are
in the poor héalth classtfication. Of the nonretarded puplis, 279 are In poor health or need medical
attention. The term ‘poor heaith'[includes] poor eyesight, defective hearing, or other sim{lar troubles. *

““It may be safely stated that from 70 to 80 per cent of school children have some defoct.

“‘What, then, can be done about the matter. Kmploy school doctors and school nurses, improve
the home conditions wherc possible, better the conditions in the schoolroom and on ths May-
ground. . . . Ifevery pupil did his work In the opea air all thetime, If the school gave him & bath when.
ever he needed it, {f the school kept him properiy fed, 1f the school through the dootor and tho nurse
sought to remedy his defects, oonditlons would be changed for the better. . . . The dsmand s insistent
that the school ahall take up this burden for society. The school will answer the call by sssuming & °
responsibility for the physioal welfars of the child as well as for his mental and moral welfare.”

HOAG, Ernest Bryant. The teacher's relation to health supervision in schools.
American academy of medicine. Bulletin, 13: 127-34, June 1012.

Reprinted in American acadomy of medicine. Conservation of school children. .

*(t) Every teacher before ocertification should be obliged to give evidence of practical elementary
knowledgs of the funotions of the body.

*(3)_Every such teacher should be obliged to give evidonce of practical kncwledge of thuse ordinary
physioal defects of ohildren in the schools, which Interfere with school prograss.

*(3) Every normal school and tepchers’ college should provide sdequateinstrirction in the iines Indd-
oated rhove. Very few of them now do so, although when questionod most of them answor in the
affirmative, regarding certain traditions! courses in blotogy and physlology as covering the
ment, 8 supposition which the facts prove almoat entirely unwarranted. o

@ *(4) Téachers who are without experionoa In child hygiens but who are already certificated, should T
e de instructed by properly qualified specialists in this mibject. . .

“(8) Fhysical educators must recelvs this apecial training in addition to that which they ondinerily,
soquire in their courses and with it their efforts will prove partioularly valusble in this new sdrt of health *
supervision.” PR TN : . )

The writer gives an outline for the hewlth yrgding of the achnol child, to he made by the tedoher st the

, begiming of the term. It prbadies the following general heads: () Geaneral appearance; (b) mengal
*  oonditions; (¢) nervous conditiona; (d) teeth; (e) nosse and throat; (f) ears; (¢) eyes; (A) communicable
diseases of the skin; (f) eruptive diseases. -

a *“When the outlipe is properly Olled out,” says Nr. Hoag, "“the teachars will be surprised with the
tnformation it develops on points often unsuapected. Avw preliminary test before the arrival of the

y school mld.\oi officer or nurme, it will furnbsh ll:vnlgmble ald.”
» HOFFMAN, Frederick L. Medical and phyrical examination of school children,
American statistical associstion. Quarterly publications, 12 : 558-65, June 1911.

“tablee. ' .~ . , : ,

“I8 would pey the commitintty to reduos sbeanos and retardation to  mitiimum by intelligent medioal
mdw of pe c&ngm-ndtomﬂoy mathods of sanitary control. . . . We require
~-%0.Xnow the sshount of fi #peos per pupl'ss well & the amount of tubio space. . . . We require more
& doonrate-aud conotualve o the question & to whether here s & direct relaticusbip betwesp

sphool attanitands. and spidemnin cutbreaks of acufs infeotious dissases. . ... W require to know more
m -m. m”‘*‘ ”"‘P!“‘“ 'M‘km . i o hw, réoms dur hc Ahe winteg monthe? o We

Agtistian of i 3% sodibol, thoroughly. inalysed s to canen and ofe-,
- '™ from diphtheria, soriet sod wh

ot
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Tows Btate teachers’ association. Educational council. Report of the com-
mittec on medical inepection of schoola. In its Procecdings, 1909. Des Moines,
Iowa, Emory 1. English, State printer, 1910. p. 53-76. tables.

Chairman, H. E. Blackmar,

Balaries of medical inspectors, ete.: p. 63-M. Bibligraphy: p. 7¢-75. Reprinted.

A résumé of medical inapeotion. In vogue in some forma in France since 1833, In 1874 st Briasels in
Relgium, medical inspection in ils full rmodédrn ~ense of the term was successfuliy insugurated. In
Germany a bheglnning was made at Dresden in 1867, but not until 1830 was a system of true medical
inspectios: vstabiished. In 1887 Hungary enacted a law providing for school physicians. Moscow has
had achool physiciana xince IR88. Japan has hsd medical inspection since 1888. The English law became
eflactive January 1, 1008,

- In the Unithd States 9 States have passed laws relative to modical inspection. In 189 Copnecticut
passed a law for the testing of the evenight in all publie schools.  The New Jersey statule hecame a law
in 1003. Vermont fullowed in 1004. The Masachusetts law was cnacted in 1606.  Tho New Jarsey Law
was revised and hecame mandatory in 1809, Sinoe September, 190%, modical inspectionTlaws have boen
passed in Colorada, Washinglon, Californis, Maine, and Michigan, and are pending tn Ohloand Indiana.
Controlling authatity in Qties cutside of Masuchusetts (108), p. 60-62. Established since November
1908, in additional cities, p. 65.  Salaries of inspectors, p. 68; “cost varies with the extest and kind of
work done.*’ s -

Forms: p. 71-73.  Relercncen: p. 74-75.
“{'ntil statutory provirian ik made for medical inspection we urge upon the siperintendents and school
boarids the wisdom of taking indtiatory stepe. . . . 11) By lssulng each semoster or oftener reports on the

* health and habits of tho children. (2) By printing on thix report card, or distributing in some other

-

to the care of the teeth.””

MAXWELL, William Henry. The necesity for Departments of health within
Roards of education. In American school hygiene association, meeting with the
Departinent of achool superintendents, National education association of the United
States, 1909, Proceedinga of the First, second and third congresees. Published
November, 1919, by the American rchool hygiene amsociation, Springfield [Mass ]
Amcri(-nn\phyri(‘nl education review, 1910, p. 207-12. O -

Also in National ertucation asaciation of the United States.  Department of superintendence. Pro-
ooadings, 1909. | yblished by the association, 1909, p. 88-103; in National education association of the
United States. Journal of proooedings and addrosses, 1909. p. 252-267 and in Amenoan physical
education review, 13:301-307, May 1009.

“Sofar . . . as modical inspoction deals with phyaical defacts and ®ith building up the constitution

- of children lhmugh thelr schoop work, it will bo most ofliciently conducted under Lhe supervision of the
achool suthoritiea. .
¢ Some of the nmh\mn- which the phyaician equipped with the reeources of modemhclenoo may halp
us to solve, are the following: (a) Problems of poature;'(d) problems o/ rizion; (t) prodiems of nose and
. throat; (d) problems of nutrition and groioth.
*The problem of instructing parents in the feeding of children . . - can be u&omplhhod only through
*  a well-organized corpe of modical oxperts and nurses.

A department of hygiene ia necessary because leachers stand in constant need of the skilled phy-
aiclan's advice In the treatment and training of children. . . . The rrowning reason for placing this
work under the supervision of the board of education is that the work of mind-training famo interwoven
with the work of physical training that the work of the teacher and the wol‘k of the phyabhp cannot be
disamocisted without loss to both.” . B

'Ser also opinion of the Now York City superintepdent of schools. A depuunent of school hyglens.
In his Aunual repor!, year ending July 31,1007, p. 13343,

\ “Dual responsibility In the school—that of the board of educatfon snd that of the department of
‘bealth—alwuys has resulted and always will remult in confusion and ineMciency (0 the work affected.
1t Is owing to thisdual responsibility that the isrge annualappropriation made by the olty for the physioal
examination of school chfldren is to a great degree wasted. KfMclent servioe will be obtained only when
the board of education is mede solely responsible for all the work that goes on in the echools. . . . The
school nurees vould do muoh.uomd better work If they were msde respodsible to the educational
authorities.” : .

New England association of school superintendents. A report on the Physical

byR 8. Pock & co. 43p fables, '

Xoek, N3

manner, simple rules of health for school chggimn (3) By printing and disttibuting leaflets relative’

- welfare of the public schkol child. . . Mny 1809, Hnrt!ord 'Connecﬁcut, Printod .

mmmumwwm m«mmumamum
mw i N ;
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New Haven, Conn.; and other oities; with speohl nhow!np also, of eys, no-e ear, throat, and teeth
oconditions in reporta.
“The means taken o protect the health of the achool children in the Now}hm schools are;
“1. Children having contagious diseases, others inthe same family, and those living in the same houss
must remajn cut of school until given permission by the health officer to raturn.
#2, A1l books and achoul mnwrhlumd by a ch{d after the beginning of s contagious disease are
promptly burned.
“3. Behoolrooms in wblr_h there have been cases of conugloua diseases are closed and thoroughly
fumigated. .
“4, Bchool physloh;u local pnctlcln! physiciana, are at thei- offices ready to respond to school calis
p - overy momlng if nummoned by the achool principal, to decide such cases as the principal does not feel
& petent to pass jud, t upon. If'the physician finds it y, he | diately dismi the
child wmponrﬂy from school.  Bi-weekly visits are also made by the school pbysicians to every school
building for purposes of general inapectivn and conauttation.
“3. A schon! nurse spends all her time in achool asaisting the physkhn treating simple casea, and
visiting the home Lo give parents nec@wary information about treatment tn be continued th:
‘8. The newer school buiidings and many old oaes are provided with the but systerhs of pncucal
. ventilatjon. .
"y, Drlnung bunhlm are bo(n( lmulled in increasing numbers in our schoois and drinking cups
are being abnndouod
“8. P:pev (owols m mplwlng the cioth towel."” N

NEWTON, ‘Richard Cole. Medical and sanitary inspection of schools Medical
record, 75: 480—8% March 20, 1909.

*

"Résuma of the history of medical inspectlon, and of soma inspeactions mads In B

.= InChicopee, Mass., where one child out of 500 sxamined had pmoct teatb—but ha
Not one chiid out of the 500 was without defects.

“Perhaps the greatest need in the sducational world at presant is for medica! m,

- architacts on the boards of education. . . . The plan now in vogue in Doston of hiring the

architect, angineer, etc., in the city to suparvise and construct al! the schoof buildings, should bs

in every city and should be extended to the empioyment of at least one thoroughty compstent c|

' medical and snitary inspector. Thiv man shouid be responsible to the board of education . o

shouid have complets control of the sanitation and hygiene of the school bulldings snd of all l}n acholm

In the matter of ventilation, heating, drainage, playground space, control i athlstic sports, hiring and

discharge of physical and gymnasium directors and teachers, he should be mmmm only to thp

superintendeot of schoois and the board of educstion. . . .

“Every town having 2,000 or more sctwol children should employ medical officer of instruction, at a
yearly saiary of not léss than £3,500, who should give his antire time to the schools during the school year,
and should supervise the playgrounds, and the out-of-door physical instruction during ths summer.
He should be gliowed to employ as many nurses as might be needed ata compensation of $75 2 month,
and as maay physical instructors, both male and female, as might be required. He should have charpge
of ali the records and statlstics bearing upon the pleysical oondmon of tha children and of the sanjtation
of the bufldings.”

Putohnpoﬂpmnudtom owJomyshte* itary istion, 1 ber 5, 1908,

Qm,!' H. Die $rophylaxe der taubheit bei schulkindern. In lII‘-Congrés

. international d"hygiene acolm!e,- 1910. Rapports. Paris, A. Maloine, éditeur,
1918 v.1. p. 670-83.-

Lieeaturvenssichnis; p.80. - \
Ao in Internationales archiv tir schulhygiene, e 8228, Juiy ma
o~ Literaturverssichnis: p. ¢27-28.
i In no country have statistios been mstablished by school physlchm showing the pe!mhn of deal-
ness among school children, pressntable by judicious prophyiaxis.

Ear gpecialist should test the achool child's hearing at beunnlnx of his school Hfe, and to its closs make
mmnlmmﬁuﬂnm.wutphaounbool ! hould not be allowed tomknhuo
expminations. .

In the study of the pmpm.xholdufna- the dlssases to be exnmlnod are: (¢) Adenocids; (3) infeo

] tious diseasss, measles, diphtheris, influsnzs, scariet fever, meningitis, typhoid fever, ps; (¢
. mmmmuuorzumpmmm {4) ear conditions.

s anl, Louis W.' Modlcal cupervmon of ‘schools.. American edue.hon, 16:
e 30287, Aggfiai2. b
; s o, Com uunmndudcunuthnawhoolulmu, wm: ths boliowing divisions: (1) Physi-
M (3) nonoohitagious allments; (3) parasitic aliments (tranzmissible); (4) infeotions diseages,
fomg of ehudnn'g aliments, as-follows: For teaghef, nurss, apd paredt—~(1) Taeth defeots;-
,mum(c)mmummw hervous aliments;. (1) digestive
Gubrnjes 454 bed (7} Anfectious wnd pesssitio allisets.

kline, Mase., and

3 ().
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RAPEER, Louis W. Tentative standard ﬁlan for medical supervision of ‘echoola._
Some summary suggestions. School and home education, 31: W-72, May 1912.

Alv with oerbal di fference in Journal of education, 73: 5&3-84, May 23, 1912.

“1. Medical supsrvision and all other provisions for public health through the public schools should
be sdministered by the boards of education.
~ “2. All schooi health provisions should be correlsted in a department of hygiens with the Iollowlng
divisions: Medical supervision, school sanitation, physical sducation, health teaching, and the hygiens
of instriction. e

“3. The supervisor of hygisne shouid be a physical sducator with special medlal knowledge of schoot
children. . . . His whoie tima should be devoted to tbe work of the schools and his salary shouid be
sbout n.ml)nyur. for 12 months. . . .

“4. Most of the work of inspection, examination and follow-ap of school ehildren should he done by
specially trained and selectsd school nurses wor&(_)onl.hs in the year and @gs by part-time phy-
siclans working a few hours or minutes aach week. A

“5. \Where a supervisor for fuil time can not ba employed s supervising nurse or part-time physician
should direct snd train the nurses for the school work, with the help of the superintendent of schools.

. ‘6. Tn citlesimder 15,000 population medical supervision strould begin with the empioyment of nurses ¢
and a physician for cousultation or examination only.

“7. The salary of $2,500 or §3,000 for 1he hy giene supervisor will mean in many cltins very Httle axtra
outlay of money; the elemeniary supervisor of physical tralning may in certain casas be (Ilspon.md with; .

w or no physicians nesd ba employed axcept on tha nurse's basis; and the work of the school nurses
can he made very much more efficient. Tha need is for men and women specially trained for school

- health work. - .

“li. The achooh may well start with a nurse for each 1,5 elementary school puplis. . .. Tiry
sheuld be employed 12 months in"the year with a few, wecks vacation, and receive s beginning salary
somewhere between $70 and $100 & month.

*12. The year's work should hegin wllh a prellmfm\ry room-inspection of ail ppils from the lowest

. grades up; the nurse standing with her back toward a pood light and having the puplis fite slowly past
. her while sha calls out by the cods numbers ailments and defects observad - the teaches st her desk-
writing down the nurse’s findings on-each pupil’s historicsl health-record card. and properly checking
thoss to he rederred to parents, excluded, given corrective exercises, and the like. . . . Forty or fifty
- childrari can be room inspected ift an hour in average rooms.

'“13. The nurse should call aweach of her schools cach morning for the individual inspection of sus
piclous cases relsrred to her by the teachers . . . andat the last school she should spend the remainder of
her morning in making physical examinations, or helping the physician examiner, ifany.

“14 About 10 chilgiren can he examined {n an hour. . . .

“15. In the two lower drawers of the filing case the health record cards for the school may ba arranged
by sexes, left and right. and by rooms, alphabetically for each room. and the jowest prades in froot.

18 A simplestandard set of biank [rms should ba tised. Moat bianks now used . . . are woefully
fnefMclent. . . . The New York b.rea. of minicipal rasearch and thy Bage lmndnlon are exceed- .
logly holplul

Y17, A simple achooll classification and nomeanciature of children’s disordgrs should budomed Both
the popular and the fentific names should be used.

*19. The schooi nt ith practice can inspect for oonluious diseases.c. . .

“20. The final test of medical supervision and educational hygiene is pravention and cure.

“2t. Daily reports throughout the year should he made by the nurse and physician white employed
These reporta of cases found. referred, excluded, cured or improved should be summarised woeuy and
printed in the newspapers.”

RAYCROFT, Joseph E. Function nnd adminiatration of medlml supervuion in -
s theechdol. Hygiene and physical educstion, 1: 38-42, 25759, April, May 1009.
“The plan for medical supervisior shoutd provide for: (1) Careful consideration of all phases of the
echool environment. . . . (2) liegular physical examinations. . . . (3) PAysicaltraining. . . . (4) Medical .
inspection which should be regular and ayntemsuc "

RUSSELL BAGE foundation. Departthent of child hygiene. What Amer- -
_ican cities are doing for the health of school children; Report covering conditions
in 1,038 citis. New York City, Russell Sago foundation, Dept. of child Fygm
J1911) 43p. tables. diagr. 8°. (Jlealth, education, rocreation, no. 101)"

Pt. L. Mcdioal lmpecnon Pt. I1. Hnune of the schoolroom. Tl
1 See his Medica! supervision of Amerioan oducnunn, um, Apru 1912 (pmdmm).
» 83838 —is-—a o - ~ e
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;
o Sumimary o/provuwm/or Realth of children in publu: schools, 1911,
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? mun George H. Heslth inapectxon of- schools in the United States. Peda~
gogical seminary, 16: 27HI4 Sepwmber 1911. 'pblea. : .l .
- Bibliography: p. 301-302. =F )
a _ Appendiz. sﬁdmdlcdlmpoeuonln!%w York City, p. 303-14.
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edberviaion 6f school children there is & difference of opinfon. . . . The present tendenc seems to be
in the direction of a division of the wotk, leaving t8 boards of health the controt of all matters per-
taining to Infectious and contaglous diseases, and uslgnlng the boards of education lhose health prob—
lems which more vitally concern the educator.”

Representative results: Percentages of number éxamined>
.

q ' I Hyper-

Defective| Dafective. Defactiva

' Yea i ectht | vision. t{gz';si{:fl Adenolds) earing.

- = LY

Pasadena. Cal . 1909 |(° 30.0 17 6.0 5.0 3.0
Lowell, Mass...... . 1000 |, ... .. 1 7.0 3.0 3.0
Newark. N.J. ... 1909 RS 1 4.0 5.0 l.&

Harrisburg, Pa.. 1900 R.0 30 36. 0 19.0 7.
New York “i 1909 54,0 17 20 1.0 ..o L.
Cleveland, Oh 1910 2.0 27 15. 4 8.0 2.5

School o nhmrnllon, ? v of . - o
Pennsylvania. . ................. ..., 1909 | 385 % $.1 1.6 5.1

BOBEL, Jacob. The home as a factor in the medical inspection of achool children.
New York medical journal, 91: 1157-65, June 4, 1910. illus. tables.
Descrihes the conditions among the poor of New York City,

- V .
“The medical inspection at the school Is but a mere heginning: 3. . tha Yolutior of accomplishment
,. lies in the home. . . . There i8 hardly a single defect . . . fonnd h_v us in school work, which Is not .
materially inﬂurnmd Ivy home conditlons of the wnemnm. ... During the year of 1509, 231,081 children

were examined physically, and of theso 173,311 were tested for vision, the remainder being in lower
grades where vision tests wore nnreliablo and impracticable. Of theso 173,311, 17.8 per cent were found
defective, 30.408. From my personal observation and emmlnuuon of sema) thousand cases [ should
place the percentage of defoctive vision as ahout 30."

Adenoids, malnutrition tebth, ete.  Dr. Bobel, In his stalemonts reparding housing conditions and
children’s growth and welfam presonts Glasgow, Scotlnnd tables.  For which subject, if further reading
is desired, sce:

Crowley,' Ralph H, The physical conditions of school chlidren. School government chmnlcle, T

78 81, January 12, 1907 supplement. tables, .

London county council. Report of the Modical inspector, year ended March 31, 1905.  School govern-
ment chronjcle, 75: 1T« * , February 17, 1906,

Mackenzie. W. Leslie a... ~oster, A. Report . . . on a collection of statistics as to the physical con-
dmor:ol children attending the public schools of the school hoard for Glasgow with relative tahles
and diagrams.: 8chool government chrontele, 78: 145-48, August 17, 1907,

Returns were made for.36,583 boys and 35,074 girls. Tho mentally defective have heen omitted.

‘*The grouping followrx is confirmed by the distrihution of one, two, and threo-roomed houses, . . .

T hess figures show that the one-roomed ch {id, whether hoy or girl, i3 always on the avarsge dis-
tinctly smalles nd Iikhter than the two-roomed; ‘and the two-roomed than the threo-roomed; and
the three-roomad than the four-roomed The numbers examined are so lar-e and the results are so
uniform. . . 1t cannot be an accident that boys from two-roomed Houses should be t1.7 Ib. lighter
on an average than boys from four-roomed houses and 4.7 inches smaller.  Neither &5 {t an acoident
that girls from ogewroomad g,olms are, on the rwemgo 1¢1b, lighter md 53 Inches shorter than the
girls from Qur-roomed houses.

*This i the most extensive investigation ever umlmakcn in Britain as tb the heights and weighta
of school children in primary and higher grade schools. The tables and disgrams . . msy legiti-
mately be held to he a provisional standard for future investigations,”

STEWART, James. Medical inspection of school children. Im National! con-
" ference of charitiea and corgPtion. Proceedings, 1910 Fort Wayne, Ind., Proes
of the Archer printing co. p. 194-200.
“L As it affects the oducational progrees of the child. 1L As it affects the home and the family,
. ML As it affeots soctety in general IV. As it affects the Rmily physician tn his practice. . Wy As to
" conduct of medical inspection—whether by boards of educstion or hy boards of health.”

STILES, Charles Wardell. [Hookworm disease among Southern factory nnd
achool chlldren] In his Hookworm disease among cotton-mill operatives. Waah-
ington, Government. printing office, 1912. p. 12; 16-20; 33; 35-37 (the “Typical -

_cotton-mill child”} 87-38.  tables. stitistics. (U.'S. [Department of Commerce .

. and Labor] Repon on eondition of woman and child wwm in the Uubd .

- . by 0¥ i
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The various mills and factories, schools, and' other institutions inspected, in these States, numbersd
177.
““It appears that about 1 in every 4 chlldren under 18, about 1 in every 5 hands from 61020 . . . came
. within the suspect class. During .the year 1011 microscoplc examination of 37.267 children ol schoot
age (6to 18 years) has boen made in §7 counties in all by the State boards of healtl of Alabams, Arkansas,
Georgla, Loulsians, Mississippi, North Carolins, Bouth Carolina, Tennessgo, and Virginia. The per.
centage of infection by counties ranges from 2.5 to 9.2 (footnote, p. 18).

8T y Charles Wardell. Some recent investigations into the prevslonce of
~hookWorm disease among children. In Child conference for research and welfare,
1910. Proceedings. New York City, G. E. Stechert & co. [¢1910] 2: 211-15,

Obeervations made in 5 different States, on 2,271 white childien.

First series.® Of 70 boys and 91 girls, the mlcroacopkul examination revealed hookworm infectlon in
133; belore the examinations were made, according to the judgment of local physicians, the apparent
ago of these chiidren, 29 boys and 28 girls were estimatd as underdeveloped itom one to eight years each,
ss indicated by physical development. After the examinations were made, it was found that 49 of
these 57 children were infocted. Of these 49 infected, underdeveioped children (29 boys and 20 girls) the
figures were as follows:

'

’ | Under-development. ,'Boe Girls.
i
0
13 j
1

AT thess chiidren live on farms. Of the total, 16! farm children, 84 ace living on farms which have no
toflet of amy kind; the remaining 67. on farms having the ordinary disease-spreading durlace tollet, open
st the back. For ahout 200 different localities, in 6 Btates, the ssme conditions are found—records of
about 4,045 farm houses show 35.2 per cent having no tollet of any kind. 0

Becond series.  Observations made in 4 Btates, covering 2,11 children in 15 schools and orphanages
located in 12 citles, towns. and villages. Of these children, 822 were classed as suspects.

-
- BOD

. X

N

the playgrounds. ** In addition to all the other points thus far mentioned st this conferonee, the question
- of the sanitary arrangements in the backyards to the homes in which our children live is a tactor second to
none that has been discussed, and in thoss sanitary arrangementa we often find the sxplanation of much
olthe ulckmm and death among our rural, village, and suburban children, the explanation of the under-
dovalopment of many 8 child, and the backwardness of many a pupil in our schools.”

STOBEY Thomas A. Medical mlpecuon in schools from the standpoint of the
educator. Medical review of reviews, 18: 466-72, July 1912, 0

Reprinted.’

Alo in American mdemy of medictne. Bulletin, 13: 43241, December 1912; and én American scad-
‘edy of medicirie. Conservation of school children.

The value of mellical tnspection when under control of educationa! suthority. “If it is to take s
piace in the school curriculum lrauld be ugder the ssme responsible control that covers the other mem-
bers of that cm-rlculum. <« . J¥Y medical lmpectkm must follow up cases . . . the ‘follow up’ must
be made th h the regular school ch and in the regular way. If med!cal inspection mus{ have
an educational lnﬂueneo upon the hygienic habits of the schoot child, then its plan of (nmatruction should

very organisation of the school itself.
“From the point of view of the educator, medical inspection carried out in school hy a department of
- the schoo! has s far greater probability of success and efficiency than a system applied fn the schools by
s department outside the school and without responsibility to s control (rom the schogl.’

S8TRAW, Zatae L. Medical inspection of achools. In New .Hampehire medical
society. Transactions, 1911. Penacook, N. H., W. B. Rarhey, printer, 1911.
p- 164-66. . '

A geveral résumd.

- /Qualifications demanded In the work of medical inspectors: 1. 8kill in diagnosta. . . . % In 8o

- other field of prectics is 80 much general pathological knowledge required. . .&Thomodhum.

spector raust have  broad and practical knowledge of hyglene,
“He muat have speciel and technival knowledge with régard (o heating and lighting snd véatils

: '-ﬁnmkl mmduuuumzmmmmwm

Bupplementing the medical inspection come the open-air schools, the better preparation of food. and

be pedygogical and umder the supervision of the school authorlties. . . . It shouid be & part of the -

- thwn~—the proper construction of methods of drainsge, Mdhinhdmu’thomduﬂmln,
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TOWNBSEND, John F. Medical inspection of achools and school children. South
Carolina medical association.. Journal, 7: 334-39, September 1911.

Also in Pediatrics, 23; 410-18, July 91t Title: Medicgl inspection of schodi children.

« Medical inapection to be effective, must crabrace in its scope the foliowing: .

T First. The relation of the school child Lo its fellow children as to the comuunicable diser.ses, ring-
worm, pediculosis and various (orms of skin discases.

+Becond. The relation of the school child to the community in which it llm a8 to the infectious
diseases, meastes, scosiet fever and diphtheris. A

*'Third.- The relation of the edututing of 8 child to ita physical life as w the eflect of the school fife
upon ia health Nlustrated by the phiysical wrecks from overstudy, cases of great mental development
with physia! deterioration. the effects of puor achiosl hygiepe un the child's physique.

- Fourth. ‘T school child with reference ta 113’ ability to guin sn-education, or the inHueoce of phys-

ical defects Upbn the educational side ol the child's school life. . The dimuvery of these delects
and their retuovul consequently ig of supreme importance to the (-h'ud. ’
U «'The resulta of medical inspection“have been extremely sulisfuctory. First. in the Promomm of

efliciency in the schools. Second. In thie protection of the corumunity. ‘Third. In the preservation
of the lives of the children. and promotion of a healthy spirit amonyg them.”
United Btates. , Bureau of labor. Retardation, repeating, and elimination. In
its Conditiens under which gehildren leave school to go to work. Washington,
: ‘Government printing office, 1910. p. 245-303. tables. (/ts Report on condi-
" tion of woman and child wage-edroers in the United $tates. vol. V1I)

) ! v
Statistical study of six cities: Pawtuckel and Woonsocket. R. 1.; L‘olumbus Ga.; Columbh. 8.C.;

llymoum and Hatzleton, Pa. [N
Number and per cent of boys und gtrll repeating for specified [eadmg causes (in part, here
giten).
- nois. miu
Cause. - S

Number, ! Pec cent.

[ - - .
Lack of ability, slownesa, duiness, or immaturity............ | 28! 2.0 164°) 7.3
Poor hesith and physical defects. . ................ | 131 | 12.9 8, 9

i

+ Poot health and phy-icu defects [M\‘ounll for 13.7 per cent. This does nnt tell the whole story, for
in many cases the irregular attendance was probably duse to or m:ompmled by poor healt| ut itis
& sufficlently impresajve total as it ls.”
w It is for such chlidren a riedical lmpoclor is of vital value.

"VAN DERSLICE, James Warren. Medical inspection of public nchools be-
troit medical journal, 10: 136—44, April 15, 1910.

Conclusion:

“The niedtcal inspection of public.achools Is of veat hnporunh to the wellare ¢f the race, and of great
evonomic value Il it be properly executed. The controliing body shauld, be a body of physicians vested*
with the polive powers ol the State. and to be the final arbiters in all matters of hygiens and sanitstion
regarding the school child. Tbe medical inspéctors should be competent medical then having special
training for this gork. They sbould be medical inapection speclalists. Bchool nurses should . . ..
follow up the cases and aid in carrylng out of the work. . . .. All notices regatding the physical con-
dition of the child should refer the child to the family physician.? -

. Dr. Van Deralice considers the prominence given to free dispensaries in these notices, to be il advised.
But since the very poor can be reached in this way only, they should be first vonsidered, and 1ol the
incote of “ family, phylicim"

VAN DERSLICE, J’a.mo- Warron. The status of the school child. -Pediatrics,
21; 653-61 December 1909,  tables. ' . .

Dnlapthemdlnﬁcltlea. Mmm-chooh
A statistical study of the achool child: Rewdathu.xmdunnd ovnnge. tauses of deficlency, dalum
mrdlnglouu‘delwubygndu -
“ltmybetskq}umaxmuntunnm-chudhmmenormnnpbrm mmm
probability of the pugil’s ccatinyance. Thus . . . sn oversged child in the fourth grade has 1 chance
m%dmunuluthmulhmduhmgmﬁ whﬂnnhﬂdolnormghphulohmln&,.. ‘I‘ho,
numwolpuplbmpﬂodmhwwhoolmdmﬂl—hdmmmuqm WMDM
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« i35 loss of 50 per csnt between the elghth grade and the high school, the artificlal separation of the two
Is largely acoountabdije for the lom. . . .
"Phy:hlmmmuhminnmsdeo!mmpuplb.. ..

Canes SXAMUNAA. 1. . e eetineeniaeeneareneaaeanns
Poor nutritidl®.

ids
Defective mentality .
#These axaminations were made by the schout meldical tnspectors and under the rules lsid down by
the various school boards . .  The incidence of the commoner infections —scarlet fever, diphtheria,
meacdes—was noled In 6,764 cases. lo these It was hund that tn 7 per cent of the cases ocourring o
mmmhthchmﬂynnﬁwwd the achoot child.”

WELOK, J. H. Thggimportance of medical inspection of schools and its ‘present
status. Kentucky medical journal, 9: 749-52, October 1, 1911. :
Gebersl atatistical résumé. .
“ Experk of medival o iners thus far has shown that 7 out of every 10 children are in Deed of

physical examination; 3 out of i0show defective visioh; 2 out of 10 are defective in breathing; and 7 out
of 10 have defactive testh, -

“‘What #8 the for physical defacts?  Retardation, discourage ment, dropping out of school,
and annual Limited at $12,000,000. If only 30 per cent of these evils could heeliinated by
med ical , would it not pay? 1 belleve that all sohool chilldren, teachers, Janitors, school

: buildings, grounds, in all school districts, publio, parochial, private, rural and urban sbould be subjected

“ =’ %o examination by experts st jeast once s year.”
WHEELER, R. M. A ples for medical inspection of schools. Journal of the Minne-
sota State medical gssociation and The Northweetern lancet, 29 : 505-509, December

-1, 1909,
- It s sppalling to nots the incomp ¥ of most teachers to assist tn this campalgn for the betterment
of sohool hygiene. . et

“The plan of & |7:tom of medical inspdction should . . molude the proper oducltlon of teachers
along the itnss of physiology and hygiene. A Stats commhslonn( medical inspectors should . . . lay
down csrtatn simple rules of school hygiene, which should be mund by every teacher and lneulmted
into ght mind of every pupfl. Such lessons might include lmu'ncthn in bodlly and mental cleanliness,

.- habits, tjurious éxercises, proper tima ofsiling and studying, efieots of marcotis and aloohol,
- nmphmummmmwamm»
.. Scheine of inspection a3 outlined to be made by physician, *appointed socording to State laws," upon

" child's At erolimént at school an : upon the first opening days to be in attondanco at
school and make e report as to sach ocondition, record to be kept at the school. The physician to
maks, or confirm, el vaccinations; to submit written repott to tional authorities ““as to what

be oonaidered the sxisting evils of the schooltoom and buflding, and make suggestions as to how this
part of schoit sanitation nmy be fmproved. Poot lighting, bad ventilation, defective plumbing, dau-
gerows stafrways, nmmn-m.mnbun be conatdered mmn which would coms within his
sphers of supervision.”

. WILE,Ira 8, School lundle- ard medical lnspection. Medical review of reviews,
18:593-98, September 1912. tables. = |

¢ Alse i8 Journal of bomd #nomks, 4:35-53, October 1913,
“Twenty-five pac cant of our publio schoot ehndmhnwntundwhodnwmtdmum
Mmmmnmpmhm + » » and mAnutrition plays no eall part & preparing sl
for such preventable dissdbes. ., .- The total sbsence of the term ‘malnulrition’ tn wany statisikel
. thhpluno(hmbhmbnmlyomnudhammumdmdhlhw»_

thon, . .
ovmmmmmqwmmuum Madioal tmspaction should
n»hmu»wummmmammmmummmmma
‘-mm«mmmmmyhmm-umw Unider such conditions
: :-‘*uumuuwmh-mnanmw-mhmmummmwwmm
apet. . Progosaitly | shildren pot possemiog marted
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* M,butihomwyoh-awmmmpomylho,ndbnh-m.dqoollumh-mnldhmmu
.53 part of tha preventive measures . . . tncressing mental scuity and buflding up the physioal haith of
gur school children.”

WILE, Ira 8. School lunches. Their relative physical advantagee in elementary
and secondary schools. New York medical journal, 96:422-25, August 31, 19J2.
Reprinted.
Résumd of reparts: New York, Bt. Louls, etc., showing the relation hetween nourished ohfldren and
undernourished growth, mentality, dentition, and school progress. -
A odical inspection as rélated to the pubdlic school system makes nou uf manysymptoms which

are apparent smong the children, but all too frequeutly falis tu get down to the factors pesponsible for
| them.”

i WOOD, Thomas %enhon Health examination. /n National society for the
study of education. Ninth yearbook. Chicagu, The University of Chicago prees,
1910. Part4:13-42. tables.

Bibliography: Health examinstions, p 108

The cities {n the United States having the best organized systems are: Roston, ('hh‘co Cloveland,
Los Angeles, Milwaukee, New York, and Phjlsdeiphia. .

** The State cannot aflord on ecvnom ke grounds even, 1o educate s child who ts Inndhlpped by remov.
shie ohstaciu or whase personality orgharacier ts being distorted \n any pmenubh mannsr. =

WOOD Thomas Denison. Health problems ip education, In .American school
hygiene asociativn. Proceedings, 19i2. Spriugfield [\(u.) American physical
educational review, 1912, p. 125-30. ‘

Also read before the National council of education, National odumuon nmchuon of the Unijted
§tates, meeling, 1012; ond i U. 5. Buresu of education. Current educutional topics no. I1I. p. 13-19
(Bulletin no. ¥, 1912) )

*There are in the schools of the United States to-day n#pmxlm-toly 20,000,000 puplls. Careful study
of statistics and estimation of all conditions lead to the following personal conclusions:

* From (1§-2 per cent) 309,000 to 400,000 of tites have grganic heart d ineme.

¢ “Probably (5 per cent) 1,001,000 at least have now: or have had, tuberculous disease of the tungs.

“ About (5 per cent) 1,uM,000 have spina} curvature. flat fout or sume other moderste deformity serious
enough to jnterfere to some degree with heslth.

“QOver (5 per cent) 1,000,000 have defective hearing.

“ About (25 pef cent) 5,000,000 have defective vision.

 About (25 per cent) 5.000,000 are suffering from malnutrition, in many cases due in part at least to
one or more of the other defects ennmerutsd.

*Over (30 per cent) 6.000,000 have onlargsd tonsils, sdenokls or enlgigad cervlnl glands which nead
attention.

“Over (50 per cent) 10,000.00} (in some schools as high-as U8 per cent) have \Qull\'e tooth which are
potentiaily if not actually detriménial to bealth. '

‘Soveral millionaof the children possess each, two or more of the handicapping defasts.

‘ Ahoul (75 per cent) 15,000,000 of the school children In this country need attention to-day for physi-
cal defects, whicirare partially or completely remediable. ) B

*'Of essential Importance in the health fleld aro the following: (s) Malntenahos of sanitary, healthiud
schoo! environment with clean schoolhouses, sbundant light, good alr. ete. (b) Hyglenic instruction
and school management, with particular attention to infiuence of toacher upon nervous health of pupils.
(¢) Effective teaching of health and hygiene to all puplls in the schools. * (4} Rational supervision and

ise- direction of play, games, athletics and all b ful and matisfying tohm of phisical education.
ul “8pecial festures . h have direct on hpalty tnclude the fuilowing: (e) lomes of the
puptls. (0) Pllymndt gymnssiums. (¢) Deatal’ unroth«k mbdlul clinics fer children,

(d) Clasees for defectives and cfipples. (e) Opea-air ‘scibole. »

# Improvement th school hyglens involves promin2ntly thess.factors: 'f'

"1, Recognition of extreordinary value of work of ngoul nunu. sad cmploymt of nuress In the
schools.

*2. More comaprehensive and (hoﬂmgh tralning h)uyga hygione in all normal schioals and other
p tstitutions for professional education of teachers.

“3. Better technical training for school physicians, schoot nurses, teachers of hymm physical
educstion, and other special officers in this field. o -
“4. Requirements of tests of knowledge and skill in various phases of school hygiens e thachiers ta .
feneral, and certification of beslth speciaibi of different iypas”  °

ST \CENERAL RRFERENCES, e
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INSPEC_‘_TION FOR COMHUNICABLE D_KS_EASES.
‘ GENERAL REPERENCES.

R DIXON, 8amnel G. The medical and eanitary inspections of schools ar.d their
relation to the tuberculosis problem. In American school hygiene asssociation.
Pmceedings of the first, secund and third congresses. Published November, 1910.
Springfield [Mass.] American physical educmon review, 1910. p. 3542, .

" Resd at the second congreas, 1908,

“The decrease in mortality from tuberculosis has apparently been greateést in those States where
systematic popular education for ita restriction has been most active and general. There is no other
known cause capable of producing such a gradually decreasing effect asis shown to have odurred. . . .

‘“Is there not reasen to suppose the systematic educstion uf our school childien tn the essential facts
++ . would be followed by a stlll more noteworthy reduction In the next generation? Should it not be

- 8 part of the regular curriculum of every school in the country?**
e FELL, A.8. The prevention of the spread contagious disesses, particularly
among children. American journal of public hygi 20: 82-91, February 1910.

“There should be & thorough systemw of medjcal inspection of all the schogl children in the cRy, Stats,

" public, private and parochial.” °

International municipal congress and expodtion. First. (Contagion and
achool inspection. Discussion. In Municipal advance. Extracts from papers
read. Chicago, September 18-30, 1911, p. 117-19.

The conference as & whole voted in the affirmative on the following questions:

1. 8hould carrien be excluded from aghool? 2. Should vaccination be required for school children
in cities, in small towns, in the ccontry? Y. Should schools have physical examinations® 4. Should
schools have dental examinations?

United Btates. Department of commerce and labor. Bureau of the cen-
sus. [Mortality from children’s diseases in Registration ares, 1910: Ages 5 to 14]
In itz Bulletin, 109: 118.

2.%38 700 3.638

588 183 140

1,73 4“2 2,173

o 28 17 25

L T U DD (U . 790

WILE, Irs 8. The social plagués and the public schools. New York mwdical
journal, 92:-501-504, September 10, 1910. tables. ‘

Reprinted.
Also in American scsdesny ofmodtcim. Bulletin, 11: #6-508, Oclober 1910,
“The school throws uo mantle of protection, sducationally or physically, about chfldren, wbmt.boy
most require it. .
“In 1900, there wers 448,133, teachers in the United States, of whom 118,519 were males and 327,014
were famales. H...nhn'muw.umaumttnthhoountrymmorbtdllyuvmzononhou
would repressnt 80 per cent of the sdult male populition and that of syphil’s from 10 to 18 per cent,
are thees teachers a possible source of infection of public school children? Are tae jani ncrubwom
“ school attendants s souros of possible infection of the children? .
i o “VWMmmeMmmmwhmwymmmwmw
nphydﬁu,ndthnmmmmehndmmmthcm\olbmduhmdamwy
schools:
“mmdmwmumammmmumammtmm
Dr. Wile's statistis give some {dea of the extent of the dissases atong-school chlldren, He emphe-
mmtmmm-mummwmmuwwmam
m,MvaMMNmmbmmdmmmunwh
" radicaBly enroed. Hoaays, further: . ’
: - ummmwwmumnm Dmkmbmwmmwnmﬂntm -
gmm Individual towels are absolutely. picemsary. Pencils, sponges, books must b8 . ¢
 iakiduialined; 51 the eRiidren: g bWWWuﬁwlﬂdemmmi
ol faollities shonld e Sollety
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of the two sexee must not be . . . within earshot of each other. . . , Complete physiosl examinations
should be required. .

“ Mdnifestly, chud.rm who are a source of contagion to others mlst be exciuded from schoot .
untl they are no longer & menace 1o the health of their fellow school children.

‘Boston, Philadelphis, Chicago exclude the children when the diseases are . . . recognized by the
medical ingpectors. .

e ] lnspeeuon must progress so as to be of greater value. The ciassification of the defects of
school children should . . . be placed upon an mticlogical basts." v

WILLBON, Robert N. The economic relations of social diseasce. Pexinsylvmin
medical journal, 15: 843-55, August 1912.

ferers supposedly Intermingling in the homes and lives fn every city . . . ?
The richest and the poorest strata of soclety {are} the two most thoroughly saturated with these

#What do we hear of the blind asylums, 20 per cent of whose inmates are there b of
birth infection: . . . of the insane asylums with 85 per cent and upward of the cases of paresis due to
syphilis; and over in the nervous wards a very like percentage of cases of locomotor ataxia dus to the
same disease? . . . What of the children's wards {n haspitals, never free from littls children who are
infacted; . . of l.be general wards . . . full of the debilities . . . the rarasmus, the fdlodes the
spoplexies, the epilepsies, the club Iect. lhe hare lips, the malmed lnd crippled special senses, .

~ “We are ufficially informed thét in our army of about 60,000 men not less than mpa mnto!lu npon

the sick list are instances of venereul infection. . . . For the navy and marine corps . . . fogall venereal
diseases the primary admission ratio was 109.17 per 1,000

“in the Public heslth and marine hospital service . . . about lm [patients have been treated;
in the last 20 y, Of these, 106,000 were cases of syphms . 4,420 counstituting the average pc
year; . 117& of ronorrhes, with an annual average of 4.8&) raged.

“No nlemnca has been made to the new wave of venereal infection bfougm to this eountry each
year [rom the contlnent. . . . Last year 223,458 immigrants came from lmy alone, 123,348 from Poland,

$4,000 Jews, 71,000 Oenmns 52,000 S8candinavians, and many others: . Dot one of the entire num- °
ber having been examined for the presence of venareal disease—and all admitted lhmu;h s wid&open
physical gats.”

IN REPRESENTATIVE CITIES.
BERKELEY, CAL.

KOAG Ernest Bryant and HALL, Ivan C. A preliminary repon o contagious
dm‘eases in schools. American academy of medicine. Bulletin, 13: 81-87, April

1902, charta. '
Reprinted. M
" The ity for the fon or control of such physical defacts as those of hearing, sight, ciren-

' htorydhudm obstruction of the nose and throat, as well as certain mities, such as those of the.
spine, (liest, feet and legs, might often be avoided, if proper attenti®o to the contagious disases of
chlidhood wers given serious considerstion during school life. :

“The principal points then to be qpnsidered in relation to tagl diseases (n schools are:

“1. The direct effects of the discases thetnselves. - !

2, Te direct or indirect effects of stich diseases in producing physical ‘defects.’

"3, The relation of these disoases to retardation and elimination.

"4, The cost tp the department through decresse of average daily attendance, on which lm
pristions are often based.

“8, The cost to the family for medical munent nurses, ete.

“8 The cost to the lndlvldual through general lowered vitality or diract phmeul disabllity of oue

sott or another.
“mmwnndywchmydegmdmmytm;ﬂ&no(mmﬂdmmm oortain
accurste methods for kesping records must be de carefully followed. For the purpose of

illustration the following method ts presented as having prov tisfactory la the schools of Berkeley.
B Emmumwwhwwmdtywmd-mnmtud here tecorded by
the card-index system.
“3 mwm&mtmmmamtmmm md-dmnumdhm

w3, NMWtu&mmd-Mh'mdm-mmm

reported,
"y mmwmmwmum»ummwmmdmm
_mmummiwummwwm“ w'b&

™

Has the public **a right to demand instruction regarding the many more than 180,000 infected suf-
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“8. A contagious disesss map is made of the entire city and arranged by school districts, thus Indi-
cating at a glance where the focus of infection for any given disease exists.
“6. Varioustables and curves are mads indicating the contagious status of each achool.
i #7. Other tables and curves may be mads to any extent desired, showing such pointsas age distriby-
i tion of contaglous diseases, mortality rats, time lost, cost of sickness to family or school, relstion to
i weather or season, relstion to ventilstion tn home or school, rolation to vacations, and relstious to any
other things which may be deemed important or interesting.
“The relation betwsen physical defects and contaglous disesses is a pmblem which will prove of
valoe if followed out carefully, but it is very difficult to obtaln accurate date. .
By means of the msthod indicated I have with the aid of Mr. Ivan C. Hall . . . been able to deter-
mihe some interesting dats in respect to contagious diseasss in the Berkeley school.s. It wiil be possible
. to summariee oaly a portion of our results, in the hope that this may prove suggestive to other
localities. Our numerous tabies and curves wifl Liave to be mostly omittad.
- ~ “The death rate from all causes In Berkeley from 1906 to 191y inclusive showu an nvemge of 11.8 per
3 . 1,000 of poptilation. The total rate has fallen trom 15.1 per 1,000 in 1904 to 9.4 per 1,000 in 1910, a reduc.
. tion of 32.7 per cent. The deat.h rate in Berkeley for 1910 was lower than the averuge for the state,
vhich was 13.6 per 1,000.
- ¥ This paper would pankmlu.r!y emphasite the lmportance of accurslely collecting dataqnd exhibit-
ing it as far as possibie in ¢ graphic form by means of charts and the piotting of curves. By this means
informstion can be lustantly grasped and the problem much mors easily solved. Ooes facing the
sitoation i any communily in respect to transmissible diseasas in stbools the prophylastic ar otber
measures necessary (o put into use may be easlly applied.”

BOSTON, MA8S8,

Boston. Bchool committee. Report of the Commiesion appointed . . . to
investigate the probRm of tuberculosis among school children. Boston, Printing
department, 1909. 11 p. illus. 8° (School document no. 2, 1909)

“Five thousand ls s conservative estimate of the total aumbefMf tubsrculous children In the public
sohools of Boaton.”

HARRINGTON, Thomas F. The supenntendence of infected chlldren when out

national d’hygidne scolaire, 1910.° Rapports. v. 1. Paris, A. Maloine, éditeur,

1010. p. 272-82. charts. tables. 4
¢ Chiefly, in Boston.
N "Tbo communicable dissasas that are of specisl consideration In school life fall into th

classes: (1) Zymotio diseases; (2) tubercular affections; (3) contaglous skin diseasas.

" uodlcu inspectors and school nureg have done much to datect, exclude, and follow up thess focl
of Infection. Board of heaith inspection has not avalled much in controlling the quarantinad ceses
in the homes. . . . A syslem which promises bigh results in measures to control Infected children

; exnlndod from u‘.hool has been insuguraied in Boston by the district nursing assoclation. Nurses bave*
Lt + been appointed for the specific purposs of supervising In the homes supervised casas. . . . 8be keaps
in olose touch with the home by mputed rogular visits—instructing, observing, and guldln; the famlly
during the entire period of quarantine. . . . This special corps of nurses dous not enuu the schools but
kesps closely informed about school dlmms in the district. . . .
¢ In diphtheria quarantioe the problem is more difficult.! Oue per cent of weil persons carry typhesl
. diphtheris beclili of the morphological Lype which give &' pasitive laboratory dlagnosts. .

supported by reliable data. . . . The decline In the morbidity . . : starts bsfors the nbool clouun
nndthslmn fn the number otmbozlnsbolotelheopmlngonhe fall term of school. .

. ination of moke than 90,000 children in the Boston public sch '|howlnammllmis,(mmmiu,
.glandulsr, snd andersised children, thers were only 138 casos of tuberoulosls. . . . Genuine pulmonsry

- tubercalosls, 88 well 42 open tuberculosls of bones or skin, should be excluded from regalar schools.
P '-..‘_lnmmmmmuhdlnm.hotplulnhoolwhhhpcnnmthsehudmu%urnto
- . his hoive each evening.
S BLACK, Fraucls Herv y gnd others. Diphtheria bacillus-cariers in the public.
K ‘schiools, American usocht.ion Journal, 64: 061-84, March 1910. tables.
-1 Bt

S "Anmuymmadm...m min;onmnwhnofm.nnhuc e.m,mma

e wwmamummmawm,mnwdmmnmm

of achool and the conditions of their readmiesion to echool. JIn II1* Congrds inter- _

“The bellel that saariet fever and diphtherin‘are spread by sohool attendance prlnclpally is Dot .

« Tgbeeculoals 1s seldom of such & quantity as fo require supervision out of school. , . . In .n enm- -

B ° 86 BIBLIOGRAPHY OF MEDICAL INSPECTION, : 37
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of the sahool year from all the pupils in the Bl:uhwndllmet,:nd the keeping from school of thoss
found to be bacillus-can iers.”
* The estimated number of pupiis was about 4,500, just 09 cases, or 1.16 pnr oeut (positive). The suthor
gives the following concluslons:
“1, At least | por cent of all haalthy school children are carrlers of morphologk‘lly typlcal diphtheris
bacili (Westbrook’s A, C and D types) 2. Such becilli are communlicable . . . und ths condition is
usually 8 transient ona. 3. The orgenisma are ordinarily of iittle of no viralence. 4. While it Is poe-

dissass, this is not a frequent oocurrenos. & The dissase s kept alive in s oommm rutber by viry-
lens organiisms in [mmune persons than by these noo-virulent bacilli. 6. Where virulent diphtherla

baclili are present, as shown by outbreaks of the disease, . . isolation of thoss showing positive cui-
tures is & dujy owed to the community. 7. Whers the dhane does oot exist, isolation of carriers of
probable nou-virulent bacilll is of no proved bapefit. . . . %. The attempt to control diphtberis jn s

vity by & round of cultures from all school children at the begiuning of the school vear doos aot seem
eocournging from this series of tests. 9. The proposition Lo stamp diphtheris out of a city by cultural
tests of all LLe inhablitants sud isvlstion of alf carriers i3 impossible (rums a0y practical stagdpolnt.”

CHICAGO, ILL,

Chicago, Department of health. Munioipal laboratory. #})hthera car-
riers in echools. In its Report, 1807-1910. p. 11-12. table.

'*0f 6,468 school chlldren examined during tho'year 1910, during the diphtheria epidemic of Novem-
berand December, 744 or 11.96 per cent were ut the time of culturing nonsick carriers of morphologically
typical Klebs-Loeffier baclill. . . . The largest number of pasitives found in a single room was 22,
indudipg the teacher, out.of 25 persons. . . . The longest duration of & single cass was six weeks. The
average time in which the bacilll dissppeared from the throat was 8.23 days."”

All pusitive cases were placed in quarsntine, and a placard marked "Dlph\herln cartier here’’ was
posted on the premises. ' The effectiveness of the control of dlpmhala by isolation of carfler cases
may be judged from the fact that alter about five weeks . . . the epidemic was effuctually stamped
out.”

CINCINNATI, OHIO. = -

BOUDREAU Frank G. Epidemic poliomyelitis. Ohio. State board of health,
Monthly bulletm 2: 71-78, *March 1912.

“The measures adoptad by the health department of Clncinosti aeemed to me to be particularly
- well adapted to our knowledge of the disease and what we can with justice enforce, without being too
arbitrary or too leajent I cowwend them to your attentton.

o PREVENTIVL MEASURES.

Al cases sre required to be nporud to the heaith office.;" Any case ouny meningeal slhctlon ta

{nvestigated. leat it might be a case of infantile paralyais, and any such case that in the opinioa of the
investigator seems suspicious, ia treated as & case of (nfantile m%h \

"'The house in which such cases occur are placarded willi a aign, stating that there is p contagious
diseane within.

"+ All children connected with & schoot are removed from achoo! for & periodpl three weeh
*“‘The patients are isolsted as much as possible, and especially are children kept away from a case,
"*“Those who have been exposed are kept away from children as inuch as possible, and isolated, with
‘ the exception that ' bread winners” are not kept away from their work.
“'In case of desth the funeral fa required 'obopﬂvntemd must take place within 24 hours. ., , *»
PR . ) P -

CLAIRTON BOROUGH PA.

cine, m. 8., 7: 245-52, May 1912. qMus,

Epidemis inClairton Borough, Ps., olmmnu.avmuthmpupmoﬂhepubucM Foaturee
. olthe epidemi: *
" “1. Bchools were not closed, but chiidren wers daily assembfed and kept under obeervation. 2. sys
tematic anid frequent examination of all throats in the public schools. 8, Qllmp taken of all mpmom

. quarantine and giving of antitoxin to the same. 8 Both casie of ‘carriers’ oocurted in families whate
Ammmnnmuammnum;'m wm.pmmnm-bpm."

sible that by passing through s susceptible individual their virulence might be raissd to cause the -

COLOORD, A, W, Dlphthenn epidemics and the publlc school. American medi- ’

. m...mm.tmmdbmamm 4.Fmdm(ol'dlphlbethwrh1mdm.-_
.-nmummmmm»phydmmmmmm...G.Nocuaonmmdh
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3 )
EAST ST. Lofis, ILL. o

Eeat Bt. Louis. Board of education. Medical inspection. In its Annual report,
© 1810-11. p. 47-48, ' ’ ’

“We hope that we may have medical supervision in our schools in the near future. )t seems fair snd
right and the q ad of children when relieved is 50 much greater and the ti..1e apent
in school e0 much less, that the board of education mllyplmtmm a mouy point of view.

“ A compiets pian of inspection would include (s) an lor ination of every school
child, vith-podtlnunm to: (1) Defects in eyes, ears, nose, mouth, and throat; (2) lungs and chest;
(8) tpinal systam;*(4) general strength (5) nervous force. (3) Dally examination of children who
give signs of fliness, to prevent the apread of contagious diseases. (c) Anannual tnspection of the sani-
tary condition of each achool building. Trained nurses to visit the homes of poor children, who are ill,
would be s logical part of such a system.”

A table of oontaglous dhnm For teachers and parenta, p. 76-77.

Coruamou: diseases.— Table for teachers and parents. e

{Norz.—Pupils Inle any of these disease, are by law excluded from school. A board of health
oanmnu?n required for the fivst four diseases. In'other cases admit toschool with ghysbclm s certifi-

_omte, or medmas with mother’s certificate, in socordance with the time given in this table
I
Period of— i ,‘Qumnuu
1 r
Disease. . . H 8 toms.
-~ 'gg_“ lavaaton Iu"p‘;_ AT Do not admit to b
tign. " | sure. | tack.; 0chool until— -
gt any or b .
theria. ...... - ray or brown hes on ton-
Diph ) st(ya white '::nbnne in
. throat, (:JII;ody or lmuliﬁ
ghnd'sl at side of nack hve;
\ ometimes croupy coug
. n;n;i:ymlybeumedln.
C 8.
Soariet fever.. ..., 2-7 1-2 14 30 | After sore throat | Vomiting, sudden (ever,. red
and :‘:llng of mlu';edhm"l ur;d tonsils, en-
skin phears. on tongue, .
flushed p.-gln. fine socarlet >
rish on chest and neck in
- from 12 to 3 hours, some
: . times pale ring about mouth.
- Most contagious from acales
of skin lrom oloth to lorty
. ﬁ Often carrisd
Bmallpox......... 8-12 23| 18 18 | All scabs have dis- Chlll hﬁuu vomllln;.
. appeared. - alns in back, rash like scar.

t tever or like measies
¢ fourth day rash on forehead.
May be carried In clothing.
Rash, ca! stight fever.
f . Mld soariet Jever vesembles

wlhh: be careful. :
. uring eyu sueesing. ns-
Ou:mumuia 8-18 | Few boun. 7-10 12 va:';'d‘l':: umm’c mﬁmn hm-lrno:
Mesales......... e _ 4| 18| iz case. with cer- k" of neck and forehead.

tificate; 14 days
thouit wnal) k red b
' without. seventh da';p‘:kln peels
. hth ¢l | h

d(htunlh dly May be car-

Chicken pox.....,[13-1¢ AFowbéun. ” 14 { Allscabe have dis- Smlllredeslm uontnce yesi
ap . 14 ety h turbid serom

o, days fecov- | changing to bisck or browa-
. ery of iast case | kb crasts on body or scalp.
" intamily. Smdlzox may be mistaken

Mumnps.......... 1621 ... veoliee| 90| Beven days sfter | Neek glands swollen. lobe of
' weﬂhu" and nrr!h.d chewing and sour -
- tendern tes  .pelnfal,  headsc
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Conlagious diseases.— Table for teachers and parents. 4,

Perfod of — Quarantine.

Disease. ncu. After| After - Symptoms.
Do pot admit to
ba- | Invasion. jexpo-| at- ~

tion. sure. | tck. school untll—

Dnr(:‘. Days. |Daya. IDql.

Whooping cough.; 6- 14 ..., 42 | After end of A hard eold for 10 dl(! w
. modic coughing. modic cough w. ng tenth
. lo fortfeth day. thick lwnl

hug vomiting
. bleed uely,"cver mrrhd
Influenzs (grip)..[ 1-7 |...........]...... SRR R cmn tevc vomiting, mare

sudden opset and siower re-
P covery than common coids;
¢ . conlagious. Usually send

home children with fresh
sudden sneeting oolds; if not
sent home, children with
should be seuted in
front row.
- Bore eyes, pink (. ... ... {0 77| Till cured or oer. Nou —Many eye diseases
eyes. tificate. | are contagions; do not take
risks. beware of towels and
. handkerchiefs.
Ringworm .......[............... b oL )L do.............| Parasitic, b.ldpnchaaonnulp.
scabby paiches on
:’(ewommond thate phyﬂchu

Impetigo, conta- {......1.. ... ... | DN R R [ [ S Pnruitlc. scabby noru.
Rloss. pecially when i

roken. beware ol lowels
be

Lioe (pediculosis).|... ...\, ... ...

Tieh (scables)..... ... ... b (L L S Parasitic. itching

. . wrists, back of lnnd snd bo-
tween fingers. Reocor mend
applications of lard and sul-
P ur, or crude petroleum.

- of npmﬂ wukn-.

nmong the oarly dﬂu
lor, marked loss ol
weight, exoessive emacistion

the presence of

. ghndu in the neck, are indi-
R : : o cations that there is some-

: N th wrong. If in addition
i B et i}
v or without sputam, the ¢
should most certainly bu ox-
amined by s p! yduh.n

%

Tuberculosts......1.....[........ oo Tili cured or cer-

tifiente.

Tonsilits.........[.....[..... 0ocodoolbooood boooos Tillcured........,

-

Tacubation is the !tme between kp(nun and fifst symplome. Invasfon is from fAirst symptoms to
. efuption of marked disease.
ease notify the superintendent and school Phy\lcbn in-writing of all known cases of tubemﬂosll‘
eplllpoy. 8t. Vitus dence. .nd ocaemn Tn center schools require s certificate from the superinienden
la hysiclan in.all ?e- ing hands. Colds and infuenzs are probably contagious. Exclude
with nom thm until mnd or until lher bring s certificate
gook for second crop of measien in school elght dlyl after the first outbreak.
Pupﬂn nxponﬂ o mumps or whooplag cough may attend school provided watch fs kept for symp-

h.l fls exposed to disease *' carried In clot *''may not atiend school untiluwthednrnf oAren-
uuu nbon. without s physician’ -mum pproved by East 8t. Louis board of healt| y,1011,

Teen .

s S ‘*"i(--ﬁf_

AR «t-mrm& SR
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GREENSBURG, IND.

BLAND, Curtis. Report of diphtheria epidemicrin Greensburg {Ind.] during the
monthsof Septemberand October, 1911. Indisya. Btate board of health, Monthly
bulletin, 14: 14749, December 1911.

**Out of s total of 873 cultures taken from grade and high-school pupils, September 30-October §, 1911, *»

" 988, or 33 per cent, came back positive. This hizh percentage of ‘carriers’ . . . and the large number of
contacts under quarantine . ,. . made us fee] justified in keeping the achools closed.”

All parts of the town were found to be about equally infested with ‘“carriers.”” Without douht the-
street carnival, held by the Eagles from September 11 to 16, inclusive, had served to dlstribuw the diph-

theria bacilli.
L As 800N 88 poduve reports were received the ‘‘carriers” were quarantinad. Eventually, 260 homes
: were quarantined, vontaining about 1,200 persons, and this in s town of 6,000. Out of 400 ** carrlers”
found only ¢ developed clinical symptoms of lbe diseuse. P

Conclusions:

"*1. To fight successuily an epidemic of diphtheria ‘carriera’ must he found and . . . with contact
cante must beisolated. 2. A bacterfological examination of the throat muat he made in nrder to discover
the ‘carriers’ This msakes absolutely necessary the maintenance of 8 hacteriological laboratory of the
State board of health. 3. That antitoxin bears the ame relation to clinical diphtheria that water dves
tofire. Iftbeantitoxinisusedin time ana insufficient quantities . . . in the first 24 hours of the disease,
the death rats Is practically nil and there are no penlaw)u..hcd nﬂer effects of the disease.”

NEW YORK, N. Y.

BAKER, 8ara- Josephine. Inspection for the detection of cases of contagious
diseases. In her The Division of child hygiene of the Depariment of health of the
city of New York. 1912, p. 64-70. tables. insert. illur-‘/

1. Each nurse visits each school in her charge hefore 10 o/*lock each mornihg and inspectaina room set
spart for this purpose all children referred by the teachers. A, Children rosBifesting any signs or aymp-
lo:m of an scute contagious nature, such as smalipox, diphtheris, scarlet fever, messles, chickenpox, -

ing-cough or mumps, are referred by the nurse to the principsl.  Cyltures are {aken in every case

oloo throat. Itthechild in not suffering from a contagious disease, it is potified to retdrn to school and
is given an officisl cgrtificate to that effect. Ifa confirmatory dlagnosis of contagious disease is made the
patient is inolated, The apartment placarded with a notice of the character of the disease, and the case
. immediately reported to the division of contagious diseases, which thereafter assumes superviston and
oontrof. 3. Children aflected with s contaglous eye or skin disease are given s notice {0 take home to their

parenta. .

HERRMANN, Charles. The prevention of the spread of contagious diseases in

Jpublic schools. Internationales archiv filr schulhygisne, 6: 1-15, October 1909,

forms. tables.

. Deacribes the method in New York City. The medical inapector visita each school every morming

. between 9and 10 o’'clock and examines: 1. Those pupils presenting any indication of contagioua disease,
3. Thoee puplls previously excluded on account of eontagions disease, who have returned. 3. [heea
pupils who have been absent for 3 or more daya on acvount of sickness.  Fvery morning each principal
recaives a list of all the cases of contagious disease which have been reported an the previous dny. This
‘list is sent to eveWclmmom " .

New York (City) Association of tuberculosis clinles. Significant features. In
ts Fourth annual report, 1911. p. 18-18, 35 (table).

In 1010 thers were under observation 500 children. In January, 1911, there wers 1,243 children under

obeervation, sn increase of 149 per cent.  In addition, thete were treatad during the year 4,272 new cases

and 1,263 old, making in all a total of 6,808 children trested, an incresae of 2,103, or 38 per cent over the
number treated in 1910 The establishment of additional children’s classes is strongly urged.

PHILADELPHIA, PA. ,

'ROACH, Walter W. The réle of the school in the spread of scarlét fever. - A lesson
. ¢ from one school in Phxladelphn American journal of pubhc health, 2 450-51,

~ June 1912, d map.

. Reprinted, -

. Epidemyloin the T. M. Pteros public sobool.
- Firet oaee reported January, 1912; 6 cassefollowed in Mmry @
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to him by the teachers, who in the iast analysis wers the only medical Inspectors in
the classroon:s, with the whole system depending upon their sbility to primarily deteot disease.

“The ‘oarriers’ were undoubuid_ly in the achool, hidden and unrecognized. T-welve more cases tod®
lowed in March and . . . when the medical manr hegan classroom inspections he picked up 7 cases in the
school desquamating. 1f it had been a neighborh sod epidemic, other cases would unquestionably have

. occurred among puplls nm!ndgg the Walton and Belview Schools, but the cases point to one focus.
The Pierce school building was fumigated, inspeciors stationed at each entrance ard the 1,400 pupils
carefully examined. Suspiciousones were refused sdmission and investigated. . . . Thewhole sitgation
was‘cleared up in & short time.” ’

PROVIDENCE, R. I.

CHAPIN, Charles Value. The spread of scarlet fever and diphtheria in echools.
American journal of public hygiene, 20:813-17, November 1910. tables.

For the purpose ohtudyin; the incidence of these direases in achools in Providence, R. 1., ceta of cards ¢
are kept—one set for acarlejgfever and one set for diphtherla, with a card for each school. A table on
page 516 shows the age distrihution ¢f the renorted cases of scariet fever and diphthena in Providence
for'2} years. The smount of disease increases until the firat year of achool attendance when it begins so
fall off. '

“While it appears to be true that the dixeasr= nnder consideration rarely epread {n achools, and that
the achools are safer than the atreets . v . it is probable that the rulea in regard to the achoot attendance
of chiltiren from families where these diseases exist, are in moat of our cities. amply sufficientto pravent
extension from reported cases. Disinfection of the school is, generally speakipg, 8 useless procedire.
The trouble comes not from the récognized cases but from the *misae cases’ and healthy ‘carriers.’ . .,

. *The common drinking cup must 20. The use of the alate encourages carelesspeas with the saliva. . . - :
Jhe rollet towel is aimost as bad asthe common drinking cup. .. . The use of modeling cisy and sand,
and much other kindergarten work, encourages personal uncleanliness. . . . H, however, the child ts

taught to wash its hands, and wipe them on its o¥n towel, hefore touching the clay, and to keep the'
fingers out of the mouth while modeling he will teartr that it is wrong toinflict his own salive on another.
By such teaching the spread of contagious diseases In achool may be made even leas than it in.* *

2 o = VALPARAISO, IND. ' ’

NESBIT, Otis B. Books as carriera of scarlet fever. American medical associa-
tion. Journal, 59: 1526-28, ch‘ber 26, 1912, table. a

. Conclusions: .
1. 1f books act as carriers, it is only immediately after heing contaminated with the dischargés of
the patient; yet this investigation has fafled to reveal a single instance of this kind. 2. Books that have .

been used by scarist fever patients do not'long contain the infection in such s wray as {0 trangmit the o
disease to man. 3.°Any book which has been handied by a scarlet fover patient should be burned 3
fumigated.” 1
‘ Regarding epidemic of scarlet fever Valparaiso Ind. Septembor 1a0R-Tune 1911, during which tima
*!there were 400 cases, of which only 285 were reparted 10 the city hoard of health, 145 were noy reported
and most of them were not subjected to quarantine roguiations. Beginning in February, 1011, a special
study of the epidemic was begun. " .
. \

MEDICAL | INSPECTION OF THE EYES, EARS, NOSE, AND
' THROAT.

\ GENERAL REFERENCES.

ALLEN, William Harvey. Eye strain. In Ais Civics and health, Boston [etc.]
Ginn and company [¢1908] p. 72-82. illus. %o .

“For some time to come sye tests will find eye trouhles by the wholesale in every industrial and social
¢lam, in country s well as city schools. In 415 New York villages 43.7 per cent of achool ctﬁdm. had
defects of vislon—this without testing chiidren under 7—while 11.3 per cent had sore eyes.” ‘
ALLPORT, Frank. The examinationof children’s eyes, ears and throats. Ameri-
can school beard journal, 41: 2, November 1910. . )
“This is s fleld that can be efficiently covered by the teacher, for . . . sufficidnt data will have besa
. “Tobtained to enable him or her to know mgmmmmumn-ummmmmc

: 'm...nmﬂheﬂuhmmd-hﬁm_»hunbﬂwn~
. ¥1. Does the pupfl habituady suffer from inflameil iids or eym?. 2. Does the pupil hivreadams -
" Jofity of the Jotters tn thé No. XX 1tae of the Snelan's test type with elthee aye? "3 Do. the aym
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and boad dabitually grow heavy and painful after study? cnumwpumwmumadr
5. Doss the pupil complain of earsche in either ear? 6. Doupululhuodotpmeodlmmmpu i
ear? 7. Doss the pupil fail to hear an ordinary voloe at 20 feet, in & quist room, with either tar? &, Is
Mpnpnhoqmnu’mbbcuo‘cddsmmebud'md discharges {rom the nose and throst? 9. Is the
pupil an habitual ‘ mouth breathes?’ If an sffirmative answer is found to any of these questions, the
pupi should be given a printed oard of warning to be handed to the parent.”

ALLPORT, Frank. The eyesand ears of school ch \dren. Medicine, 12: 25868,
April 1906,

Alsoo in Vermont medical monthly, June 15, 1906; in Pediatrics, 18: 485-81, August 1008; in Intems-
tionales archiv flir schuthygiene, 3:2038, October 1908; end in Amerjran school hygiene association.
SProceedings of the first, second, and third congresses. Published November, 1910. 8pringfield [Mass.]

American physical education roview, 1910, p. 2i8-31. ~
Read at third congress, 100 . Reprinted,
9 *In order to facilitate the work and hring it more fully hefare the profession, I secured at the Now
) Orleans meeting of the American medical sssociation the passage of the-foilowing resolution. both in

the ophthalmological section and the house of delegates:
“Whereas the value of perfect sight and- hearing ot fully nppm-hud by educators. and neglect
. of the delicate organa of vision and hearing often leads to disease of thesc structures, thercfore, he it
“Resolved, That |t Is the sense of the American medical association that measures he taken by boards
of health, boards of education, and school suthorijicsyand, whero possible, legislation be secured looking
to the examination of the eyes and earr of all school children, that diseass in its inciploncy may be dis-
ocoversd and corrected.
. “Bince then these molutkms have been adopted by l.he Mississipp! valley medical association and
by the State medical societies of the following States: Minnesota, Colorado, Iliinois, Montana, New
York, Indians, North Dakota, Rhode Island, Alabama, Mlchlpn Utah, Bouth Dakota, Delaware,
Calilornis, Massachusetts, Arisona, West Virginis, K ky, 1 Nebrasks, and” Washin
“The resolutions have siso heen adopted by the American public health assoctation, by the State
‘and provincial boards o’ heaith of North Amerlrs and by the Stats boards of health of the following.
States: Kansas, Minnesots, Colorado, Wisconsin, North (arolina, Vermont, Illinois, Montana, New'
York, Indians, Connecticut, Ohio, North Dakota, Rhode lsiand, Alabama, Peunsylvania, Maine, New
Hsmpshire, Michigan and Utah. The resolutions have also heen adopted by the 8tate boards of educa-
tion of the following States: Texas, Kansas, M innosofs, Colorado, Wisconstt, North Carolina, Vermont
sod Cpnnecticut. Four Btate legislatures, Connecticut, Vermont, Colorado and Massachusetts, have
jncorporated this movement in a public law. . .
“Resides this the tests are being placed in operation . . . in hundreds of schools in America where
they are Dot required by school authorities,
. . "Let me then ask you, and through you all boards of health and education. all Jegislagures, and ali
. who are interested in ths physical and moral welfare of our chfldren, do you beliede that bad vision
and hoaring constitute an important barrier to the reasonsble and easy acqub of an educstion?
Do you belieye that & vast number of children are thus ombarrassed? Do you believe that a great henefit
to the childm to society at large and mankind fn general, would hp effected if such physical defect;
could be detected and relioved? Do you beljeye that some such plan as § have proposed would bo in-
strumental in largely reliqying such defects. Do you helieve such a plan to be practical, unobjectionable
and inexpenstve? . . . Then may I ask you still lnot.her qeestioni: Why do you not take up thls work
and earry it lhmugh?" .
ALLPORT, Frank. A plea for the systematic dnnual and universal examination
“of school children’s eyes, noses, and throats. In National education association of
‘the United States. Department of superintendence. Proceedmgs. 1909. Pub-
lished by the associgtion, 1909. p, 112-16. 0 |
Discuaston: p. 117-119 (Herbert Dans sc‘unck New York Btate conditions regarding examinations)
Also in National education aseociation of the United Btstes. Journai of proceedingsand addresses,
1909, p. 206-770; in Mygiene and physical education, 1: 228-33, May 1009; i Psychological clinte,
3:87-70, May 15, 1909; and in Journal of the Minnesota'8tats medical amociation and Notthwestermn lan-
oet, 29; 347-50, August 18, 1009. .
“ About 50,000 A dren are annualty removed from echool on sccount of physical insbility
¢ . tecontinue st work, . 8,000,000 school children sufter from some eye defeot, and about 8,000,000
' Mnmew,non,onhmtdehnt"
Ams,\s 0. Civic medical lnspectlon of achool chlldnn, with special reference
‘to diseases of the eye, ear. and throat.' Jourml‘of ophtﬁalmology and oto-hry'n

: gology, 6:1-8, January 911,

Al in Laestolingo (Clncinati) 108: 850-84, n«mmn um»
nwwmudm-ﬁmmu,dmmm(nmm)mp
nnnuwhom-amﬂmﬂnm B . _ AR
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+CHEATLE, ArthurH. The ears, nose, and throst of achool children. In Kelynack,
T. N, ed Medical examination of schools and scholars . . . 1910. p. 179-901.

tables. -
Tabie giwen by Dr. ThbmuBm ,0f Glasgow, who was the firwt to draw attantion to the subjectin Great

Britain, Sbows the various results obtained by skilled observers in different countries up to Septam-
ber, 1880.

S'tatistics of defective hearing among school children.

Children .
- Burgeen. " Place. ox- Feund defective.
B amined.

: n?a;eu, England, district schools,
8t. Louls County, Mo., 1909.......

+ Who hsd reachéd school age. : . '
3 Having ears in some way affected.
1Ages 3-18. Adenocids present [n 434 hildren: 57 had per t peri of dr

Nortz:—Uee in conjunction with this tabie, the tabie of Dr. Paussig, Psycho ‘olinic, 3: 152, Nov. °

15, 1909.
CORNELL, Walter Btewart. The prevalence.of eye defects [ln school children)
In his Heslth and medical inspection of school children . . . 1{2. p. 578-84.
tables. -
Bibliography on the eyes: b. 584. t
o Oontains data showing the progressive increase of myopia through the higher Statiatios of

Boston and Philsdelphia schools, University of Pennsyivanis, and the
CORNELL, Walter Stewart. The prevalence of ey nin ctnldmn Monthly
cyclopaedia and medical bulletin, 1: 114-19, March 1908. tables.
Reprinted.
The reports of examinations of the ¢yes of school children in Phlhdelphh. New Yerk, Boston, Len-
don (England) compared.
~ COBNELL, Walter Stewart. Prevalence of nueud throat defects and defective
. In his Héalth and medical mapecuon of school children . . . 1912.
p 584-90. tables. fig. -
. From Yeview 8f sbout 6,000 chlidren, the following table may be formed:

Table showing prevalence of nasal obstruction.

. Children of .
'- e | Bev

Peroems. | Peromt,
Young 000CO00G300 ceeecsessasanaitasevsaccacsstanracaates 12

3
chnm\nmloyuu ......... DOODOCOD00 Ooco0co 0OCO0EE0NODEODOAYO0EDCOECA00E 6 12
3 :

«Probably from the local {rritation of il-veatiiated rooms, and partly from the fiabby tisus resalting

from poor food, moohnmu\mnnmmmmmdMQmmnmmmw

. portion of the children of the bettar classes.” R
‘Wew York (Siate) Department of health. Eye, m,mmm&m N
‘tia-inrachools. - It Monthly-bullstin, n.m. 7: 70-71, March 1912, , o P
«hmmnummuunmwmmummwm . the :
Gogirtment o Lealth bas st et the evesmisy ummm W_m
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the teachers, la,msutold mudhwﬂmhmungnwtofeyedgmmdo!hwm and for fn-
specting and reparting upon the oondition of the mouth, throat, and teeth Mpany each set of cards.
‘Whenever a defeot is discovered it is properly reeorded and the parent of the child is notified . . . and
sdvised to consult a phymician. A full record Is Xept at the school, and duplicates are sent to the hegith
department. Thess examinstions are to be made during school hours and the dis*rict superin
ents are to be held responsible to see that teachers carry out the o printed instructions.”

BHAWAN, Jacob Albright. Scbool sctivities in relation to chlldren s eyes. Ses
Appendix B.

S8TANDISH, Kyles.' Should the oxamination_ of the eyes of school children be
conducted by the teacher or the school physician? . In American school hygiene
sgeociation. Proceedings, 1911. Springfield, Masa., American physical education
review, 1913. p. 08-101. o

Also in American physical education review, 16; 4346, Aprl 1911, Tirle Bhould the examination
of sohool children be conduoted by the teacher or the school physician?

“The examination by the achool physician If limlted to the card-letter test would bé of very little
more valus than where it is conducted by the teacher. . . . 1 the doces examination is to be better
than the teacher's, it must by conducted with bolladonnn ln the 6yqs to provent accommodation. Such
anaxamination . . . hasnooewstatn relatinonship to the question in hand, viz, Are the child’s eyes exerting
o deleterions edfect upon the child’s school life?

“If then neither the examination with the test-letter card, for an aocurats scientifio axaminstion .
i8 to be relied upon as indicating what children should be advised to use glasses, to what shall we look
for '.he most itnportant factor in this decision? In nnother direction than to the symptomn ”

WEHITE, Daniel W. and Treibly, Chérles E. A brochure on trachoma. Oph-
thalmic record, 21: 223-61, May 1912. ﬁgs )

Bibliography: p. §61. .

“ A comparat{ve estimste of the number of known cases of trachoma ¢ nmonget the pus of Oklahoma
oould safely be placed at 60,000 to 70,000, or about 60 to 70 per cent of the entire po! tion (Indian) of
the Btate. It can also be safely estimated that from 60 to 80 xﬁsr oent of the Indian population of the
United States have trachoma.

During December, 1910, there wers %r 600 enmlmuons made of eyes of the puglls at the United
States Indian school at Carlisle, Ps’ (s number, there were 414 cases fres of trach'oma, 37 suspicious

- oases, and 149 kmown cases of trachoma.. Males ander 10 are morp susceptible than females. Females
over 10 have shown more susceptibility than male*. This has been found to be the case in all Indian
pabools. © ' -

IN REPRESENTATIVE LOCALITIES AND INSTITUTIONS.

ARIZONA.

MARTIN, Alice. A year's work at the Eye hoepital of ﬂ;e United States Indian

school,' Phoenix, Arizona. Southern California practitioner, 25: 410-12, September
1910. tables. -~ .
There wers 444 boys, :nd 300 girls examined. Tho following bble shows the mga obhtned

The pumber of pupils suffering from complications was 17. Tvohundmdmddxt ve operations .
" ware performad on boys; 200 on girls. Of the total number of boys and nrl.l !n the -dmol.n pec cent
MM«M .

. - OALD‘ORNIA, o : -

nmumr G. ¥. The Inﬂmarymdthoi)opu&nentdhn!m. In Cali-
" fomis. University. sBiennial report of the President 1808-1910. Berkeley, The

_ University press, 1910. p 1259, (Un!ve::ity of Qalitomia bulletin, $d.ser. vol
IV, 6o 4, Janmry )

i Boy-. Grls,
88
5 87
167 1 N
148 141
11 A4
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Tabulation of the eye conditions of 850 students; eye-examinati 190910, has beoome & part of the
regular phynical examination given to all matriculants at the university. o
N . *| Men. | Women. Total.
125 19
172 % U5
166 95 290
11 1 xR,
» 21 60
38 17 8
18 5 p1
. ’ 564 286 39
. .

From the above table it will be seen that only 22 per cent of thestudents examined were normal.
' CONNE@TICUT. 7

Bristol. BowTd of school visitors. Eye.test. . In its Annual report, year ending
July 14, 1911. p. xxix. table. ~ -

High-schoo! puplla tested
Per cent defective......

“Onoe in three yearp the syes of the pupils in the public schools are tested according to directions
furnished by the Connectiout boardyof eduestion.” .

MABSSACHUSETTS.

COUES, William Pearce. The results of the clinical throat examination of 212
school children. Boston-medical and surgical journal, 162: 215, February 17, 1910.

The children examined were in 4 different bufldings and 6 different rooms. ~ The ages were from 80
15 years. About 50 per cent wers native born, a large peroentage being glrls. Of the 212 children, 153, or
over 72 per cent, ahowed marked chronio ¥hnsillar hypertrophy—eo marked {n & number of cases that
the tonsils pnoticauryixet in w. central line., Of the whole number examined, 103, 6r about 50 per cent,
showed markedly carious teeth.” Of the whole number, 141, or 66 per cent, showed entarged submaxillary
glands. :

Oftho 153 children with chronio hypertrophio tonsils, ©, or 58.8 per oent, showed marked dental oaries; R
120, or 77 per oont, exhibitad¥harked enjgrgement of the submaxillary glands. . _

“In the large percentage of chronic tonsil cases . . . three factors 8ot to s large extant as predisposing
causes: 1. Poor homs surroundings; lack of fresh air and sunlight. 2. Improper and ineufSicdant food

and neglect of the teoth. 3. The wretchedly unhygisnic conditions existing in soms of our publio
achools." -

&all River. School committee. Medical inapection [1907-1911) Jn its Annual
_school report, 1911. p. 15-18. tablé. 2 o=

, Year Exam- | Found defective in | Found dafective in
. . b ined. |. alght. heartng. ,
Number. | Per cont. | Number. | Per cont. *
2,637 | - 2.6 543 'S TN
. 2,826 17.8 L1l 3.3
2,209 14.4 43 20
b 3,201 15.5 306 2.9
2,104 14.3 333 3 .

i

"’l;‘homnnlmporhntmnmolmywlnthhimewtheuubuahmtdﬁbdmnnm
Unjon Hospital.” : - : ’ ’

Msesachusetts. Btate board of health. Directicna for testing sight and heie
«  ing(in accordauce with Chip. 502, Acts of 1908, as amended by Chap. 257, Acts of
1910). o :
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‘I.Mdﬂbyuhﬂru“lhé. wwuw»nmmm
tions of the test are as unikyms.es possible ke the t classes.

¢, Children wearing giasses will be tested with the plesses, mnmwmunm
@5, Examine all chidren, but record as defective only those whose vision is 20/40 or Jess, In aither eye.
«g, ‘Report to the State board of eduoation the whold ber of children exsmined and the mumber
fourd defective acording to the standsrd given tn No. 8.7 o *

.. . useouEL .
BNEED, C. M. A report upon medlcal inspection in.the Jeﬂemon City public
echools, Missouri achool jourdal, 25: 53539, December*1908. tables.

An examination of the eyes, ears, throat and nose condjtions of 1,000 white children and 100 negro

; o
: . ’ = | Normal. | Defective

WIS ...ceenreeneeneeeeecreeeaeeareeannanens e eeenaas 0| s
Nogro.. ¥..010 00" ST i . 1
A comparieon was msde b the percentage, of defeots found In the 116 examined In the high

sthool and 0 147 in the lower grades. The chfldren of the {igh school showed visual defects in 40.51
per cent, while the chifldren of the-lower grades 29.43 per cent. ' Other defeots were found in the 1,000
‘white and 100 negro children, as exhibited in the following table:

v Of 1,000 wiite | - Of 100 negro
Defects- children. children.
Percent.| No. | Percent.
U2 18 16
38.7 2 n
051 M “
3.8 5 5
138 7 7
a7 12 12
., 84 4
1.3 3
17.6 1 1
83 1
. 40f........
L3 174
3.0 2
9 1
1.6 []
. 38 -1

.,.,
- a3 i e e Gl

ix< Oneful throst ingpection was mede.upen ouly 877 children. The tonsiis were codsidered enlerped
# they wers somewhst larger than an almond. .
Mmmmﬂndmmupdwmnahmvubmdnbeumd—uontbfmm,m
173 per cent, who reported having received cards, had conisulted s physician. -
This study, diffirently. szranged and credited to, Dr. Boeed and Guy Montross Whipple, lul.nh
szmu,;gm\ryu,lm The following tabis is from the latter publication: ' -
. 8

~ .

50 -3 . i work | werk
o e Y . . -1 mtisteo- | omeatis
' - : e . FORE &ory. faotory.
vu- .. ,. A T e
P00 ceonenninnonsanannnne ‘o W

mamo.mmn umvmig‘tfmuwwopmnlmavhﬁmdnml
Wﬂmgche ‘podlic ieixool'chudm of 8t lmi-Oounty, . Interstate
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-Auoiahyw dlink, 3: 140-00, Novamber. 15, 1000 Tiic *“The prevalencs of visusl sud
sural defeots,” eto. o :

MthmnndehMmmmmh.d,lbmt&.pcm‘thdvﬁnthtwmm
mal in one or both eyes. Am&homupwnnt-lhnndvtmmstvuh-mmwomwm

normalhbomoyu,chﬂdmvnhvthnhnmwm“mwhbotboyu'bdunumn-thn
R per oant of the total number examined. « ’

Defective right and héaring of public-achool childven. (tables comibined),
A .

1988 { New York City. ....... . 187 ms B coooeh
1909 | Bt. Louls County . . . . —— o a1l ma TR )
Beriously dafoctive. . . 138 181 | )ooon, ..
1 Either ear. d * Both ears seriously defective, 2
Cendcluxions dartved from data of the children sxamined: 'y

‘~1.Unwum.:wmmumammmummﬁy-mhw
suburban communitiss as in large cities. Bmmmﬁyhmmemmm, . .
. “2.Ummma,ndmmnhmmmmu...mwhﬁﬁ'hh-.
very common. mmxwmt'ammm.mmw.mu

gy uvﬂmmnﬂ&awﬁwmmmdﬂwﬂnm’mm 000

“4. In ather communities nmnhmmmpmvnbmoflmpwmumuu
the children grew older, wheress in St Louts County the reverse was found to be tro, btk as regards
slight and gravh defects, . . . Itdoumt.bom.mmhhmunmzmlmhm.‘. . The

or hearing progress mage slowly tn their school work than thelr normal fallow students. Theevil efeots -
dwmmwmn,hom.grmmu. «« « Adequate madioal school inapeo?
mmmwmwwmu.mmﬁn%mamm.,. %
“e, Thomhddtvﬁ;mubotmthad&owmm'ﬂihutd&qu,h tha mme oity, by S
thmmmmmummwmmmwdmmm e

.. .NMpmhi!ﬂmtlw!&mwto_MMM“m -

‘Amd,muk&ﬁhbo_mm‘mdod. . . . - L
n.mm.uumvdmummwumamm...mmmtuh
W‘mmmm@mwwymdmmm the preventica &8
“m’»’ 2.8 . AR o . ’ L 9 5

R . - Y

. v ] .

.
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NEW YORK.-
_DRESBACH, M. Examipations of the eyes of collegmdenta Medical record,
T B2: 190-95, August 8, 1912, -
Refwreces: p. 196,

38 . BIBLIOGRAPHY OF MEDICAL INSPECTION; » k|
NEW HAMPSHIRE. : -

Manchester. School committee. [Medical inspection of elementary ‘school
children] In its Report, year ending December 31, 1008. p. 17-18.
Mvmmllymhoy-mdm,mwngpw.

—-

FEpEdEsER

<+

Of these 1,852 pupils found defective in vision and hearing, 823 are over age for thelr grades and &1
have fafled ons or more times t0 be advanced with their classes, .

.

Comell University. Bnmlnulmo(uxmmu«i men, and Smenmlmmnsolwm

sely

one eye. .
n both yeu 1011-12).
ncoomm'gd: n (D0 ghgel wom)

A

.......... F TSP NS 1

an‘hkuhwntout.mdnplhmcdndkomlmmmuomon«nmm with the following
results: Not requiping eye examinations, 2. Among thess wers 3 prominent schools of technology,
2 well known sshools for women, and 1 great university. In about o dosen caly fi an eys specialist
engaged. °In 17 institutions estimates of stadents needing glasses ranged from 10 to nearly 100 per cent,
hhﬂuﬂmhﬂuﬁmuovwmtnhool."vm ltluuhd practically every student wears
iansee befote he fintshes his coursy.” x

BSOHENOK, Herbert Dana. [ImpecﬁoninNowYorksmeoftho eyes, ears, noses,
“sud thmltl of public-echool children] Jn National education associstion of the
United States. Department of mperinmdenco Proceadings, 1009, Published -
'bymmum 1000, ‘p. 17-I9. -
‘-mmm..'.nummammumum,mmmm
titms his, boén made by sven tha most progressive oitiw (of New York State] ... Ata confeente

"dhh‘heﬂmhmﬂhﬂm,..’nmmmmmhmmhw




o

ERIC

Aruitoxt provided by Eic:

r.__;'-. ‘ ' nm, BABS, NOSB, AND rmw.u'. . _ 8

Wmmwmmmmmummm,mmwm
., €48 such villages, 425 made the tests.

“The nuraber of pupfls having thair eyes, sars, nose, and mmotcnm!md!nmmvﬂhpdlh
Btate was 105,767; 5,045 of thass children wers under 7 yeats of age and did not have thalr sym tested.
Thsy, bowwver, had their hearing tested and their nose and throst examined; 100,723 than had their
eyes tasted as well as their bearing and an examination of their noseand throst. A little Lass than 10 per
ot of ths 106,767 axaminad had defective hearing and earache or both wtlhdhchupmtho.u.”
(Carrectad from letter of Dr. Bchmcko”m.m 1912,)

-~ VON SHOLLY, Anna I. Trachoma: Its prevalence and treatment, especmlly in
relstion to the New York City echool children. In American echool hygiene
amociation. Proceedings, 1912 Springfield [Mm] Amenm physical edu-
cation review, 1912. p. 115-24.

Th.nhoolchlldmo(NowYukﬂnoolm“hnnbmmduoonmtmdunmunmhsdmlu
this disease. T'wice a year, mlmpu-tionhm.sdeo“ﬂthechﬂdmo!thepubﬂcnhooﬁ Al chiddren
o ' whoeo eyes ahow an abnormal condRion of the lower 1fds with lymphatin dilations and fofiicles (the
upper lids are not examined by the school tnspectors) sre obliged to put themssives under the treatznemt -
of a physician and continue under treatment until discharged by him. They must show to the sobool
nmu,muvuk,-udwtoryevidmulnthotormo(udlteddhpm-ryart!oruphyidn'lw
tificats that they are under trestment. Children' whoss eyes ahow muco-purulent discharge are ex-
«luded from school untll this has disappeared. . . . In 1902, the health depertment opemsd a fres clinje
and hogpital for infeotious eye diseases in the lower Enst 8ide—the district most infected. Bha&n.
| thres additional fres infectious oye dissass clinis have been opened by the dspartment. . )
b “The statistical report of the child hygleas divislon of the New York City bealth doputmnt b-
bllv'r!nlm.mp‘rcnto(thoohndxmwm affected; in 1908, 7 per cent: in M,Opco-n, gl
1910, 3 per cent. ~
Dcpndmgmwh:twwbythomoo!uwhmm wemuyhhmrdnlmntbww for
example, in 1910, there wers 20,915 cases of trachoma or whether they were approximately 8 cases of
trachoms and acute ostarrhal oonjuncﬂvlmmdenuluol varying degress of follicuksle and
follicular conjunstivitia.
“About two months sgo. we started, experimentally, s free clinic in a room in one of the public *
school bulldings . mwm.mxmmmmnmmlmemmmnmndm
® . oeighboring schools are brought for io squsds at an appointed hour during the school
ssasion.”

PENN sn.vmuh .

Pennsylvania. Medical ‘o’etya Report of the Committee on trachoms. Penn-
sylvanis medical journal, 13:°68-59, October 1909,

Caeirman, C. P. Frankiin *

To about thres hundred ophthalmologists a set of , quuﬂmmnhmlmdwum
The following was included: uumm in your community, systsmstic examination of school chil-
dren, or of dmployees in large estabilshments engaging recent immigrants?’ o

Thewenswers showed that sach ophthalmologist sees annually from 1 to 200 cases.. Amm‘hd
mm“MMmMmmmuoenmmaonddmﬂchﬂmmmm«dnluh
mﬂmgmymmmmwmmmyummm" .

Recommendations: #1. That medica) inspection of schools and bomes be sstadlished 3. That
medical tnspeotion of allen employess be undartaken. 3. The introdnotion of & bilkin next Jogle
lature, daclaring trachioma » disease requiring quaranting, such quardntine to be disceetion of .
the proper medical anthorities. ¢ The subsequent introdnoction, in the same ture, of.s bl to
establish » State trachoma bospital 1a or near Philsdelphis. . . . L‘I‘hstt.hll ttes beomtinmed,
wimpow-wmhwfyln(ommabunmmmmdnm"

+ POSEY, William Campbell, and McKENZIE, Bobert Tait: Results of tho ox-
amination of studenta’ eyes in the Department of physical education, Univenity of
" Pennsylvania, American medical associstion. .Iourml, 48: 1010-18, March 23, '_' 1

Mmﬁu,w"mmwzumw mma
mhidmw and his assistants tn varjous hospital secvioss. . . .
“With the variogs classes divided into squads, mmmmmma-mmumm 0
m«mmz...wmumummmmmuu
mummm mm-yuuumetuamum Spechal quiry wae -
[ m&—mm&nw-sm“‘n




@ BIBLIOGRAPHY OF MEDICAL INSPEOTION., o . ,Il
pldtion of these tests the student entared & Jazk room, where . . . the ocphthalmniogist to the Separt-
mant carefully dstimated . . . the state of the refracticn and studied: the condition of the-intessor of
oack oyw . ’

“Of this totad, 14.70 per cent fete . . . myodic, whils the remaining 85.90 per cent wers dither hyper
metroph or emmetropic. Amomg 633 students in the two loWer classes, 87.25 per cent wers hyperme.
tropic and 1875 per cont were myopio, vhnooﬂol'mdlnulut.houmclm,so.nspcmtmhm
matropic and 19.78 were myopic.

"Flvopetmtm of myopia was Iound n the profemsicnal dspartment in scholare of & simfiar age
than fn thacollege department. . . . Theaveragease of all . . . was2].4years, and the statistios showed
nmaun'd.bontupumto(myophbumhyurdumgmnburyunolcoumm

« 8tz hundred and nine had full visual scuity in each oye, M in hut ons oye, whils 180 had subnormal
vision fn both. Thres hundred and three stadents wore glasses; of thess, 217 were hypermstropic and
8 myopio. Eighty-seven complsined of headache. Of this number, 47 wore giasses and 40 did not
Of those complaining of headache, 7.59 per cent had subnormal vhhn,whﬂnthanmmm‘nnw
ot had foll visual souity. .

. "Olth-lnlwdmkmmhd S8, or 6.68 per cent, had spinal curvature or scoliosis, and this condttion
was found 48 thmes among hypertropes and 10 times among myopes  Of the tptal number of students
with spinal curvature, this vision of ane eye vas perceptibly lower than its fellow tn 13.79 per oant. .

“As weak eyes are often associated with s physical condition which is below per, ble exomhe

of agensral nature s . . . tnsistad on for thoee who are so handicapped. . . . Violen ises are for-
bida yopes, and the end _hmsdomthhclmohub]ecupmicuhﬂy to develop the chest and |,
2 to impart s ct standing p for the avoid of scoliosfs.

WESSELS, Lewis C. The sundmg in class of children with defective vision.-
Teacher, 16: 208300, December 1012, chart.

The work of ths Municipsl eye dispensary, Department of public bealth and chndﬂeso“’hlhdelpn
P Thu'mmhadwendom“lnt.h‘p.utqﬂywn,ﬂwchudmn,. . 8,685 of 72 per cent
were backward, dne principsily to their defective vision, as the majority . . . sumd to progress affer

reosiving proper glesses. .
“Thobuawmlubhmphhuylhomtbemwdgnduolmo hild fractad at the Muanicipal
~

oye disponmary.
’ R Ayumdgmda ojchddren
* ) ‘ Age ol pupls. Abo . ormasl
Ve I
Grade, - - : Wverage age.
sl 2la| o |10|n|1|13| 4] 15| 16 |Total S
¢
No. | Perct
..... 8| 12] 7| s s 13 ©
AR o 1] s o@m 5
54 30 10] -8| 28| 14 o
w{ s anl... 853 | 40 n
204 (2% 00i 18{ 11,0007 8308 )
218 m{wr 18| 47| 1] 1|,:| w m
2 1so|1mo| e ss| s 1{1,:e| ]
% siw|lu| 71 1| 8| w| Mm 55
2 638 820 | 864 (03] 285 | | 1081463098 n .
veead 100 | 308 7 | 803 085 23| | 19(3,08|......[.......
.....p 2| 87 ss{ 03| 90! ov| 100] 200 TBL.....f.......

.+ Figums on the broken lines represent the pogition of the normal uvmpscbaolchﬂd . a
. . v #’Phere are many tirtevesting featunte conneotéd with this table that are worthy of study. The 3,68
wmwtmoﬂm“orlmmmd&mﬁnanmmlo-olm,m.
h.duﬁnlmnloouo(edmtlm,u&pumnnthmhddpm Tbonatmﬂuchﬂdwum
. slderebly more.
ﬂim.arnwmt,mmthluwm mdunlym oﬂpcﬂt,m:mm-w

grodes.

,""'Tbmyummmmmmm a,m,o:omtsperunt wers below the
X grada; only 1,900, or 37 per cant, were sbove the third grads; onily 849, ar 10 per cent, were abore
mmm;mym,umwm,mmnmm 'onlyw,wl.'llpwcnt,mmm

e mmbmua.umwmt.miwum-m%
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TENNESSER,

MINORJames L. Some impressions of certain eye affections in the DOgro, Me0m-
pared with the white race. Ophthalmology, 7: 36-38, October 1910.

A of the eyes of 1,840 negro, and 3,181 whits pupils of the public schools of Mernphs, Tenn.
Results sho that refractive errors were just ons-hslf as frequent tn the negro as in the whits pupils;
proportion of\ normally seetng blacks 2§ times greatsr than whites; badly seeing nagroes 1 to 15, badly-
seeing whites\l to 6; omitting uncorreoted myopic whites, badly sesing whites wers 1 to 10; o case of
myopia found {n the negr es.

UTAR.

BATES, Edgdr. Eye strain among public school children. Ophthalmoligy, 8:
188-92, January 1912, chart. LA Co

Of two schools of Ogden, Utah, 890 were exsmined for oye defeots. Those suffering from syestratn,
4 sufficient for glasses, numbered 184, of whom 134 complained of headaches; 57 of blurring words; 20 of
sonsory symptoms, as “‘smarting”;'21 of frequent lachrymation; 2 of seeing double; 3 of dissines; 3 of
spots before the oyes; 11 of difficulty of reading from biackboard; 17 of blepharitis; 17 of soalesst reets
of eyelashes, : . .

*The question is not settled even with the wearing of appropriate Jenses. It really » quasstion e
preventive medicine . . the question as to the necessity of medical examination of all pabiic schoe)
children. g

,

MEDICAL INSPECTION OF TEETH—DENTAL CLINICS.

3 GENERAL REFERENCES.

CORLEY, J. P. Oral hygiene. Inaugurnation of the present movement. Dental
coamos, 52: 1117-20, October I910. : 8

Describes tho work of the National dental associstion's oral hyglens commities, which waa commis-
sfoned to go Into the public schools of the land and instrict the teschers and puplls in the oare of the
teeth and mouth. The writer says: ‘“ We undartook to put the work {nto tion of the dentists
throughout the land; and . . . sent letters . . . to men who were pl 18 {n their odstions and
asked-{f they would go {nto the public schools and present the maiter to teachers and puplils, bot we
found that not one man out of ten would volunteer to to 80. . as

“The general plan consisted, first, of having dental inspection msde in the schools throughout 'the

to the school board, and the third to the child, to be taken homs to his perents. Thess chartashow the
ual conditions of the mouth.

‘The examinations which have bean made 50 far show that between 98 and 97 per cant of the mouths
of school children need dental attention.

"After the inspection is made, the noxt thing 1s to establiah a free course of leotures . . . . Thers are
three sets of lectures—one for chlidrn, one for mothers, and one for the genersl public. After thess

lectures, fres deatal clinios are established where all children of the indigant poor can Linve fres dentab
sttention. o .

" *Tho National committes has pisced in l'ny hauds, a3 chairman of the southern branoh hygiets com-
mittee, some funds, togetber witb three olinleal equipments to be used In this territory. Tse cost from
§750 to $1,000 each, and consist of a complete dantal ofics outdlt . . . . Material is fumished, and to

"each cblld 1s given & tooth-brush and & package of dentifrice, and shown how to math.-mo."_ 0
GALLIE, D. M. The time, the place, and the work. Dental review, 25: 56374,
June 1911, ) : -

List of oities gtving sttention o school clliiren’s testh: p. 506. Results of & qoestioomatre.

. McOREARY; J. P. Dental inspection of public school children—the need of
«leducation of the masmes along dental lines. South Carolina medical asmociation,
Jgumnal, 6: 457-61, September 1810. = .
% “The child’s bealth, mental and physical, is & ustional st - . , . . Nethg can sjopy: the sdeption
of detal inspection. -Ii must come.” - - . o
The writee says it is estimated that 4 children only in 200 have good testh, * Thiws estimusim tad ats-
This cant be sccomplished by (1) eetures,: (3) pamphiets, (3) through newspepers, (i) somminstion of
. Shildren’y teeth n the-schools.” °s o '

r c . INSPECTION OF TEETH. o 41 .

land . . . . Many of the State sssociations have volunteered to do this. A triple chart recot? of the -
cotiditions which they find i3 to be made, ons to be given to the National association’s commitie, one .
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. " National dental mochﬂon;gsouthm branch. Report of commitiee on onlk_
. hygiens. Dental cosmoe, 52: 1103-05, October 1910. g
Choirmen, J. P. Cailey. ™™ :
"memmumpondh.uuhhhymmdqwmhmwmlncuy,h- manyof -
. the cities in the sontbern tarritory as we could reach . . . . To thisend the chairman was commissioned
- to visit thess citiss and endeavor to get the Jocal societies to nudertaks the work of organiting their citles
after the Clsveland plan.t Thhphnconshhlnmﬂtu_.dnhllmpotbnolnﬂthopnbm.chooh.
wvchumomctmmzmmu.mdmbmmndmmm-mmmamm'm
lllthadlﬂih-Mmmamntpouwhompnmlcuhodpupmunﬁngudmmm 0oo
) “Yt 5o the | fon B¢ the ittes to submit at the Denver mesting, & plan whereby every section
{ of the oountry cen be effectively and sy tically reached with the gospc! of etal hygians.”

WOODRUFF, Clinton Rogers. The city and the children’s teeth. American.
" ¢ity, 6:479-81, February 1912.

Philadelphia’s school dentsl clinic, city ball, has ons chajr; opensd in October, 1910. More than 3,500
Sk ohifldren were troated during its first year. Newark dentists maintain 2 dental chalrs. Rochester, N.Y.,
*  dispensiry was msintainéd in 8 gublic school, treating in ane yesr, 1,700 children. New York City has
18 clinics distributed throngh the 5 boroughs; of thsse, 3 are maintained by the Children’s sid society o
snd the others are connscted with general dispensaries or dental colleges. In recent axamination of
400,000 papils, New York City schbols, it was fonnd that nearly 300,000 needed dental treatmant.

N REPRESENTATIVE CITIES.
g ' S CONNECTICUT.

WATEBBURY. Board of educgtion. Inspection of teeth. JIn it Annual
January 1, 1910-January 14 .« p-17-21. tables (of eight public schools)

Im in June, 1010, by the Watarb! society, systematic inspection of teeth of all public

®  school children of Waterbury. : 3 o
Summary: Grades £-9.

(ﬁpcannomhpnpﬂ.)' .

ILLINOIS.

Bast Bt. Louis. Board of education. Dental inspection. In its Annual report,
1010-11. p. 48-52.

‘The Eust 8t. Loufs dental society, through fts committee on oral bygiene and prophylaxis, reports
fts initial examination of 4,796 white children, and 432 oolored. : )
Rules and requipements for examination (p. $9-81): .
“muumnnnpm.tnhoohns;m.muhqmyptmdyhrmmm‘um
opens,  baing necessary to exPHFETYS CHI teacher what we expect and how they can aid you,
145 800md. Each examimer must have s assistant to help keop records and care for fnstruments.
"MMmmlnumunpmtdotpﬂoUowﬂ: (1) Only thres méuth mirrors. (2) Two pain
pliers and lead pencil. (8) Cotton holder and cotten. (4) One aloohol lamp for warming mirrers for
use. (Dries off aloohol mad slso prevents condensation of breath:) (8) T'wo glass tymblats, ons for
ocarbolic solution and the other for aloohol. (6) One dish for soa} and water for scrubbing mirrors. (7)
~Ome cake of toflet scap. {8) Towels and napkins. (9) Carbolio said and aloobol. (Fumished by the
v board.) aomwmummmmmmnmwwmm (By the board.)
© T eYopth, inations must be nade by mirror caly. g . :

i AT

ot AT

. : +  @FA No examination with explorers will be permitted.

& - - #gixth. Ta marking the records, follow the chart. ' o :

'!mnq._mmm‘r;unummmm-m'nn Mark onme for the
. wmammnmyummmm- 1’ oz ho'. . : . )

Lo ke ,n.mm‘mu.mmcwwammwmwm
- % bes. 3 of the persuaient testh snd latter ‘A’ of the degiduots teeth. 1T oavily- 48 found, stmaply dnw &
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line through tooth on the chart. If two or thres cavities are found, draw a line MMIM
through tooth on the chart.

“Njnth. Instruments must be cleansd in ecep and water, and immersed ‘in carbolic solution until
nesded; then dip in aloohol bath and pass through flame of lamp to dry and warm, but not hot enough
to burtt the child’s mouth.

“Tenth. The blanks are to be placed in the handa of all children when starting work, for them to
fill io nams, age, school, and grade.” .

Teeth needing attention
I Temporary testh needing axtrastion "
A number of Hutchinson teeth, testh with erosion, cleft pclau, bad tonsils, and adenolds.
Lmooln School,

Number of colored chiidren examined. .

“Not having brush. .
* General condition of mouth:

Teeth needing attention....
Permanent testh extracted..........

INDIANA.

NESBIT, Otis B. Dental inspection 8t Valparaiso, Indians, Oral hygiene, Feb-
ruary 1911. ° figs. tables. -
Reprinted.

saton. Results were ubuhtod A deatal hygiens

tists put the teeth of children of ons grade in bondi fres, for those unable to-pey.

0 Bymmanmw,“mwmm mmwmammmmmmm
b mm:nmhmmm,butmkmum“phu When £t &, 411 puplls,.or
*. "8 pee cent; will have hyglenic mouths, and there are Ave school months yet to coms.”
' . Notmi—The following #- of interest regurding Dr, Nesbit's experimental ‘work: .
WMMdmNthVMM Mmstlbbmofb.llh. luﬂﬁym
Itmh.lm B

3 wumdhmmﬁmqﬂ
WM%_ ] W

mammuvmm,m.wn.ummnmmm:' -
on ¥R, made without P by e’

,

TaBLE 8.—Showing numddr of cavities in teeth and teeth in which they occur.

0 Ag. . Total.| 8 (78| of10fnj12|18]|1ef{16{18]{17{18[0|m
3 a8 | 49 17 150 106 181 113 p2 hew fee (01 (@ a2 || 1
B4 fooecfeoecefen| 3 (10123 771061108 1115 70| 0 f 28] 1
289 |. TTE | e |08 e ee 8 )07 | 3
o 4| 9) ¢l 417 |@|0 b1 |88|as]20]| B0
2| 4 3[10] 610 allll
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hmmmmnwdmmmmmmmm mmamm
.- of the achool children was followed by s subsidence of the epidemic and s notable improvement tn off-

okenocy and general health. Work for testh fres to pupils too poor to make payment.

MASSACHUBETTS.

Boston. The Forsyth dental infirmary for children. Washjngton, The Inter-
national congress for hygiene and demography, September 1812. [Boston, Massa-
chusetts, The Wood, Clarke press] n. p. illus. tables. plans. 8°.

Founded by John Hamliton Forsyth and Thomas Alexander Forsyth, in memory of their brothers.
Incorpocated, 1910, by a special act of legislature; it ‘“represents the first attempt on adequate scale 1o
. satiafy the requiremcnts’’ [of the acuts dental needs of children). It will offer opportunity to all de-
serving children under the age of 16 to obtain freely expert advioe and care for their mouths. . . . I %
fupctions will include not only care of the testh, but also related oral conditions, including defective
palates, adenoids, eto.'. . . It will have to do in great part with the prevention of defects broml pro-
. phylaxis. ... It s axpecwd to furnish vdmblo practical teaching in oral hygiene. . . . A research
- Sellowship has been established.”
Brookline. School committee. [Work done in dental hygiene during the year
1910) In its Report for the year ending December 31, 1910, p. 32-34. .
Pupfls of primary and grammar schools, Brooklins, Mass. An increass of 12 per cent {n the numbec
. of mouths ratad in good condition, and s decrease in number of mouths rated in poor condition, of 30
per oent as compared with the firit examination held Jamuary 28, 1907 (Dr. W. M. Potter).
KEYES, Frederick A. Institutional dentistry. Methods. Results. Boston
“medical ard surgical journal, 187: 118-20, July 25, 1912. ‘tables. :
Dr. Keyes was requested, by the Mother Superior of 8t. Vincent's orphm asylum, Boston, tn
Novembez, 1810, to establish s dental infirmary for the care of the chfldren’s testh, Two children were
tnstalled as assistants, & great aid in inspiring confidence tn the children needing treatment. Monthly
Jectures ware given to the upper grade children, in the schoolroom, and they wers required to write

- compositiors after lectures, as ald to the hygienic teachings. Morning and evening tooth drill was
tnstituted, prise given to child with cleanest mouth at end of month, separate brushes and tooth powder

plaoed in cabi taining 250 ments. These were inspected manthly. Every thres mouths
the chfldren were lined up-and lnspectod by the dentist, s separate mouth stick being used for oaclr
chfld-——just taking two hours to in the children in this

The following statistical table shows the “relation of onl prophylaxis to infectious diseases:
Record of infectious diseases in St. Vincent's Asylum.

s
1909-Nov., | Nov., 1910~ Apr., 1911-

. 19076 | 19080 1900 | Apr. 1911 | May, 1912

e 2 1 0 0

8 3 10 . e 0

1 8 .18 H .0

3 5 r} 8 0

24 50 © 28 0

1] 16 8 s 0

7 2 2 0 0

15 17 10 ¢ 0

0 0 0 0 0

; - 4 0 0 0 0
0 0 0 0 0
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G - INSPECTION OF TEETH, - . 45
. i

MICHIGAN.

BUNTINd, Russell W. Report of the examination of the mouths of 1,500 schosl T
children in the public schools of Ann Arber, Michigan. Dental coemos, 51: 310-22,
__March 1909. tables.

A report of examination made in 1906, 1967, lorlhooompﬂatlon of various dental mtbthtneou-
pection with anthropological measuroments made upon .the same children by Dr. Robert Bean.
Examinations were madeof 1,525 chlldmn, from 5 to 17 years ofage. Two kinds of records were taken,
a dental chart and an anthropological chart.

‘“From the data thus collected we endeavored to ascertain whether or not thers were any correlations -
between thn nhild’s physieal or mental developmeht and the time of sruption of the teeth or the amount

* of dental caries pmmt also whather the caries and the mtb eruption were lnnueneed by the type
of the individual.”

The distribution in the mouth of the 2,068 carlous teeth noted (negroes omitted) ts shown, there being
in the lower Jaw 1,167 cases of carjes as against 901 in the upper jaw; ‘““in tbelowarrtghtﬁmmd.u 10
per cent of the number erupted at 8 years of age were found to be carious. The percenfages steadily
fmerease . . . until in the sixteenth year there are fn the upper jaw from 35 10 40 per oent of carious
first molars . . . more than one in every thres nndinl.halmhvthoumetootq.ttb;:
age has 70percont aflected, or two out of & B xamined.

“The upper incisors show a steady in percantage of carjes from the eleventh to the
sixteenth year, and at the latter age the centrals have the very high percentage of 35, whils the laterals °
show sbout ml(,that pumber. The lower tncisors exhibit but little caries at any of th ages examined. -

“In the bicu.spid.s there appears to ! decided advance in the number decayed between the Aifteen{h .
mdt.heslxwonth year, and Lheupperbicnsplduuunguethhnbanttvicaummyamofwu

found in the same teeth in the lower Jaw. L4

‘The canine is seldom dacayed in either upper or lower Jaw, but the secéhd molar at the age of 16
hubetvmmmdmpermto(m total number affected by carjes.”

A special study of the 60 negro children of Ann Arbor, and the 112 negro children and 81 whits ohfldren
of Detroft, was made. , In the whites, 0.2 per cent of the teeth erupted were decayed; fn the m,
6.2 per cent.

- Percentaqe of caries in ti. various types.

Boys. | Girls,
8.1 (Y]
7.8 1.7
.7 9.2
23 L¢

Other tables are: Btature weight in relation to eruption: Boys, girls. Stature weight in relation to ’
caries: Boys, girls. Braln weight in relation to emptlon Boys, girls. Bratn weight in relation to

caries: Boys, girls.

Testh orgw,q-upturlkihmboyl\lnbomm tndividuals large for their age have more testh
p than the undersised or normal. Thahmmthnwmofmohmchndmmthnol

the small s 50 marked, mtithmummhwmamomxmepmofmm
‘ Agmtmyohﬂdmrvnhm-pm who wers said 1o be very advanced mentally, were found
upon examination, often with mouths full of caries and irregularities. ‘There were 142 cases of mal-
occlusion; lauuuofveryhdlydovdopedmm,mdmwwdwmmphwmm
hth.hohmhdm

- N EW YORK. R

BARLOW, Peter . Fyeo dental clinic for children in the city of New York.
Oral hygiene, 1: 859-62, November 1911, / * .

" Out of 204,836 children examined during 1010, the public schools, 84,630 were found to have ddns-‘
iveumponrymth.whﬂoﬂ,mhndmuorle-m«kcuotmmtmh ‘Over 20,000
casea hiave been treated.

- FAIRCHILD, Beatrice.C. Tie origin, history and progress of some of tbe denﬂ' :
‘ . clinies ip New York City. Items of interest, 32:524-29, July 1910. AR
i ‘Prominent denta) clinics are the B, Bartholomew's, Children’s ald soeidty, Industrial schoet, and = - .
mmmm -At40-East O30 humdred and twimtysliret strest, Janusry 18, 1910, wag tasugn.

wmmmmmnwmmm&-hmwdmza Upuﬂupl-q
Mmmuwpm MN&N‘W wman.-
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ENOPF, Siegmund Adolphus. Dentsl hygi€ue for the pupils of public schools. "
New York medical journal, 98: 617-21, Septeinber 28, 1912, tables.
Reprinted.
A report on the facilities offered by New ¥ork public dkpennrhllorthe dental care of schdo! chil-
dren. Letter sent to mpcrlnundenu o! the 34 important general and special dispenmaries, asked four

questions as follows: .
#1, Does your dispensary have a dental department? .
“2. I »o, how many dentsl surgeons are in amndmee. and for how many hounn week md st.what
time are they engaged in gfving their services? /]
“3, Dommumvomytormmwmmmmm eto., or 1s it given gratuitously ?
T ... g If there e no dental service agidched to your s , would you be willing to establish one

. and errange spectal hours for sc children so that time for visiting the dispensary may not oop-
flict with sohool houra?” B
The 33 answers appear in full in the report, of which the following is 8 summary:
Have dental fecilities..........coevveeivnnnns
Have no dental facilities....................
Are to sstablish dental department
ﬁ‘n or unable to :l‘:!t: si:nei..
ve asked f{or suggestions o view
Do extracting

harge for
Have hours suitable for school ohﬂdm
Have hours unsuitable.................

Ars to increase or change hours.
Are &% or unable to change heurs.

To the report comprising sixteen dispensaries independent or attached to hospitals, we must add
that there exist thres dental clinios maintained by the Children's aid socfety, kept fully employed
with the care of the teeth of the children attending the socisty’s schools. There is also one free dental
elinde, betng the health department’s institution.

Rochester. Board of education. [Dental clinic established in the school building
no. 14, by the Rochester dental wocmt:on] In its Report, 1808-1610. p. 21,
22, 73.

~ In operation since February 23, 1910; probabiy the on]y school dcntal clinic to the world, in & achoo

bullding.- For the benefit of children of parents unable to pay for dental work. Permission’ granted_
___mmmmmmsmddlwryntMNn.n .. -

]
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OHIO.

Oleveland. ‘Board of education. [Report of the oral hygiene experiment made
in the Marion school] In its Official proceedings, February 27, 1811. p.44-59.
*\ . Ses olso p. 4243, . ’
‘' Reports of the oral hygiene committee of the Nationgl dental lnootmon and others.

<5 .- “Wish 07 per oent of the public achool chiidren in need of care and treatment, and with the worst
= o) conditiona showing an improvement of from 37§ to 50 per oent in working efclenoy, would 1t mot
. beoconservative to conaider that withall . . . the mouths in good fifst class condition that there might

. bean average increase of st least IOpiromt!n working efficincy for all the children in the schools? .
“Thae records of 1900 and 1910 show a registration of pmuauy 63,000 pupils in the elamentary ochooll
and . . . we would show sn expenditure of §170,625 & year to educate children Inndluppod by faulty
oral conditions; but, tn making the above estimate, cur committees placed their phroentage st a figure
which they are poaitive is iess than half of what sctual testa would show. AW, if we double the above
mountwoﬂnd that we sre dpending $341,250 por year wavcwn. the handicap of fauity oral

i eonditions.”
L i 8e¢ also’ 'hbuhtiomolmeﬂmddmulmunthomenhlpcmolthodentdohn,hlnrion
» ' mbool, Cleveland, Ohio. Dental brief, 16: 779783, October 1911
BBERSOLE, W. G. A school *‘educstional eunpuign » for oral hygiene of the
National ‘dental association. - o

Amtolllmm
'Abotract uwmn board journal, (Pl?,ll,ﬂ.“-“ 88, November 1910. Report torm.
“In tha public sshool, our sducational system proposes, first, to make a cursory examination of eech

X wmmmmbmm.mamemmmmdmmmmmm. .
; . kmowledge ol s iailty ors) condition. ..

1K "mnm.eq.l.twmmmmwxmummwﬁmmw ° 4
s prﬂnmpgmd:thu.lmdmmmm &ommmnﬂ .
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. is the establishment of the dental clink.. . to make possible the sscaring of data
o tmzhwﬂulm:mt.havnluc of the healthy onlwndlttomumhudwmworkms eficiancy olthochud
the economio side of the question . . . from the school reports of the pupils, preceding and follow
ing treatment.” o ) :
In the Clevelsnd, Ohlo, Marion school, an experimental class was formad, of 40 boys and girla selectsd
#z baving the worst oral conditions of all the pupils. Their school records for the six montha preceding
the test were taken, two peychological tests made befors we began cur work: the children furnished
with tootbbrush and powder sud a dental nurse plsced over them. 'Test meals given, the testh all
treated and fifled, afiass gold plece offered g prize to esch child faithfully carrying through the con-
ditiona of the test. Two paychological tests wlll be made during the time of test: and two will be mads
during the aix months following treatment, with the school records, ‘and from these records it Is
expected to secure evidence which will ahow the value of dental sarvice in doilars and eunm"
Norx:—For results, ses following references.

Report of scientific experiments conducted in the Clevehnd public achools for tho
purpose of ascertaining the value of healthy condiiione of the mouth.
menta conducted under the auspices of the National dental association, the
State dental sqciety, the Cleveland dental society and the Cleveland boar

}educatlon Cleveland, Ohio, Published and distributed by the Nmonul mou
hygiene association, April 1;1912. 35 p. illus. tables. 8°,

" Chairman of Ol hyglens committee of the National dsntal msseciation, W. G. Ebersole, M. D.

In June 1909, 10 dentists and 10 nurses or attendants, began the inspection of the mouth conditions
of the 846 children of the Marion school, Cleveland; ouf of the 846, but 3 were found to have testh in
perfect condition. Out of ths entire number of dental charts, 40 were selectod a3 representing t

* worst mouth conditions, for the experlment (1) Tbey were to have their testh put into pesiect con-
ditibn. (2) They were to brush their teeth'arefully three times s dsy. (3) They were to masticate

their food properly, not using liquid with solid food. (§) They werg to attend any and onry moeting
. of the class called and to conform to regulations laid down.

In mental eficiency the children mado gain of 99.8 per cont shown by psychological tests; one glven in

May, one in June, one in August and one in September, 1910; 1ast two given on the 4th and 10th of my

1911. Longest time spent on one phase of ths work during a test, was less than thres minutes. 'This

ohildredl who needed the improvement most ware the ooes who made the greatest gains. | .
Individual records given.

)
WALLIN, Jokin Edward Wallace. Experinental oral euthenice: An sttempt '

. objectively to measure the relation bétween community mouth hygiene and the
intellectual efficiency and educational progress of elementary school children.
Dental cosmos, 64: 404-13, 54566, April, May 1012. tables. gnphn

Reprinted.
<%The conclusion {s strongly suggested that the desirabllity of esublllhlng dental dinics {n the publie

« schoals, for free inspection and treatment, should present itself to the taxpayer as a plain busittess ptop-
ositlon; . . . the paying of proper dividends on the capital {nvested in the schools. .

“We nutod out with a class of retardates aad W‘Duﬂn;thoupoﬂmenw yur onlyom of
the 27 pupUs fatled of promotion. Accordingio the best sstimatasithers are 6,000,000 retardates (puvils
* aver age for thelr grades) in the publie schools of the United Htates. ., About one<cixth are repeaters
(pypilé who must spend more thafl one year (n oo grade). ¥ oosta thiroountry sanually $27,000,000
to educate every sixth child over again; .., ascond, third, or fodsth time in the same grade. (Ayres)

“Dm'lngth.txpodmanhlywnotnllmuumcywdmmsdtouttothmﬂpupm. on .

thoplyuholodnmdo the class showed an improvement . . . wh!ehmpjmtodonthuvmhabom
80 per oent, Twuhmundtm-lwm oﬂhlmymdlndly‘uuthmﬂwﬂm&uh
sttastad by the parallel p glcal impe mdobythopupﬂl Anemduwyimpww-
ment of 10-pec cent . . 'would amount o co6 school yearin ten . u:d in aggregate vwld save
mmlonlddoumlnnmnytomhxpnw" T,

WALLIN, John Edward Wallace. Experimental oral orthogenia An experi-
mental investigation of the effecta of dental treatment on mental efficiency. Jour
nal of philosophy, psychology and scientific methods, 9: 200-98, Mny 23, 1912.

The a-nhnd cxpl’lmlnt annotated elsswhers.

. PENNBYLVANIA.
HABRER, W. ¥. Oml conditions in childmn as uuntive facm diuu.
Dental cosmos, 51: 196-200, February 1808.. =~ -~ q ’

| ahadlately pertect pomta )

wuwmmmw

.+ Buamination of 347 pablis shoo! ohilldies, Montourivile, Pa. 0141, agee 6 4nd 7 yedrs, but 8 had
firs} porcasent & ¢ o tueth, 96 w
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" delective; In”ohﬁ&mthsnnmberoldohoﬂvohﬂhnmdodmlnhotmm. lohﬂdmnmdtootb-
trash dally, and 4, ccossionally.
In the 86 children, ages 8 (o 11 years, olltohlo(lnlmlh,m'murlom.lboutlwpuoutol

every 7 used the toothbrush daily. .

In the 110 ahildren, ages 11 to 15 yoars, of & total of 3,616 teetl, 686 were defective; toothb usod
ensaaionally by the majority of the children. In 25 of them, from 3 to 4 first permansnt were
deoayed beyond help; 15 had good first pummnt molars, nearly all filled, as well as the full number
of teath for thair respective ages.

Thoss children whoss dsciduous teeth had received sttantien, showed healthy mouths, and “as far’
.43 could be learned, they possesssd keen mental development. .

“In the children examinsd a number gave evidence of wxlo lnlect.lom. They were palo, listless,
apathetiofgave a history of headachs, and wers unable to cope with their studics. In some puplils . .
from 1 to 3 years behind their proper grade, setually repulsive conditions of the mouth existed. Thees
unlortruates were being deprived of thelr measure of education, besides endangering the health of
schoal by reason of their susceptibility to infectious disease.”

McCULLOUGH, Piercy B. The Southwark school dental dlspens&l‘ Teacher
16: 133-35, May 1912. illus. AN

Opened. January 22, 1012, a *“ municipally operated dental dispensary'* in the school. 'ﬂm olunlccr
organization of dentlsts, mnderlng servioe for 15 months at the city hall (opened, O.t. 6, 180) wore
sucoseded on Januany 1, 1813, by a pald corps of elghl legally qualified dentists, ‘serving ono-half

oo every working day.

[Pittaburgh) Dental and oral .hygiene in our public schools. Pl urgh .school
bylletin, 3:24-25, May 1910.

. Of the 722 children examinod in two public schools, 8 mouths found in good conditlon 2,009 diseased
ﬁth 3 children who used toothbrushes.

‘Beading. Board of education. Dental inepection. [n its Annual report 1810-
101, p.11-12.

The Reading dental soctety, 1910, detailed 25 of it members for the inspection--8,035 pupile boing
aramined. Leos than 3 per cent were found to have perfect teeth, only 4,849 hacl ever used & tooth-
brash, but 1,300 had ever been to s dentist, and 1,004 had had permanent leeth extractd. Permanent
tooth cavities to thé number of 28,548 were found. R

In 18 months the free clinic treated the teeth of 278 puplls.

The Reading free dental dispensary is tho first reported in the 8tate of Pennsylvanis.

Work of the Reading dental sqclety, operdting successfully for three yoars, a free dentaldispensary.
Bxumination wss made of the mouths of the first grade public achool children, with rosults as follows:

(Tables with letter from Dr. H. W. Bohn,dated August 31, 1913, U. 8. Bureau oledueotlon D.Iviskm

\ % ohghool hnhu snd sanitation.) .
. ‘SCHLEGEL, George 8. The Reading free dental dispensary. Psychiological
v “vlinic, 3: 2489-54, February 15, 1810.

Organised by the Reading dental society, the first man npovung Jor duty on June 2, 1000. In less
then five'menths, with two of unsvoldable deisy, the Free dental dispensary wag founded, equipped .
<amd paid for. Equipment is modarn in every particular, The patients are received through the Asso-
- clated eharities, from the publis schools, and the general publie, thomchmbdumvidadwuh
bhlhwb.mhdoutbyﬂnmlo'rphoolchum Hours, 0t013; 2t085;. day after
; mwwmmmmbuommhﬁmmumwmmo.

. ' ° m@m ISLANDS. _ *
= 0’1'1‘0!'! 5 I.ouh Dental clinics in Mahils: Schools, pnson bospital, and orphan-
. age. Dental cosmos, 52: 837-93, August 1810, tiblaa

-4
i
",
o
2

v 9 Bibliography: p. 863 (of gathor’s own papers and reporta) ;-
3 ‘First fres dental clinie Hmih!mwylm(kopwﬂn Mhmﬁmﬂmm
-"‘Mlﬂ)m‘hﬂmdhmmﬁmﬂthﬂt Lake’s hospital,
tmmm begun Janusiy 10, 1910, is condooted absolutely ‘without
mmumuﬂmmwdﬁt‘
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1 enter s ichoolrvom and sak thes teacher to request all the children who have the toothache to rise. .
These go to the opersting room and are attended to. .

“‘The reports of the work ultprogre—umduﬂybmghtwmby the assistant, who oocupdes &
vaoant room {n the school building, and who operates from 7.30 unti}i3, and sometimes until 1 o’olock.

* All thees clinics, except the one In the schools—and that lives ¥y reason of the others—are conneoted
tn violastion of law, but . . . under a provisional sanction. . .= I have made repeatid efurts eluve
1903 tr bave the law unended 80 that (at first) such clinics mlght be eatablished, and (sinos 1905) when
! they were established, that they might continue—but without success. . . . The donations to the
clinic are valued at about $000.... My own services are given wmmut mnunsnum....'l'b
hospital gives quarters to the clinlo I’me of rent.”

8ee alw Deutal cosmos, October 1911 and November 1912,

Philippine general hospital is establishing a dental clinic to be in chug‘ of suthos,

RHODE $SLAND.:

COLTON, James C. The dental condition of children in the Providence public
schools. Dental cosmos, 51: 87680, July 1809. ’

“Of 1303 children examined, 1161, or 96.6 per cent bad decsyed testh and 557 or 463 puennthnd
suffered from aching testh within two weeks. . . In the tgehnical high school, where 100 young men
were examined, 96 were found to have docnyod teeth. . Of the 1203 axamined, only 19.3 per cent

. used a toothbrush at least once a day; 377pueentundnbm|.hnotummmoneelm but not as
oftan a3 onos & day, and 43.1 per ceant never used & toothbrush.,

‘Belisving that nervous diseases and lowered vitality (due to sbnorioal oral conditions) contrlbuh
to & low standard of scholarship, { visited ,the ungraded rooms st the Benefit Street and the Chalkstons
Avenue primary achools and there examined 39. . I found that every child had decayed mm
ranging in number tfom one to ten; 3 had aching teeth; 10 had been disturbed while sleeping by achinig"
‘teath within two woeks, and 14 could not eat without pain from carious teeth.

“T bellove . . , thers are over 37,000 public schoo! children {in Providence] in need of immediate
attention, and if 463 per cent of ths public school children are suffering from toothachs, there are 13.000
whose narve conditien is abnormsal and who cannot ressonably be expected to attain s satisfactory
standard of scholarship,”

ceedings] nj 0[Senes E] February 23, 1912. p. 434—35

The firet ¥ 'work, ending January 26,

An examination of 4,418 children, “of wbom 4,131, or ©8 per cent, were found to have decayed testh;
389, or 6.5 per cent, had sound teéth; 1,083, or 24.5 per cent, were found with aching testh. Only 180
children out of 4,418, or 43 per cent, had received dental treatmant previous to the examinstion. As
8 result of the examination and dation to the , 1,000 children, or nearty. 34.4 per cent
of all thoso whose testh npedod atténtion, have mcelvod 3,430 dental trestments—an averags of over
mmtmunonutochhud" 0, -

THE SCHOOL NURSE.
‘bmnm ru:rnnxncns.

ALLPOB’I‘ Frank. The school nurse. Amencan academy of medicire. -Buﬂetin,
13: 145-50, June' 1912, -~
"Jﬂa oloouno, desirable thateeoh ur.-uhauhanbnthwmhooh!omlor,hmmhdmdw
»  necsesitles 5 De rellsved in the best manner possible. - No nurse shonld have under her care mors than
1,000 pupils, indeed, s nures can hardly care for more than one schoo! and do ber work sstisfactorily,
and I dyqumlonwhethetovmthhhmtmmmhhbotwexpectofmymwomm T o
"Tht:plnionunperhnpl be better understood, if an effort is made to aoquire some i 4es of the muiti-
.tudlnot*duuuouhenvemgqnhoolunm In the first place ghe shall act as firet assistant to the medical
. inspecton, and shall always be in attendance when he makes his vists to the school. - By observation
and consyitation with the , she finds slck and ailing ohildren and eubmits them to ths imspector.
The oarryifg out oltbeuupoowr’l ordenllplwodtnmrmnu whether thisis done at the school, bome,
"ot hospital.. Many csses of skin discases; tcs, fithiness, eto., are cared for at the school by the school
finrse, undar orders from the medical Lnspector, -ndlnnhool'po-dnxhchmh, ote.,>thoy are
un thsmpervhlonolthenhoolnum. . One of the principal fonstions of the sshool.tires is
" to wed doglor's orders sre Giriad oyt. The dootor mmay diagnose and prescribe, buit tiniss bis

. advios js ‘his work is uselesd. important duty is parforined by the school nuires.’ - 16 maist .
be pemem mmypnmmaum“mmm.vmmummm.,
' megligent, impoverished, dissipated or ignorant. They probably bave no money with which to purchase -
-dhhu,.pyll)mn.m mmmwmamumm,mdmmmmm.

Providence. 8chool committee. [Report of the Dental mspector] In m {Pro-
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W"‘ﬂi T moump&w anmeu. mspnonon. U

mbmbym“mmdmmwmw
tabis bospitals and cheritable. dootors. Thees poor pecple are somstimes appatetly devold of energy,
and fgute ta be eated Jor Yih but listls cmfidance in thair intelligence. The school nusss them bas to
saoure the medicing md gpe that it is pipperiy sdministered. Cleaniinem, bathing, properly prepared

. . food, ssaitetion, vemtiiation, plumbing snd warmth oome under ber supecvision. 8Sbe takes children
G %0 dootor’s offices, ;Bolipitals, eto., and sces that they get home again. 8he onrries out the
Geotor's ofders ot such ss giving medioines, syringing oars, using eye-drops, making sargicsl
Qressings, sto., mmndwhﬂthMMommhm&ﬂdmhM In short,
WMMMWbﬂbMUWﬂmmm&nthﬂuM.,.hh
o dmvmtnhllvnduhruhhumnlymdhbbyt.bomudyomvuudnchoolnm,ln
vtthherequﬂypmnhybu&mbumd&w the visiting nures of the djetrict.
Before these commendabls institutions cane nto exi th ds of ahle operasivns were virtually
threwn to the winds by poor post-operative attend and mmofpodmodinlldvkso
nuilified by neglect and tmproper living. The school and visiting nurss have becoms, then, the element

which hes transtormed doubtful results into reasonably certain good results.

“T'he sohool nurse Nt oaly comes inte contact with the sahool child, but als naturally sod tasvitsbly ~ -
mhdswlththnboo!uhnd‘lhmuy.mdm:hnparhnnlummtmpomtmncumnotonlytom
ohfid, but to the family and to the community as well. By calling npoun the family t3 \gak after the weltare
dmmmm.mmmwwmgmum will endeavor to te the smily
to $dsas of cdeanlinews, honesty, sobriety, industry, kodnees, cooking, ventilation, infant welfare, eic.,

. tn all of WummuMMhmmzwcynmwmm
T the thiakly mtmdmmddu This is 8 departmeat of charity which,
vmwboavudom and the extent of its usefulness is only outiined by the ameunt of
5 .‘my hcwbhwthopmpm lbdlmtbuykmohﬂtyvmmmmmn
: resalts Jor the monsy suhsoribed as the visiting snd school niirss, and no object for which pesple may
- g n-ﬂyuﬂbﬂnﬂbmmwmppoﬂumm\mdumdm overy dailar given
" hﬂpltomhhdlvmlhmdcmnmhbom healthier and happ! 0
en.mr, Margaret B. The school nurse as a link in the chain of prevenh,ve
~ madicine. Jn Amprican achool hygiene association. Proceedings, 1012, Spring-
ﬂold[uan]Amticm physical education review, 1912. p. 33-40. table. insert.
Ouhhlnonﬂhs@hphnfotmwopmto(nhool nurses’ work, pup-ndby the w'mu Dr.
Capley, w&dhm Boston public schools.
OORNELL, Walter Stewart. The nurse as s municipal officer. Psyrhologxcsl
clinic, 4: ISI&December 15, 1910.
ndgmommphmdmm mt;wnmmmu
dem S p- 53-87. Tiia: The school nurse.
muMymmmmmwapm
'Mhmqmuhmvﬂmmdpmﬂotyonhonw.mm-hu-tlummnhab-

He ,-—dnmnmchwﬁ.". -
#1t s o fact, howeves, thtﬂhlmdotpoﬂimonhonnm’lvonlnmmoolbundmmmw

umwummu,mmw .« ‘This relief so freely and so gracefully given °
. inin reality dispensary work. -
. "mwdm“mh(c)bMuobvhﬁtbpeﬂodotoxdmm-ehodd

ehildren suffering frop mino? s dissases, snd () to ssoure the correction of physioal defects by

reason of pecsonal intervisw wi ts. . ... ‘A oertain proportion of the nngee’s work as at preseat -
“earried op s unnecessary and, an extravagance. Thousands of braises and soratohes are
‘treated’ are so trifiing that the act is & travesty oa medicipe. .

| - «=gipiarty, the ‘treatment’ mmauum.mumnw.muam
i " Probably 0ot 1 0sse in 20 requises & home visit and not 1

- Wiy

'Mﬁmhﬁb“" )
" ummratav.p.u.ahm

= ~Mummwmmwamdmumwdwqm-

yuc-unumﬂu-mnmmmmmm.m
mmmmuw [
mhumqnlwndu\m oapmunioadle anicable dissassé and

m,M,Au 19, 1918,
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[ nrt - THE SCHQOL WURSE. ‘ : 51
STEWART, Isabel M. and NUTTING, M. Adelaide. The educational value of
the nurse in the public echool.. n Nationslsociety for the study of edycation.
Nmth yearbook. Chicago, Illinois, The University of Chicago press ['1’11] Pm
2: "14-60. ’

* Bibliography: p-73-78. °
--muwummumo{mwa&mwm Thess may be clied beiedy: -
"(-)emmrytummamooimmmamhum,m.mwmumn

ths daily cleanihg and the disinsaction bf schook
"(o)wmmmmmumamwmmwmm st

(¢) Pegmanal bealth axamimation. - 0
*  “(d) Hygjesm of instruction. , .
“(e) Wymmd of minor chroni talnt

Instruction of children in parsonal, hmmdmmunltyhyonmdmmdh
tioal application of @88 laws of health, = .
Instroction of, and cooperstion with, parents. .
“(h) Physical education.” >
Mmmuwanmmn.wrmmq,mmmmmm
In 1903, New York, $30,000 appropriation was msde to extsad the achoot nurss sscvice and pat It on &

defini - This provided & staff of 37 nurses st $900 per year... Thess nursss attended 135 docal and R
4 schools; since then, mmcwmmmwmnmmmu
giving thelr antire tims to the work. .

Los Angelos wsa the sscond ity to sdopt the system; m.wmba)nbyhmnmnuy
mdhlmombythedty,inmbeln(:ppanlqd for 80 schools; begun in San Francisco in 190Aby
the hurses’ settioment, in 1008 was established wlfh staff of § nurses. Iy 1068, Wnoudd
Eduoation sppointad 8 nurses. -~ .

The functioos of the achool nurse are as follows: ~ ©a

"(a))\mtothsachoddoemrlnmskuoummmmhhm. :
recording data, testing vision, haaring, etc.

“(d) Routine daily, weekly, 3 monthly {nspection in dsssreoms. .

(¢} Kesping of records, sanding out reports to parents, cudnowindplla,m : * 0

“(d) Treatment of routine cases in the schoal—bat hing eyes, irrigating ears, dmﬂna 'mdl.m

“(s) Bmergenoy secvios—oaring for accidents, fainting, convulaons, eto.

() Tustruction of chfldren in personal hygwene and sanitat praotical d wmum
“+g) Follow-up work in the homes—notifying physiciafs, iustrootion of motbecs in the eare of childiva, |
children to dispensartes, dental clinios, eto., for treatment, when necessary, o

‘o(h) smwunspeeuonothomu——dmtwm‘nd reparting contagious diseases to board of health.

*(iN\Rsporting of troancy eases. .

“(§) Teachers’ ®0d mothery’ medtings,

--c) syc work fo preveation of infsat oAy —piayground supecvision, tresh-alf exoareions,

"humumnmmmtmw . mlhlurmhmmynn&dy
qub&ntoﬂymmnudymdmmmhamm
"mneedmhhrmmmmuonwomnumonwwmﬁwthomwnm The
mmmz.mmptwmmummmhm“«mnyrmmuwmm
varsity, . . . & 00O-year coutes the ontrol of the department of nursingsnd health. , . , It
distinot atm s to propare ¢ nurses.’ . ., . Ammmumw-uu
vhnm‘wh,dmm&mmmthnM"
WATERS, Ysaabella. Municipsalities employing pnbhc school nurees, h Aw
Visiting nursing' in the United States . . . Now York, Charitive publlettion com-
mt.ue,lm p. 867 (Teble V)

N .
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Mlmmpdummplompublwcdoolm T

CrBacocogw o oo com—semmes ooempoma—me— T
. Estab- | Number
. lsbed. | of nurees.

-
we ww == cuZ——aaa

-
-

-t B N W

WOOD, Thomas Denison and others. The nurse in educstion. Chicago, Ill.,
Umvomty of Chicago press [1911) 76 p. 8°. (National society for the study of
*  education. Ninth yearbook. Part2) . ’
Bibliography: p. 7378 ‘
8o els0 The sducational Valos of the nures in the pubite echool, p. 1690 (Btewart, Isabel M. end
Numn; M. Adalaids) The prefemsional training of ohildrea’s nurses, p. 81-71 (Read, Mary L.).

IN RBPRRSBRTATNB CITIES.
" BROOELINE, MABS

LEWIS, Ids M. [The school nume system of Brockline, Mam] Jn Brookline;
Mase. -School committes. Report for the year ending December 31,1910. p. 34-36.

A pign for the dally mmumm&,«wmmmm.n
fem, bgun Jaasry 4, 1000. Number of eys glasses procured, 49; operations for sdenolds acd enlarged
tonsiif4s; other operations, 5; oases treated st dental infirmaries, 397; mumber of dressings for reliel

dhmdM’Mndvmdl.u
AT c o CHICAGO, ILL.

Ohhaco. Department of health. Rules and instrections for schbol nurses.

1, The bours for work: for Durses are from $.30 a. m. to § p. m. with tims off for Tancheon.

3, Narsts will visit schools and maks routine of halr, eyes, skin, and throats of puplls,
. mmmmmmwmmmmmﬁmumpmmmum
¥ mummwmmmm«nnunwbhmmmwnnmm .
o ummmmmmwmumm&mmmwmm
M A list §s t6 be Moft fr the madical Inspector each day,
5 mummdmwmum-mnmmmcwu.n

'&Mnuuﬁmu‘m
~gmmmkmmumvma bomﬂubyth.mn _
: thes advised mumguunmmmhmn- ]
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T tonsds, adenolds, or parvous QLAMS, WLo hive betn advised by m’mmwwﬁd%

*

“?. Ghildren with marked physical dsfects, such as thoss reqairing flasses, o muSering from

wvm,wmukudbymnm:tmm.,mdhumthmbmbqunvm 0
sdvise medical sttention. Treatment for favus, scables, and pediculosis can be sfvised or admin
istered by the nurse at the home.

‘8, Whers cperation or treatment fs indicated and the fimily not able tc pay for trestment, the
child's father or mother should go to a fres dispensary or bospital with the chiid. If not possible for
thnoodon,thenmmmmmymoehﬂdutupnmuuhnwdmnqmshumom
doso. Nurses may visit bomes of those fsported shsent from school on Eocount of sickness, but must
not enter the homs if a contagious diseass 1y found.”

Instroctions for tresting minor contagious dlseases follow—**provided the pirents are not able to

- employ & doctor or fall to place the child under treatment.”
WOODRUFF, Thomas A. The value of the nume in the public cchools. American
academy of medicine. Bulletin, 10: 527-33, October, 1809, tables.

Also in American school board journal, 4i: 4, 23, November 1910, _
’ InCmeqo,wmthohMoryotschoolnurdngdnmbwk.ompdght yours, before school nursing
was thought of elsswhere in the United States, a small group of workers from the Visiting nnrses
sssociation wers delegated by request of the city school to four spechl schools. The work grow 0
rapidly that In the spring of 1908, the nurses found themselves with more than 75 schools on thelr

“ regular visiting list. ) . : . : o

In October, 1908, when ths health department of Chicago decided to put on school nurses, the Visit-
ing nurses’ assclation proffered its services. It donated ten of its best nurses to supervise and direct
the ten school districts into which the city is divided. It was abls to farnish in 48 Kours % nurses.

The school nurses are under the jolnt supervision of the department of health and the Visiting nurses’

associstion. They are paid by the oity. Esch has charge of & certain number of schools. She vixits ~
thess achools each day. . |
A summary of the benefits derived from work of the school nurse showm

“1. A decrease in the spread of contagion by a closs observation of the children . . . and the sxper
vision of all ezcluded cases in their homes. 2..They teach the parents, family, and children cloanli-
ness and personal hygiens. 3. They instruct the mothet in the cars of ber children and mpress upon’
het the benefits to be darived from cleanliness, fresh alr, and right living. 4. They render maore effective
the efforts of the medical inspeotor by visiting the homes of the children and reporting back tnforms-
tion of the conditions found there. 8. They frequently find cmses of deprivation and disesss tn the
bomewhlchwouldomzuundhmmed,md,mmdmomdwlmpevmwwldboolm
sdvantage tn the school. 6. They make it posaibld to treat cases of minor ailments fn school”

0 .

~

DETROIT, MICH.

-KIEFER, Guy L. The school nurse aa an aig to medical inspection of schools,
American journal of public hygiene, 20: 279-81, June 1910.

The school-nurse work in Detroit. Two nurses granted in 1000, ons sdded n 1910; each attsnds four’
wcbools daily. During the past year the two gurses mads 1,160 visita,t0 the shools and 370 homa !
visits, Gave p 1 Jon and such treatment as was posaible st the school clinio in 4851 dif
ferent instances, and took 158 children to free citnics for treatment. Of the 461 cases of physical defeots
289, or & littla over 60 par cant, were corrected. Of these 481 cases, 152 had défctive syesight. Of the
morph_plulddeounotwondupbymnum,ulytbmtmpumtnodv‘dmnm_

Se PHILADELPHIA, PA. L S
NBWMAYER, 8. W. Evidence that the school n pays. ' IrAmerican school
hygiene amociation. Proceedings, 1911. Springfield, Mass. American physical
\educttion review, 1911, p. 4-51, tables. :
Al in New York medicsl journal, 98; 718-91, Aprfl 15,1011, Reprinted. )
mammu&mumurwummnmmu,m
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CITY OF PHILADELPHIA.

b4 I "BIBLIOGRAPHY OF MEDIOAL INSPECTION..

Results obtained by a medicol inspector when not aided by a nurse.
5 " [Number of tndividus! ohildren reported upan, 761.)

. - Rasults reported.
Qases needing trestment reported upon as terminsted, v :
' Actbn. No scthon.
rd
. Num- | Num- | P~ | Num- | Per-
Kind ber. tage.| ber. loentag
m| | ms| om| n
338 « 18.4 276 81.
‘ 36 b 13.9 31 88.
163 31 2.4 WM.
78] 168 2u1| eso| 29

school nurse,

.

> B .
Results obiavied during the same period by the same medical inspector when aided by a

o “[Number of individual children reported opon, 704.)

Resnlts reparted,

c;mmdmmmtnwmupmﬁtm inated

Action. No action,
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Results obtained by medical tnspector not aided byj a nurse.
- - Reoommebdatbm.
Per oont
- Sohool. Nurse. aoted
Number,| Acted {Not scted| upon.
3 upon. | wpon. | o,
E 00 2.2
152 430 26.12
04 347 1.3
1% 383 19.2
420 ) 1,380 2.0

Visits to home (old).
Visits to home (new). .-

Total pumber of visits to homes.................. ......

Viiits to dispansary (old).
Visits to dispensary é:ew)

Total visits 10 AlSPemSArY . .o oiii i iiiii ittt i ce e eeiceeeatenerennans

80hool CUNBUIALIONS (PALBIILS). . .o.uuetiittiitt ettt et ieiiiitaeeaaeaeiereraascennennnsn
8chool consultations Epupﬂa) ........................................................... areenenn .

rpoS5H
535358 0

Examipations for uncleanliness..................
Examinations for bureau of munfoipal research =

NEWMAYER, 8. W. A practical system of medical inspection- with \gained
nurses, adapted for public echools of large cities. New York medical journdly 87:
637-39, April 4, 1808. forms.

Dy the medioal I ign system devisod by Dr. Nomyer for use in Phntdelphh nhooh.
The chief faotors oonddomd were:

“1. The elimination of useless clerioal waork.

o - 2 Methods which would secure coopération betmnmndhltnlpecw nwn,pdmlplmd

teacher, and parents.

"3. The unnecessary exolusion of pupﬂ-. and, when exaluded, their return in the nhoctut possible
time.
+ *4, Each party oonosrned lmmuhhorharnhmo{the responsibilities, mdmmneuﬁy be
traced to their source.

¥8. Reoordamdmporumlowmdunmdﬂyhoulundwlwpnctbdm"

Philadelphia. Buperintendent of public schools. School nurses. In lu
Annual report, year ending December 31, 1010. p. 44-45. table. .

“The nurse teache both the pupils and the parents the’ valde of pmcticsl hyghne and acev?plm.
results. fha thus becomes . ... an invaluable adjunst to medical )
Reoordolmulhm»hoohwhmnummmmonduoompmd vmhnhoohwnhmtnum .
& Aocomperative study by the Depnr!mmt of health snd charfties.

SCHOOLS HAVING NURSES;

“

. o ) Recgnmendations,

. T — _ e
. THE S8OHOOL NURsR, - -«  §§
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BCHOOLS WITHOUT NURSES.

283 & 29.3
582 152 26.1
441 o 21.8
e h 19.2
. 1,780 420 2.6

. 8T. LOUIS, MO. -

Bt. Louis. Board of education. Department of school! hygieme. In sts
Annual report, year ending June 30, 1911. p. 14148, v

At ths begiuning of the year, a corps of six nurses was added to the Department. Duties and lines
"along which their work was carried on:

1. To assist inspector of hyglens in his axaminstions and to oarry out his instruotiona.

“2 To keep records of children examined, making specidl notes as t0 what treatment has been

- obtained. : ’

3. To examine all absentess returning to schoo! befors they enter rooms, with a view of deteoting
svidenos of infectious 6r contagious diseases, excluding or holding ohfidren in suitable qusarters for
farther examination by inspector of hygiens.

‘4. To visit homes of all excluded chfidren or children whose parents do not resgbnd to repsated
notioss from the inspeotor of hygiene of the existence of some phynloal defects, which materially impedes
the child’s progress in school.

‘8. To intarview and sdviss parents, getting information of the social and hyglanic conditions of
the homs of pupils inoorrigible or morally weak, suggesting proper olothing, food and cleanliness.

“6. Advising perents or guardians of the need of oertatn medical or surgical trestment, also advls-
mmmwhmﬁmﬁumndhlnnddmuldmhm,ahowhm the free childrens hospitals are
loosted.

“7. Whmthn!mowﬂlwmn they can make oye and eaf tests of children ulaeted bythelnapeo-
tor of hygiens.

“8. To be mpomlble for the personal hygiens and cleanliness of all children under their care.

“9. To obeerve the matter of ventilstion, light, heat, and proper seating of chiidren, and bring to
the dttentioa of the prinoipal and supervisor of hygisne.

“10. To sssist in caring for children who are in need of emergency medical or surgical treatment
whils in school, having an emergenoy chest at her disposal.

“11. To assist principals, teachers and inspectars in determining the matter of unfitness or fatigue
among the school ahildren, especially in the matter of physical training.

“13. Thelr visits to the homes of excluded and siock, absent chfidren will be the direct means of
having them returned to school at the very earlisst possible moment.”

Nurse record blanks, p. 143-46.  Other blanks, p. 147, uo.

Summary of district nurses’ reports.

Htatohomul ils
Viaita to hospitats " Y.
Visits

TRAINING OF MEDICAL INSPECTORS, SCHOOL NURSES,
" * AND SCHOOL TEACHERS.

-American academy of medicine. Report of Committes for teaching prevenuve
modicine fn umvemﬁes snd normal ocnoola Tts Bulletin, 18: 20—22, February

1912
m,l!nqn.nmm .
A
3 . “Preventive _hthh.&Mmbymmmdwm chhvhanrl
2 g nmum tn the advisd cufriculum. .

 Beocndly, thies are fow tompetent to take poaitions as profestors of pabll bealth i untvenitie. .
At the University of Wissonsin, under . . Prof. Raveoal, -mmpumnumnuwmn.
m.wummwm&m mMmmuammamm .
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tion In this line than any medical ashool {n America.” The Harrls lecturer st the Northwestern unt-
versity for 1912 will be Dr. Miiton J. Rosensu. . )

Disoussion: p. 23-26. . ' ‘ .
BURNETT, James. The teaching of school hygiene. Medical record, 79: 711-13,
April 22, 1811, '

Courses of inBtruction before & candidate for diploma in schoal hygiens is sdmitted to exam{nation, tn:
“1. Practioal instruction in children’s diseases (thres months). 2. Examinatiom of the eye, ear, noss,
and throat (three months). 3. Bchoal hygisns, as outlined above (six months), the ocourse to include

practical axamination of school children under a speotally gnized teacher.”

The diploma would require but a year’s additional special training: “U such s diploma were insts-
tuud.M.Mymmm‘lmmnhodhnm,mmdwdmenhodphmm
be raised.” 0°

DITMAN, Norman Edward. Education and its economic value in the field of
preventive medicine. The need for a School of eanitary science and public health.
Columbia university quarterly, 1% June 1908, supplement. 70 p. diagrs. map.
tables. (Appendix I, II)

Bibliography: p. 60-70. Reprinted.

A school of preventive medicine ahould be planned to give instruction to the following groups:
1. Students preparing for the practice of medicine. - 2. Btudents preparing for offioes of health boards
and sanitary inspectors. 3. Students preparing for sunitary engineering—civil, military and naval.
4 Btudents preparing for work as school and oollegs teachers, school nurses and sshool inspectors,
§. Students preparing for work as officers of charity socletied and institutions, visiting nurses and
*“social workers.”” 6. Students preparing for the mioistry. 7. Students preparing for the work of
legisiators. 8. The public. i .

Subjects of inatruction proposed Jor sehool nurses and school teachers.

m?ndjmmmmm {n the oausation and cocurrences of disease in individuals, groups of individuals,
00mImu . °

+Modes of tra 1ngl tals of infection, phical and seasonal distribution of transmittable
and epidemic diseases, and rt‘x: 8] rovodmet.hom‘ prevention of these and other diseases.

+ aspeots of methods of lsolation, quarantine, modical and sanitary inspection; compulsory
vaccinstion and inoculation, school attandance, notifiostion, and of methods for preventing the trans-
mlmTlo;: mommm%lrble and epidemic dhuaamd . a o d Intem

+The liquor problem; insanity, pau and crime ant on disease an peranoe.

+ American social conditions (inclu W,%mmmﬁmdwﬂh
B altary aghiation s et e '

+ and.

Principlea of rellof; charities. .

s e S s e e, e of et

+ of the ° o and the ! ven!

heating, nt.mammam mli {ons, and thelr influence on hesith and ‘discase. '
+Theory o{pmt of physical education. N
+Correotion of eonditions which ingerfers w!th the physical welfars of school chfidren.

3

+
-nm"" o !;:&mu and preventable scoldents.
000U, preven
+Exouraiana for alok children, fresh alr funds, visiting naring, eta
+Banitary mmseqm exhibita (see Park’s Museum ostalogue).

uvgxm;mem;mtﬁmdhm;pdd&h;md“‘ ulin test, pastearization,

suthor adda: Medical mdnnlhrthpwﬁm. f

v Bubjwumnhdvlthtm(‘)nuybommhmmdmodhghm;hmmm

. suthor sdds: ’ oo . c . :

Municipal, Stats, and Nationsl Government.

‘- Munkiapl sanitation: (1) Poltution of water and i0s supplies, methods of purification snd rilation to

& hedithand dissase. (2) Construction of ressrvoirs, filtration plants, sewage and water systems; mathods

ol sewage and refuse disposil; street cleantng. (3) Publio batha, parks, and comfort stations. (4) Pubtio
mm,mmmmnqh-mmm. . 5 a0 F

FOROE, John Nivison. Standardiration of the health and development Tequire

ment.. Oalifornid. State board of health, Monthly bulletin, 5; 190-91, February

INBPECTORS, NURSES, AND TRACHERS, ' 57 _:

Compiler's mote: Crom mark (+) indioates subjects inohided in training of sehoo} tnpectors; to whish °

wo, ¢ ST ‘ !
#At the last atasion of the legisls o bill was padeed aritharising sehool boards ‘o etablish besith
- md development superviion in the: publio schooks of this State’ The Iaw furthar provides that the -
»,.mm-ﬂuw&,u-mmﬁmmmmvaNﬂ--@m.
[, shthaigh noboel or grinmar grdey and, hokiing 3 certifioats to Prectios medioint and sucyy,
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In oddithm parsons- 80 qualified must have s hesith and development certificats issed by eounty
boards of education on presentation of s ‘recommendation from the State board ef sdusetion eertifying
special fitness for the work.’ The law provides no standard of requirement by which the Stats board
of ednoation shall act in detarmining ‘special fitnes,’ and the suggestion has been made that in ehos-
ing the madioal mambers of the stafl, ths endarsement of ths candidate by his county mediocal associa-
tion be sequred by the Stats board of education. This is & most exosllent idea as an sdditiona) safe-
guard with regard to mediost fitness, but takes 1o sccounst of the ‘specisl Atness’ desirable in dealing
with problems of the public health. . . . The following fs an sttempt to sugpess s plan of procedure
which will serve to standardise this requirement.

“ Recommendations from thd 8tate board of eduscstion certifying special fitness for health and devel-
opment supervision {n ths public achoois of this Stats will be granted enly to:
¥(e) Persons certified by the Untvaruity of California or other institutien of like standing as having
eomploud nomnulnhyuemoovmnxthohuowm"ubm
“Y 8 y mpinecring. t ymvlodndth.mtmkmmdnmh&hndmmpﬂh
thodkponlduwmmdmaym and ths disposal of refuse.
“3. Ssnitary arehitecture. The plumbing, lighting, heating, and ventilation of Yufldings.
) #3, Pood intpection. The sanitation of the meat, milk, vegstable, and grocery supply and the deteo-
. tiom of adulterants.

tion of exercise.

“8. Vital statistics. m;ppm@ummwmmwmmvmumwbuonmm

4¢. Epidemiclogy. Ths hygiens of transmisaihle diseases.

“7. Sanflary law., The health laws of the State, the school lawa of the Btats, and the Fedaral laws
designed to oonserve the publio health.

() Persons otherwise qualified, passing an axamination in the above mentioned topics to be given
by the State board of health,

“The examinstion mentioned in aeodon () oould be given sithar by the Btate board of educatiom,
by the State board of health, by the State board of medical axaminars, or by the State board of exam.
iners for registration of nurses sppointed by the regents of the university.”

. non Arthur. A report on the teaching and practice of hyg:ene in t.he pubhc
normsl schools of the United States. Journsl of educationsl psychology, 2: 429—39
October 1911. tables.

» Questionmaire sent to 191 of the 203 most im portant normal schools Aisted tn v. 1 of the Burest of edu
ocation repart for 1000, elicited returns from 84, *“Exactly mujo/aculmfmn offer uolnlem,
oouress adids from the Mygiens pioem with physiology or incidentally in on achoold 2, method,
of classes, peychology, de.” Nine schools give neither p.hydology nor hygiems, and anly mnhool
attampts to train special teachers of hygiens,

HILL, David Spence. The cooperation of educational and of medical departments
of American universities. Jn American school hygiene association. Proceedings,’
1912. Springfield [Masa.} Amencln phymca.l education rev:ew, 1912. p. 136-51.
tables. -

. thﬂdm,n.l.n.m-“.Nmbcm, 912, M m-—aaww«m
tional and of madical dopuunmhmmdarnunlwﬂuu. N

. Reprinted.
nmteomdhnlcouemmdm-:anhummw
“1. (s) What courses intended hmampwﬁuuoh-nmbduoﬂuodby
mmdhldawmmtf D of ooursm? (¢) Number enrolled this year? () Any oer

Mwﬂpm:wwqhmpmunmbymhmamunmr .
. ~n.(-)thmmmowbymammmmdmmm
Mto(mmﬂcmommmm«nmvhomummdtobmmnnwﬂmdmm
(%) Durstion of courses? (¢) Number enrolied this year? (ﬂmmadm.wﬂodh
eompletion of ms by physicians, medical studants or nirecs?
mmmmmmmmumuwmmmmhmn
! eaoperation betwesn medical and pedagogioal deparimenta”
Of the 113 inquiriés sent to the niedioal collagas, Oxupamnmmtnd.dmmmwdom
. nmnduhooholoduuﬂm,mmmm
iy PN ;ummmmmnma“mmmnmumm
: 2o~ tnashens ®; from sdusational departiments, ¥no werk sspecially intended for wodical taspecturs, school
t AT mcMM"WWMMMMWdMW“‘
i : "m anua." mm-mmm.mmm
oo . - 4 of medical and educsticoal departments. mmuw“h the
e -*wm mwwm...
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T 3. The oollege student who deatres to become & specialist tn school hygiene or a public sanftarian

I ROSENAU, Milton Joseph. The department of preventive meditine and hygiene

-mnmnn mign, ~ bl "
o, me,

' INSPECTORS, NURSES, AND TRACHEES. ' 69 .

|

majostty of medica! students obtain no sy to training bat o ., . . sincs, scoording to Plexner’s
report,! half or more of the medical schools require leas than s good Lilgh school course for admissian. . . .
“ Medioal students who undartake the work in pedagogy as [rospective school insp or achool

physicians should undertaks ths extra training efther mua‘dmumwdeotnmlnlmumdunng
the senior year of the medical course. .
“3 Apmmsumlnodmﬁm lhouldbeomnd prospective achoo! mrses.

may omit the regular medioa! course and pr d from the bachelor’s degres to the doctor of philosophy
lnhydamorwthsnvwdmoldocmrofpublhhulm.. candidates for the bachslor of arts in
tion should be parmitted to follow hygiane ss a major subject, extending through at least three
years. . Inthaooumlnhydam pnnnﬂvomodhtm m:ydologyandpayumstry,mom.dw
depamnmtmaybeuuumd
‘4. In the study of the schoo! mblcms ofellmhnﬁon, ntnrdntlon reputlnx, and oftheuneptloul
child, the department of education should lead. The educationa! lsboratory and pathological clln!o,
an adjunct to the lsbaratory of psychology, is ons point for concentration of sffort upont.han problems,
by cooperation of psychologist, physician, sociologist, and teacher.”

KOBER, George M. Hygiene and dietetics. American academy of medicihe.
Bulletm 11: 779-88, December 1910.

Outlines lectures for a courss intended to give to students such knowledgo ‘‘as may enabte them to
differentiate between wholesoms articles of food and drink. . The examination of air in rooms, the
velocity, condition and quality of air currents are considered., . . . The organic analyses of water and
its varjous forms of pollution, together with the axamination of so!)s,"

" Unfr “List of lectures” are: The alcohol and tobscos question. Importance of good teeth. House
sanitation. Lighting. Hygisns of schools—Medioal inspection of schoo) children and the prevantion
of permanant disabilities in childhood. Social and moral prophylaxis.

LANKFORD, J. 8. The public school and the prevention of tuberculogis. . ‘Texss
State journal of medicine, 5: 403405, Much 1810.

Reprinted.

“Acuinlmdydmbemuloaisahoumbomadenpmo“.hocurrtmlnmdmm.hool beginning
at the fourth grade and extending through the grammar school, .

“First, lththodntyo(thoommmmthnbuid!npmlmudqnlmphmnndsmdlnllry
places, 5o far as possible; that the premises are kept clean and sanitary; that the bufldings are arranged
to the best advantage for heating, ligh and ventilation, that extremes msy be avoidad; that seats
are adjustable and that everything is dobe to protect children from disesse and to promote good health
and development. The course of stody . . . should be . . , lightensd; the mental strain should be
relieved and more sttention given to the physical side of ltfe, . . .

“‘8eoond {n importanoe s the health and preparaticn of the teacher. Shomtbohunomtubcm-
losis . . . (and] must be deeply impressed that the prevention dmbcnnmmnnthm
olodnudnn. . 8he should have a kesn intight {nto the general condition of her pupils, -wdlus
wtdempoollnlotmsﬂonoommgnh-. 000 mmudummﬁwuypmmmmﬂu(m
health in school ifo is carried ont. 0

“Third. Practical courses of instruotion should Mlow this oqnlpmc." LV

PALMER, George Thomas. The short-comings of mumcipd public heﬂth
admxmstmtmn. American city, 5: 64-68, August 1811,
“In but séven of the [44 Hllnois] clties have the health officera besn permitted to serve suffiniently |

L

longtob thoroughly with the sanitary require on.hecityortoworkontunn.y
and public health reforihs, lnlscmmchmhavebeonnudeeurytwayun,mdlnnx every
year.”

and the new degres of doctor of public hedt.h Boston medical and mmml journal,
166: 886~87, June 18, 1912,

. Ommthorhdbymhmltyolmhuuwlma,mo.bywwmm
.wmm»mmmr ): & )
«mmmmummdmm«mmmemwmmwm o
the medical degree is not & prerequidite. 'Those who destre to spectalizs in santtary engineering, ssuitary -
" agchiiectare, santtary chembtry, mmm«ommumwmmmm
’ mmmwmammmbmmdm... hmmnmdm
mdﬂmhmﬁhﬂ." »
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nvonn William Oolby. The making of Y hellth oﬁc«r Oulifornia State ionmsl
_ of medicine, 9: 158-56, April 1911, . g

The oonnotobe '‘oftered by the Oakland (Calffornis) ooumofmedmnevmmomywmd
° * will include g ] and p | hygisne, sanitary engineering, espechlsmbdnchﬂonthoooueo-
X tion, storags, purification and delivery of water, and the collection, purification and disposal of sewags;
thearetioal plumbing; sanitary architecture; sanitary law, bacterioldyy, parssitalogy including medical
entomology, sanitary chemistry and food Inspection. <
Discussion: p, 156-58 o o

SHIPLEY, Alfred E. Training for publu: health, New York medxcal journal,
93: 98687, May 20, 1911,
“‘T'raining for public health service involves tho preparation of physicians and of mm . Buch
a dourse ahould include:

“Hyglene studied from publio, Ipublic, and’ P Al standpol Public hygisne includes
municipal, State, aud Federal hygiene. . . . 8tate hygiene sttends to the health affairs of towns and
rural communities. . . . Municipal bygiene . . . will require the services of a vast number of medical
men. . . . Consideration must be given to sewage, garbage, cleanliness of streets, water supply, food
mpply, unluuon of dwellings, including ventilation, l!ght.ln; and plumbing, sir pollutlon, transmis
sible diseases, and child hyglens.

‘‘8chool hygiene is developing very rapidly, its phnu al:udy being so many that it should have
the entire time service of medical mea,

“/In the proper consideration, therefore, of the many problems arising in the field of preventive medt
cine, social, industrial, economic, and medical factors must be given their dus proportions.”

BMALL, Willard 8. Schodl hygiene in the training of teachers: The organizing
principle. Jn American school hygiene association. Proceedings, 1910. Sprmg»
field [Masn.] American physical education review, 1910. p. 124-31.

Ao in American physical education rvvhw 15: 588-92, Novomber 1910; and in Atlantic educational
journal, 8: 5-6, 40, September 1910.
“Health ss an end in education mquku that the varfous factors of mg nohool life and environment
shall be sdequataly understood. v
g The three faotors I hnve chnsen as ﬂ.lnnnuvo mmphs, vould be lcknowlednd . a8 of easantial

importance.
. "1, Ventilation. ’!'hopolntonmokbmmnbnbotwgenmwdm This should be a matter of
tntimats knowledge on the part of teachers. As s matter of fact, this relation s little understood.

“2. Eye hygiens. . . . The development of the eye must bs understood. The specific strains md
dqnenﬂonl to wm eich important part is liable must be made clear. . The principles of u;no'
g . thsvhbuneﬂeomo”mpmperpodﬁon thodmmoltoopmhn(odmworkmdofhom
Mdy,lnxvapcmathodnnvrmn;. Abownutth-onuummmmmudbonthomngh'
mdydthohyuamolmdm mddpﬁnulon of the hygianio requirements for text books. ,

8. Physical defects. . . . The statistion of retardatisn show relatively little mudnhn nsouhted
with visual defeots, whereas the common defects ... . e. €., sdenoids, enlarged tonsils, are attended
by a relatively large amount of retardation. The sama fs true of defeotive hearing. . . . Such defeots
nevitably medu retardstion snd perversion of development in the ordinary school cnvtonmmt.
Teschars in training should study the mage important phyzical defeots—thelr phystological ohnncur,
their specific effects upon bsycho-physical development, their relations to schoot pmuou and condh
tions, and theigremedies or allsvistions.”

STEWART, Elsa. BSex- hygiene. 9p. 8° (Cheney, thmgton Department
of school hygiene. Bulletin H., no. 1, Sept. 27, 1011)

‘The Washington State board olodmuuonpunodmmﬂnn, anumnry 1011, nkhguxhyunos
" part of the ourriculum of the State normal schools. .
: mmwnmumumchmsuummmmmx. rnqmtbnnwmm
hbamtout,dchﬂln;thophnmdpmmofmm . -
. mm“hmmﬁﬁmﬂﬁmwﬂwﬂmhdbh&u (»pmtopmm,(b)llh,(e)m .
“oell theory, (2) permm oells and their life oyale; nmnoxmummmnmmmv,
. Jng-the () snatomicaland- () physislogical phases brisfly, (c) embryologioal developmant touching
. Upen prenatal infusnos, (4). birth; 4th, the phenomena of adolescencs physioal aad peychical, the boy
, .“mmbhnm&nlndon, l&hnntuwumdmo'mmmammhm

. snbject will e treatad briely . . . 6th, soolological agpects of sex, (s) revognissd sccial sotventiom, . : .
mmmnmmm(»mm»muawmmmqam |
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TERMAN, Lewis M. Professional training for child hygiene. Popular science
. monthly, 80: 289-987, March 1912.

“The aituation may be d up in s o Ths physician’s training does not qualify Aits for the
mnﬂduh{dcpﬂwﬂcmmﬂmmmdwwwmmﬂmﬁwdm
pupil. The main parpose of this artjcle is to. suggest tentatively . . . some of the more {mportant
lines of professional preparation necemsary for those who are to work in any field of child hygiens to
the pablUoc schools. . -

* Educational hygiene has four chief aspeots: (1) ‘ Medical Inspection,’ including routine exsminstions
for physical defects and consequent follow-up-service; (2) supervision of physics! training, lnoluding
free play, gymnastics, and athletic sports; and (3) child psychology, lncluding clinical work with men-
tally and morally atyplcal children, the hygiene of instruction, etc.; (4) rescarches in school heating,
lighting, ventlistion, seating, sanitation and other externals affecting the health of the child. Each of
these divisions has of course its logical subdivisions but as only the very largest tities conld employ
& more specialited stafl than this schame calls for it s unnecessary to ery the classification further.
On the other hand, the majority of school health officers wiil probably for some years to come have to
sarve more or less in all these capacities. Assuming, however, the four separate lines of specislization
sbove designated let us ine the g ] and special of study which wouid be necessary for
their sucoessful pursuit. :

‘“To begin with, it would seem that the time requirement could not reasonably be pladed bel w seven
years in addition to & four year high. achool conrse. ,This corresponds to the ususl ailotment for the
doctorate of philosophy and to that for the doctorate of medfetne Io our slxteen best medical sehools.
Using the seven-year basia for our calculation, the courss falls naturally tnto three divisions. The first
three years would be givea to regular college work in which the elements of physice, chamistry, biology,
phyilology, psychology, paidology, sociology and at leest one modern language would be tsught. The
paxt three years would be ample time in which to give sll that is nesdfal for the school Aealth officer out
of the present medical curriculum, besides leaving & fair margin for collateral work in peychology, -
ology, and the technical aspects of education. The last year would be reserved for eamfnlly‘%upafv%
clinical practiss in the public schools. Proof of ability to read both French end German should
required & year before the end of the oourse, for most of the important researches in school hyglene are
in thess o .

“Physicians will of course abject to the time allotment kr the second division. How, they will ask,

" can you condense & medical courss into thres years, to say nothing of s margin to be left for psychology
and paidology? The answer is more in terms of elimination than of condensation. Pharmacology,
materia medica and therapeutios can be discarded in s lump, with a consequent saving of a full haf
year. Doing the same for the obstetrics, gynscology and most of the surgery effects s further saving of
three-quarters of & year. This makes a year and & quarter off the present medical course. Further,
for the purpose here in question, minor savings could be effected in ssveral subjocts, as, for example,
anstomy, in which the minimum of 400 hours required by the best medical schools could hers be taken
for the maximum. Finally, the additional year of clinics! experience o the schools would take the place
of most of ths usual Gourses in the hospital and dispensary, 5 that slmost half of the second thres yoars
would be left for psychology, paidology, education, soclology, schoot hygiene, gymnastic gports, eto.,
the amoumt of each being dependent upon‘the student's choice smong the four special lines above
i d dical inspection, olinical child psychology, physical trainingand school snjtation. Through-
out the courss time would be saved an: effectiveness promoted by never losing sight of the profeszional
natyre of the courses. Physiokgy, pathology and bacteriology, a3 weli as psychology and soclology,
would have to be taught in thelr relations to the ultimsts work to be dobs, not as so many unitary and
oomplete aclences. Even the first three years ought to be conscious of the professional end.

*“A school health officer, the product of such s school, would be of far greater sorvice to eduoation
than {s the ususl school physioian and would probably be worth more to society In the long run than s

+ dosen well-trained praotitioners. At least ove suoh, _gpecislist in child hygiene is needed for svery 2,000 -

* school children. Californis needs 200, the United States at 1east 7,000, ‘What university will be the

-first t0 undertake their production??

WHIPPLE, Guy Montrose. The instruction of teachers in.achool hygiene, Ped-
sgogical seminary, 17: 44-50, March 1810, . )

Btatuia 6o tanching of sckool hyglene to teachers: Course Gutling; time needed, '

WINSLOW, Obarles Edward Amory. The rdle of the visiting-iurse in the cam-
paign for' public health. American journal of nursing, 11: 808-20, August 1911,

. Estabifshment and valug gfschool-nurse work; and the ssrvioe {n homea, teaching *'public health."” ,”
=" ‘““Most hospital training are 0ot piepared to mast these new needs. . . .- It is sbsurd toattampt’
to train the aurses . . . for the pablio health campaign by s course which involves two or three honirs
& waek of theory.and 50 o 80 hours tn the wards, Rot Doy of elinioal tietruotion, but for the most part

a10utine of uneniightening and exhsusting manaal week. | . .

‘..
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@ thuéwlthm bread oatlines of sanitation snd sociolegy. .. . We may. emphutuuw
o~ the provision of speoisl graduat instruction for nurses speohmlnc in these various lines.”
WITMER, Lightner. Clinical psychology and the profeeamnnl training of teachers
(snd others interested in child wellare) In Ais The special class for backward
v children. . . Philadelphia, The Psychological clinic prees, 1911. p. 262-75.

8ee also under The teaching «f health and hyglene Meylan, George L. Report of the commmee\.\
1910,

.

SALARIES OF SCHOOL MEDICAL INSPECTORS.

AYRES, Leonard P. Salaries of medical inspectors in America and in England.
Journal ef education, 70: 148-50, Auguat 19, 1909. .

(GULICK, Luther Halsey] Salaries of medical inspectors. Pedagogical semi-
nary, 19: 225-27, June 1912. chart v.

N, Nossiary, 76781 o $100, 47; 8101 to 3200, 50; $201 to 3300, &4; $301 to $400, 25; $401 to 3500, 24; $601 1o
3600, 18; 3401 to $700, 3; $701 to $500, 13; 3501 to $000, 6; $901 Yo $1,000, 13; $1,001 to $1,500, 18;.81,5M to
83,500, 7; $3,501 to 84,000, 3. Fee acoording to servioe, 19, . From article by Louis B. Blan.

GULIOK, Luther Halsey and AYERS, Leonard P. _Salaries of medical inapec-,
tore and the number of pupils per inspector. In their Medical inapection of schools.
New York, Charities publication commlttee 1908 p- 1,23, 130-48. table.

Btatiatical,
Facts in regard to medical mcpectum tn seventeen ciltes.
l A Medioal | Children | Salari o ‘
( os capita
attend- | inspeo- | per of in~ m“ cost for
ance, tors. |inspector.| spectors. salaries
S * only.
80| 1,085 $200 | $16,000 |  90.1%4
7| 20| 1,400 e
1| o78{ 240! 240 U7
3| 3205 T 200 600 099
7| 1,308 20| 6,750 s
1| -7447] 1,500 1,500 .01
4 625 08| 1,70 487
16 2,410 400 | 8,400 1185
5] 3 0| 1,20 06
166 381 },% 169, 200 .350
3 saes{ o0 390 L%t
16,174 n| temf ‘LA o M5
11,168 7 1,58 200 [ 1,400 128
) 1 964 30, 3,750 .29
2,802 6 477 50 00 104
18,273 1By 1,218 200 3,000 64
1 One. $Two. - . s Ten. ’

TERMAN, Jewis M. [&nln.nel of Caldornia school phymcmnn] Payahological
clinic, 6: 53, May 15, 1911.

Plyolnhoolhadthoﬂlwvuhﬁummomsampuyw Half-time workers (axciuding mmrses)
" receive trom $400 to.$1,600, full-time workers from $1,500 to $3,600. Two of the smaller cities pay the
vbydchnfamhhdlvtdudpwﬂ.lﬂmhhaum,ﬂh‘beoﬁm

‘MEDICAL INSPECTION IN INDIVIDUAL LOCALITIES AND

- _ . INSTITUTIONS.
N . . . . . , - .
B:Imﬂnghnm pablic schools. [Buperintendént] Report of Medied dhectc n
_ Ay Annual report, 1011, p. 27-87, - xllul 3 )
_ Bigned: James 8. MoLester, M.D." ' - ' °

. mmwumummm(ux)mmmmmwmwm
mh.m.wmmmmm abe gives them to the principal who kesps them until
anastvw Ww,mhummwnmmmmwmﬁ;




R 7 . , _ﬂ
! LOCALITIES AND INSTITUTIONS. 63 '

whosd record cards have been gtvmhln. ‘Communication with nthohodutumpo‘hlhmttbo
parent explaintnii@ies and advising thet physician be consulted, or the child taken for freé treatment
to the dispensary at the Hiliman huspital; paront is quested to take this notification to the physician

- of hospital a8 case may bs, and & reply from the physician ks to be written upon the return postal card.
This reply is noted on the child s original card, which is then filed in anindex systom. In cases wheee
no physician’s reply is repeived, the nurse visits the child’s home, and her data are added po the record
card, before its fina) filing,

Study of 10 elementary white schools (anroliment of 5343) was begun in March 1911. Results—
I. Temporarily subnormsl, 192. | II. Permaneatly subnormal: (1) M , 33; (3) imbeciles, 10; (3)
liots, 4. III. Truant and Incon!glble class: (1) Defective dntality, 16; (2) falr mentality, 51 1v.
Epileptic class, 4. V. Physically dalact!ve (1) Physical trouble, tomporary Q{ permanent, 3M7; (3)
the blind, 3; (3) the deaf-mute, 0. -

In the Paul Hayne school a dental clinic cares for the defective teeth. Central high school has an
emorgency hospital (see picture. p. 28).

S8amples of cards used by the department of medical inspeotion, p. 35-36.

"ARIZONA.

[LOPEB John D.] Medical inspection of school chxldren Made by o‘mpemnt

physician, employed by the board of education.

Letter, nigned John D. Loper, superintendent, to U. 8. Buresuof education, Division of school hygiens.

1f ohild is found to have any infectiods or contagious elisease, he ia sent home with a noties to parent
stating the case and asking that he be given treastment by physician of their own choloe; readmitted
to achool only upon oertificate of achool physician. *“ About 8 per cent of our pupils have trachotos. -
Eighty per cent of the children 80 affected are smong our Mexican population and fully 90 per cent
of these children have no means uf securing treatment. Henoce, our greslest problem in this connection
‘1 wproviduomo means by which our indigent children msy be trcated for this discase.”

S0 . ¢ CALIFORNIA. : ’ .
California. University. Statistics of the mﬁrmary Mettical examination of

newdent.s ‘1908-9, 1908-10. -In Biennial report of the President, 1908-1910,
Berkeley. The Um\mty press, 1910, p. 329-51 (tables only)-

In 19086, men Jo lmlo, men

. examinad, 607; examinsd, 791;
. . - ‘women, 376, .“women, 468.
/\ ) . ‘Men. |Women.| Med. | Women.
Chest deformiy ' s 9 ‘&0 .
Ears, defective.. . . 33
2| * 8 [ ~
1 Bloceerennss
5 3 10
54 '] 13
143 188 11
AT
A 8
il 7 14 P
] 52 113
17 7 150
‘48 180 1
87 7
II treresrran Nl” sboaberrs s ’
\ B 2
138 943 (. mn
. S8 ]t = .
) 4 ﬂ .’
[ ] 17

g 297 1s
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. © " Doye lost in exruses issaad on asoount ofaliness.

1908-0 (Acg.-May). | 1900-10 (Aug.-May).

Men. |Women.| M. Wetnen.

s 5013 7,328 | 4,046

gaa? 2,817 1

.......... 1568
680 m 908 | M7
828 508 77| .  &m

LESLIE, Gborge L. Health and developx;aent supervision of the public schools
of California. Western journal of education, 15:17-25, January 1910. .

Asssmbly bill Ne. 303, p. 35-96. N ) .
. Alnbﬁlunodnaﬁomlmdm—u.Fobtmrynw.-ndwithmmbnlchnguhhyubo-
. . Togical clinio, 4:33-89, April 15, 1910.

TERMAN, Lewis M. Medical inspection of schools in California. Psychological
clinic, 5:57-62, May 16, 1911. ’ 5

. . . . .
- Lagislatare, Magoh 199, “passed bill suthorizing (not compelling) cities to make expenditares for
carrying out an elaborage system of health supervision in the schools.” ,
: - S A,

BERKELEY.

. HOAG, Ernest Bryant. The cooperation of achool health depgrtments with other
health agencies. California State jt;g:of medicine, 9:18-19, January 1911.

Also én American scademy of medicine. , 12:36-39, February 1011.
The medical citno organised in Berkeley after the San Franclsco fire of 1906, was reorganized with
- Btaf? of 15 repressatative physicians. The Berkeley charity organisation joined with the medical dlinio,
and the two {ations b d in a bullding near the school and city health department. The Alameda
soounty dental soclety organized two dental digpensaries, ons for Qakland Qxd ons for Berkelsy, com-
- plstely equipped in modern dental necessities. The board of education at ance placed at the dispoeal
of t8e Berkeloy dental dispansary, offices In condsction with those of the modical diregtor of schools.
The Red Cross and Tubervnlosla societies will also 0oop with the others, and Berkeley will have
united toward ané common end the efforts of the following health sgencies: (1) The echool bealsh depart-
in f ment; (3) the city health departmeat; (3) the charity organitation; (4) the medical dispansary; (3) the
S el disponsary; (6) the city charity commision; (7) the Red  Crose society; (8) the tubereulosi
soclety. . . e
HOAG, Brnest Bmx}g.- A general plan for health supervision in schools. Cali-
| dsbomis. - State baird of health. Monthly bulletin, 5: 173-78, Féruary 010,

Of the first 750 children referrad to ffie school physiofan by the teachiars in Berkeley, Cal., noarly 70 par
osat wers found to be in need ‘of dental attentici:- Of 453 Shildren fn the third to the eighth
_ grades indlustve, 53 per o6, tes of coffes or both dally. Ofthe 483 children, 25 per oent habituslly
" slept tp unventilated 2 ' . | . 5
: _ . ' LOS ANGELEs, o
: * LESLIE, Georgh L. De mndm'ofg__h and dévelopment—Los Augeles city
- ~.uchools. .Califgrnia. Sta board of Realth. Monthly bulletin, 5: 180-85, Febru-
N Z'waglo_‘ F o at. I RV . ’
+'" L+ (s) AL matters pertaining to ooaiagiys diseases are ynder th dliebtion of fha olty board of heulth,
- -, - whichemtploys s staff of physicians and school nurses to attend to this waek. . ...

o " ;. () All mattars pertaintig to noc'contaglous défects—1o bealth, growth and development of Fiplls
3 ’3_'imuq'ehia’,nhmdcmoumludMa%madw;mwmuqhw

oo, with CheDilth snd develggtientlaw of Callfornia.”.. ... .0\ .. .. gy

© . i Les Angelegstaft examines spproximataly 50 per oest of the plis of ssch svhool ballding, selecting:

Bl h zﬁ,m.‘?-.‘!é promotad. Second—Pupils, two, Tires or more years

NI - o
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teachers fn €he schools report for examination when requasted by the spperintendent's office. Sixii— e
Especial is given to exoeptional chfldren. Sesenth—Bchool bulidings are inspected by the
stafl, Rkt quhmﬁuhy&om,bymmmdhm - *
mm;.mdmdmmdqm - Y
.. Approtimsts summary of ten monthy’ exsminations. T N = °
i | ) A, All pupfls exzmined by staff. " U o
’ Enmnmmtoriuhod-vh'gnmhod' ........
Number hastfl upsh by examining
Nnmbett.bomy phy:hdnn’x;zmatbm
* . Btpf‘dﬂp&lmw
- Number defective tn eyepight... .- 80000000600000E00CGD 0000000000 0000000 veelenee. 3,013
Notloes sent to parents....... oo o0 ”m o
l,llztobowud;odbymimdmwmnthpqw’lwthummkmw' -
examination. “ . o
Number dafective in hearing. . a2 . .
. Notices sent to parentas. . ..... 0006000060000EE0EEA00] TP 0000000aGEaE00 175 S
* lmtd&odﬂwﬂnmhdmwwmmmddmwmﬂamdhnko!woo(t.henoumﬂ
. throst. rwmhmm@wmm&madwcunmvnmgntwﬁgmuwhmmeamnw- g
otherwiseclearly indiosted. - . o o R
Number defective seis of testh. . -
Notioes sent to parents
Adenoids present.. . .
Notices sent to paren 0008500060006600CE00a0aE0 soieieeeeane 6,670
652%0 be watched by teachers and redxamined if defective hearing or lowerdd: ty indicats such -
» oxamimation, 00 . 5 7 . v
Number abnormal and diseassd tonsfls 8 .
Notioes sent to paregts.............. . teicieiitiieiiietessatnantan 4
688 cases to be watched ss in case of adenoids. . 0 RN
Powhn(mbnmdohmdcvdopmmt;hudto}ndgowmmwy. -
Functional heart tnsufficiency . x 3¢
Notlces sant to ts... 0
'ommm,.... o
. ; B. Special puplls only axainfied + L o
Report of physical examinations of pupils, selected by teach mdmmn;m:‘bgqnmthonndd :
,enmmnkmwuindhtdbypoorhulm,'low vitality, or poor school work—all pupfls undergoing .
: the physical examination by examining staff. Notices sent to parents in slmost All cases. - oo 1
I NOmber 6XamIned . ......cc.ounrmnernnnrereieeennnennn... v, Veenerennns ceeess, 129 .
Defective in pyesight . : oo . M .
| Defootive 0 HORring. . . ..ouivnieteeneiianictineinananieannnnnroeeees o ] o 0
| Delective teeth “s R
Adenoids present. . i . 3
A and diseased tonsila -333
Functianal heart insufficienoy . 144
Organio heart disease. . ... Bocoacooo000060000000600000000 3 . 8
Thasbove puplls were puplls especially selected from diffecent buildings, oc pupilf'of ungraded rooms,
“or of the spegfal achools, or of the deaf school, or dffice sxaminations, ) .
Tatal numbér examined for the year, 7,776, -
. Report of defective growth and vitality Mmmmmmm&hﬂddwtlnﬁunhbm
to make. IthmuyMvdbymnumbcolnpumhmm,bymmmmm;‘
dhuo.mdbymulymjudmy. ) o g B
i : . "+ Report of Malh sxaminations of teeckers for positions (n g cliy ecdosls; -
Number of teachers examined........... SETR Woetrereeeteniraieanas o
_-Mmmm.w;mwmmuy. 5
Ertor tn vision uncorreoted, 35; wearing glasie, Z.......................... ¥
xmmmg:’gﬁ - 3
Mﬁ{hﬁyhﬁl p
heart disturbanoces 2
Lunj sction below normal.
Nm:‘wmzm).s‘ coondbooroBtpoapera e O e ©

£ " -Boogé or Itet te mmain dst which enter drto the fnselligent Hdling of pipks mast depeod toa |
I “grestar o sy degres upon physiological age, the physion] knd miutal endurance of children and y6aths; — -+
e pbarabter and kind of week sbould be'sdjustad primarily to physlological, not hronslapioal agw.
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RN © OAEIAND. S '
"Oakland: [Buperintendent ofschools) The Departmémt of heyith developmentand

- eanitation. " In his Annual report, 1009-1910. p. 61-84. (Director, N. K. Foster)

- “ltvuimpmlbletoenmlmmoh!ld, m«:nlythmwbomdeleounwwbe
obsarved by the teacher wers examioed.”” Number examinad, 1,965; not tabulated, 97.

Defoctive —— ..o 04
Defective testh &as
Defecttve bresthing 309

- Malnutrition. ... 87
' Skin diseases. ... 20
onmo:w defects N
Z g::n;dhmn :1’
Dehcuvepui . 4
Number with .m
Number with .. 739
Number with 336
Number with - 632
Number with 5 defects. .. .. 16
Number with 6 dedeots.......cooveimeneanncna. .t 3

PALO ALTO .

_PAYN’E, I. D. [The }vlo Ao, Callfornm, elementary school children: Ph
defects 'ahd grade retardation] Psychologncal clinic, 6: 14547, October 15/ 1911
“. tables.

Of4ﬂ7mmlled 110 rgported ummnophyshldekct
“Among the 38 children ;nt.ardod two Or more years there mpnly three who have no reported
- phyajcs] defects. . . . Four are confirmed clgmm smokers. . . . Twefitysix have one or more sarious
physioal defects.” 4
; . ’ PASADENA.

HOAG, Ernest Bryant. Some new prblems in school hygiene. Jn American ‘
«  -.achool hygione association.” Proceedings, 1912. Springfield [Maas] Amencan
' physical education review, 1012. p. 206-208.

In the schools of Pasadens, Californis.
“The plan comsists or two parts or festures: 1. Anhemo!onpmwbnubxumytobemndaby
the pupils thomselves. 3. A schemo for & more extensive health survey oo the part of the teachers.s
“*The questions given . : . in the sixth, seventh and eighth ... with a general summary of
the answers: meywnu bhad much sicknes? Yes, 88. Are you feeling weli now? No, 9.
3. Do you eat lunch every dsy? No, 8. 4. Doyou eat lunch at school? Yes, 79. §. Do you drink
Py ocoffos? Yes, 128. 6. Do you drink tea? Yes, 125. 7. Do you have a vantiisted bedroom (open win-
, Gow)? Yes, 263. 8. Havd you ever Boen to s dentist? No, 71. 9. D you ever uss s toothbrush?
No, 8. 10. Do your eyes smart in school? Yes, 87. 1i. Do they trouble you in any other way? "
* Yes, 71. 12, Cmyonmdwrltln;aulhe blackbosrd easily from yoursml? No, 39. 13. Do you
cften havé hesdache? Yes, 65. 1k Do you notke sny hiurring of the print? Yes, 5. 15. Do you
haveearache? Yes,38. 16. Can burthetmchnetsny? -No,00. 17. Doyouume\\slly? Yes, 82
18 Do you work any out ofschool hours?’ Yes, 122 (Avorage 1) hours per dsy). 19. How much do you
stady at home? (Avemge 40 wioutes.), 20. Do'you take reguist exarcise? Yes, 238
_ #Total number of puplls auestioned; 270. Amplgoolpupﬂs(p eighth gradae, l&yun Average
molpnplllnmthgndo. 14§ yoars A wversge age of puplls in sixth grade, 143 yoars™ .

Psssdens. [Board of education]. Report of medical examiner. In sts Annual
nport, year ending June 30, 1010. p. 36-38, 41. uble. p-41. :

o

ERIC

Aruitoxt provided by Eic:



o

ERIC

Aruitoxt provided by Eic:

r,f T LOCALITIES AND INSTITUTIONS, * - o

COLORADO. 0 : 9

BATES; MAary Elizabeth. The Colorado method for he examination and care
of public school childfen. In [American acedemy of medicine] Conservation of
school children. Being the pspers and discussions of a Cuference at Lehigh
ubivereity, April 8 and 4, 1912 . , . Easton, Pu., Printed for the American acad-

{ . emy of medicine, 1912. p. 216-37, . ’

Reprinted. ' .

Requires teacher or princip 'hcvcrypublloachml.uomntynpemtendanl,dum;thnmmth
of each schoo) year, to test the sight; hearing and bmthhgolnnpnpnsunduhhoham; axaminations

- to be made without using drugs or fustr , O ing in with sald child; and shall keep
a record and-make, written report of such examnations to the Btate superintandent of public instruo-
tion as he may require." Every teacher shall report the mental, moral and physical defectiveness of
any child under his supervision, to the principal or county superintendent.,

[CALLICOTTE, William Riley] Physical examination. requiréd first month [of
each echeol year] Colorado school journal, 27: 25-27, September 1911.

Colorado law:

“It shali bs unlawful for any person having the cars or custody of any child wilifully to cause or
permit ibe life of such child to be endangernd, or the health of such child to be injured, or willfully t>
cause or permit such child to be placed {n such a situstion that its life.or bealth may be endangered,
or in any other nmanner injure soch child.” :

+For violation of this act, s fine.of $100 or & three-months imprt t may be imposed. It fs the

. duty of county and city superintendents to enforoe the law for physical oxaminations and report the

"results to the Superintendent of publie tastruction. '

Colorado. Btate superintendent of public instruction. Physical examina-
tion [of school children). In her Report, 1909-1910. Denver, Colerado, The Smith-
- Brooks printing co., State printers, 1910. p. 14-17. g

" Law'enacted by the Se h General Assembly, : :
In 34 countles complying with the law, 82,427 wero examined; 41,546 wore found defective, physicaliy,
. » mentally or morally to a degres sufficlent to warrant reporting their condition. Defcets in sight in
26,078, bmring in 6,185, brosthing in 8,045, and other unclasified defects, 21,825. Thero woro 3,071

" mental defectives and 748 moral dofectives.

v WIXSBON, Helen Marsh. Health of achoolchildren. n National association for -
the gtudy and prevention of tuberculosis. Traneactions, 1911, Philadelphia, Pa., = .\
* _ Press of, Wm. F. Fell company, 19%1. p. 95-101.
' “It s time for u.s'w\hnv'a & littlo sanp logislation regarding physical inations in the sch

time for us to rebiave overburdened teachers by giving this work to spocialists and trained nurses, and
sod whilo about it, whYenot set up a minimum standard of clothing, cleanliness, nutrition, and educs-
-Tlon, and {f the standsrd is not maintained by, the child, make the parents responsible?
{Compiire’s Norr.—~Sincs medical inspoction and care’are for those schoot children whoso parens
arenot able financially or educationally to do these y things for these children, how could a “standard
be corhpglhdf Why not say, rather, ‘' make the municipality or Stata that i able, do theso things”]

. - ° CONNECTICUT. - .

GOODENOUGH, Edward Wjnchester. Some problems connected with the
medical inapection in schools. - In Connecticut, State medical society.. Proceed-
ings, 1811. Published by the Society. p. 203-13. table. .

In Waterbury, Conn, . . . . :

Up to 1910, Waterbury hiad no pexmaneni ds (tuchool inspection, either for doparimend of edu.
cation or department of health, N )

“My first duty was to b\bﬂlﬂ the heating, ventilation and sanitation of the differest sobool dulld-

*'I have attempted to inspeot al: the children up to and tnpluding the fifth grades eaeh maonth; . . , to .
inspect the grammar grades in some manner esch term. | . . . S .

" “The Waterbury dental soclety has doms . . « an dnarmous amount of worksia Cabulating the conds-
thon of the children’s teeth."* i w . -




T wy

k; o7 - ,-_-!g.l\\-.
5. 68

oo . New mvon. Board of eduoation. Medical insiaection. In i Annual report,
T year ending December 3lst, 1910. p. 37-89. -
¥ive school physioians and thres sehool nurses. :
mMMOuphymhwpmmtmdmtolmhmm ‘Whenever a pupil
tn’school appears to the teacher to have symptoms of & contagious Qiseass, the principal immedistely
mpmmaens the school physician Bohoo! physicians do not prescribe in any case.
BLOAN, Thomas @. The medical supervision of schivol children in South Man-
chester, Conn. Medical record, 82: 33842, August 24, 1912.. tables.
’ slnth'hndlm,outo(ml,msohoolehndrw,nmtoundwbuye-rormmbehmdp‘de,
5] whose backwardness could not be explained; on axamination, 50 of the 51 had one or more defects.
~ In 1907, 1,437 were examined for sye defects, and 01 were found needing treatment. In 1908, 204 were
*  examined for noss and throat troubles, 126 found needing operations or treatment. In January 1910, &
spechlmmhndmmmndnoll,supupm.nuvhowm at that time in sttendance; rosuits as follows:

Numbereaxaminad. ..........cooverennnn 1,564
fective tegth (needing extrsction). 205

SIPLIOGEAPHY OF MEOICAL ivspEomo®, - 0

................................... . 18

hh medical mspector is in his 6ffice st the school, with the sch 1 purse in dsnce st 10a. m., °
two momings s week. All children the teachers think nesd attention are sent to him. No child he
sends home is permitted to attend school 8ntil seen by medical examiner.

In 1410-11 Bouth Manchester suflered from s long-lasting epidemic of scarlet fever, starting before the
' w of schools in the fall. Tbe time lost by {1l children amounted to 3,606 days; excluded children,
- 4,304d¢ys. Total cost of time lost, about §2,500; with medical Inspection cost, etc.,snd cost to families,
total abbut $15,000. Open-air school was opened January 25, 1911. )
Therapefti¢ value of medical inspection of echool children. American medical
amsocia§iqn. Journpl, 55: 596-99, August 13,.1910. tables. :

Pressng) thres view-polnts of the relation of the ohild to the matter in hand: (1) Has tBe child,
anoe st schoo), any need of medical supervision? ,(2) Therelation of thé child to the com-
(8) The consideration of the child as an individual” (Eenna, W. Matthew. Regard-

of s6B00! éhildren fn New Haven. “Table of results, lso included in the excerpt
in this article). . 0 .

Its of examination of 400 school children, New Haven, Conn. - &#A” denotes defect pres-
treatment; B, treatment sdvissble; ¢C,” treatment imperstive: .

Good. | Fatr. | Poor.
1 104 138
A B
w| .8 3
i 16 0
5 10 0
n 4. 0
0 0 1
......... [ ] ®
..................... 0 0 1
0 3 [
3 3 ]
o “® 1
] 3 0
1| - 4 0
Bl 8. -0
81 & 1
1] .o 1
. ¥ i} .o
Bl
] nf ..o
110 8f @
al e 0
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DISTRICT OF COLUMBIA.

MACATEE, H. 0. B8chool laggards. Bome comments on the local situation.
' Washington medical annals, 10: 149-59, June 1911. ‘tables (from Ayres, L. P.)

Reprinted, Be

Conclosions: .

“1. The*public schools exhlbltthnnmsmblumd tardation and eliminats udothm
of other cities. .

"2 mlchodahunmnobetwmmdwmelwchndwithtbolwwthhlmrymn
are thoss In other cities.

KR Edmtauhouldmoduythna&lodowmaouwtuowlathehcuxoﬂllm physicians should
mduvwwmannhﬂdmwﬂmwhod.\umupo-ibhaoutolvoldellmlmuonmmmnhd
grade djsparity.

"y, BpwlﬂnhodlhanbunmbuthMMthmummﬂnbhtndmhuydoboﬁn
chﬂdmn,otherumnunundodmhodlouzhtwbemblmtoean!ornanmlchudmduﬂnc
tem porary retardation, in order that they may be restored to their grades, and for physically dofective
children 50 a5 to sdapt the schooling to the capacity of each child. Buch schools should perform the
same reiative functicn in the schools as the convalescent Bospital is designed to subserve in the care
of the sck.

“8. Thapmblumo(nu:dmmmrrymwwnp!atbophyxlclmampd lnm:mmgdsﬂdmn
to know,

. 8. Adequat dical {nsp is easential to the ucumo!nmummhwmydmdmmd
in physically defective ones. - .

7. Madical inspection as now provided hlmdoqm

*8. School nurses are indispensable for the best ts of medical xmpecuan.

"o.muumnmuwunmmnmymzuomywm ised a3 an

retardation of school children, lnvln;nthohltndon Mumdlhomedlul lmpecum nrvlu
nndhavlnghﬂodtopmvmo school nurses, )

10. The Dillingham bill ding for the establishment and maint oh" y for the

study of defectives In the District of Columbia should be ted bothkrlubmdpnenlpurpm.

amd also for the proper study and classification of defective cchool childrdn,

*11. ‘Returdation is in part brought about by rep d fail to g and thus may be & catisative
bcwrmthonomwhmmmdpychmm.omqmmmwmuh. ’I‘Mpmbhmlhould
engage the attantion of physicians.”

’ o FLORIDA.

e

BYB,D Klrun Medxcal mspectlon of schools. In Florids. State board of health.

Annml report, 1911. Deland, Florida, The E. O. Paixiter printing co., 1912, p.
33141, (State boud of health of Flprida, Publication 96, June 1912) .

urgdy,mmtuhwhammmmmmm!ormodjc-llmpmlonuahctc

in its eradication.
“utmp-uummumto—ﬂn pnhomnlmpctoﬂhnonodm
“Whltapoopummummmm
, “Children suffer from it mare than aduits. )
“Thanu\lpopuhtlonlnnmmumm the urban.

“Ourlnqulrywl!lba\hnlodowmgt in dollars and cents that hookworm dissase entails
upon our rural white children, . .

"me-nnpumtolowpeopummn. m&fpuomtdwwﬂ.ﬂnmmwdnuy
‘Therefare 38 per cant of our white school Itve in the countyy.

"Amn.vrumdobymsumbmdwm eovuin(&momnlmndchndmmditm
lounnthtuw t-of them were Jookworsn sufferers. .

“Fram which ft i mmuwmumwmmumsuammm
hookworms.

"mmummmmnwm But 1t can be measured with o fair -

mummbymmarmw That is to sy, rich, healthy, desp red bjood ls indexed
8¢ 100. The hookwonn sufferer’s blood heoomes pale and wateey in proportion to his infection. And

. ummmmmmawnmacmaaumodmmmmw,nm,m.- Tl
. even to 30 par'cant of the normal. Perhaps an average color wanild be 70 percent, But, to be especially S
_conseevative, we will assume that it is not 20 low as that. We will sawrine that 1t ts 8 oont, Thet .
lmmmmaampmmmmwmtmm mwc-un :

yuwer of jsarnieg:

v wom_m_'msmirr'xoks.' AR, SRR

.“anlbp-amum-&wdlldnnmdnwmm mdmg mm-
ta o children ol b Btale:

1
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xeunmd upau mmmmum,aﬁzwmm. Jear. Three per cont of $2,000,000
$s 960,000,

“ Aze: thise figures facts? Verify them for yourssives. Sixty thousand dollars olourcll wo-ant
oduoational fund wested annuslly—titsrally devotsd to the maintanance of hookworms. Bixty thou-
sand doflars for hookworms, and we haven‘t taken into account any of the negro population. Sixty
thousand dollars’ loss, and we haven’t taken lnto acoount any children under or over school age. Bixty

. thoussnd dollars’ 1ces annually.”

Florita. Committee on sanitation and public health for the schools of
Florida. Report and recommendations. Jn Florida, State board of health,
Annusl report, 1911. Deland, Florida, The E. O. Painter printing co., 1812, p.
25-27. ) . ' '

* Chsirman, Bitam Byrd.
_ Recommendations: :
“(a) That ‘Medical Inspection of schools’ be defined as & systematic effort to protert  .Improve the
bealth of any ot all pupils. With this i mind we would recommend—
" #(5) THat the time 13 ripe-for the medical inspection of schools. ‘
#(c) That the Individual school, whether large or small, must of necessity he the unit of operation.
#(d) That mwelical inspection may be as complsts or as partial as the {ndividua! school desires
. oanafford.
“(¢) That it may be euﬂed out elther by the board of education or the board of beaith. (This refers
strictly to the local board of education and local board of bealth.)
“(f) That it may be undertaken by any school In the Btats, howsver large, or howsver small,
. #(g) That the larger achools can make it more Lhorough and complete than the smaller ons; but
-~ “(k) That no school is too smali to {ntroducy some definite systernatio regéme ‘looking to some form

. of protection of the health of the pupils. -

4 “Notx.—In many achools, particularly in the raral districts, the most important public heiith prob-
Jem {3 hookworm eradication. ‘Thiscan ba acoomplished by the teacher, pupils, and pllvnts without
any further advice than they.can get from the State board of beaith,

#(f) That where it can be affordsd medical inspection should be carried out by the comblned efforta
of the teacher, the doctor, and ths nurse.

“h ’nut where all three can not be ‘sflarded, by the teacher and doctor wlthout the nurse.

"Q)mtwbmldmunmbohsd it oan be carriod on by the teacher,

“NotE.—There 18 & congiderable amaount of work that the teacher can do without the assistance of
s doctor. In Massachusetts the feachers examine the eyes of the pupils, not to detsrmine what alls ~
theth, but' to determine whether Widy are normal or abnormal. If n.ny marked deviation from the

_normal s found, the pupll is referred to & physician.
% (1) This presupposes a certain amount of definite lnforms!lm ol s more or less tachnical character,

. that in the ondinary, courss of events the' teactisr does not get, 1 » which end we believe that the teachers
should receive definite instroctions as to how to conduet such examinations as may be deemed advis-
abla, -

“(s) Thet tha meeting of the teachers in the several county institutes, and at the State teachers asso-
« dation, unmmmm,mdunodumrﬂudmmhntlmmvmchmemry ».
lmtmntlnm can be given. '
u(m). mtmsuumumnMIw MthhldeWhQn
for thily work, benoe we believe .
Y., ” (o) That the immediata need 1 for the State superintsndent of publio instruction, and®hs Btats
: health officer, to oooperats in providing for s courss of demonstrations in all thammmernormala

Mdmﬂtﬂyhnﬂtheoﬂhpwhlohh-nnwmﬂdemmnu,md
"(y) That these demnonstrptions shall cover sach features as may be sd]ndpd of vital lmpaunco

by lho'stlh ‘health officer ind the State superititendent of publioc tnstruction.”

wm.ns, -Chaxles Wu'dell. Frequency of hookworm disease or gmund itch ane-
. mis among public achool children in Southem l"lond& Public health reports,
o .NSBI—MM% 1910.
: «mdﬂ‘hs»mﬁhnwmh!muw .
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© Thees statistics of scbool children are exisedimgly significent, from various points of view:

‘ First. These chiidren are growing up under & severs physical handicap. 1f they do not undergo
medlical reatnrent, not only will this handicap be sppfeciable in deaths due directly to hookworm'
infection, but this infection will s0 reduce their vitality that they will more readily fall a prey to other
diseases, such as tuberculosis, pnsumonia, malaria, eto. R .

“‘Becond. Their physical development Is of necessity inhibited, and many of them may reach matu-
rity stunted in thelr growth. ) ’ .

‘Thind. Children fn this condition can not posaibly ‘be expeeted fully to sesimilate the educstion
which Is being given to them, and as a result tha money being spent on educstion is not giving to these
towas full returns. . . . . .

‘‘ Pourth. Not only these three counties but all other parts of the South viaited by winter tourists
should awaken promptly to the self-evident fact that the danger is present that such tourists will soon
avoid those rurs! portions of the S8outh in whish the soil pollution !s so extensive as to lead to 85,9 per

cent hookwornr infection among the achool children. . . . .
'* At least ive of the tea: “iers in the schools visited showed clear and pronounced effects of hookworm
infection.” !
GEORGIA.

Atlanta. Board of educa . Department of medicalinspection. In its
Report, January 1812, p. 2-32, ’ L

.Signed: Robert G. Stephens, M. D.

Medies! inspeetion established in Atlants, winter of 1005. Forre, to date, consists of chief oxaminer,
one white assistant, one colored, four white nurses and one colored.

‘¢ Method pursued s that of routine examination. A school is visited dally by an examiner and nurse
until séeh chiM in that school has received s physical examinstion.” Defects are noted on fndividusl
N cards. “If the defect is remedisble a notice card is sant to the parents suggesting that dental or medical
attention be given. . . . . L o °

*/ Out of 5,838 recommended for treatment in 1910-1911, 50.9 per cent received treatment, but tn order
to get this number treated the nurses made 4,514 visits to homes.
** 8chools examined for the first time furnish in every instance from 60 to 94 per cent of the children
* defective.” Ce ‘ ’

Augusta and Richwmond County, Goorgla. [Board of education] Medical -
*" inspeclion of achools. -In its Annusl report, 1910. p. 22-23; 111,

** During the past year we have had & very satisfactory experiment with . . . district nurse visitation
*.  and inspeotion at the John Milledge school. The district nurss of the fifth ward fas sttended that
* schoolfor two or three hours each week, has visited all the grades, and has had referred to Mér ail sus-
P d cases of disorder or dises 8he then refers the cases to the regular physictan of the city, or to

specialists. . . . N : . - .
«**There is alao a movement on the part of the board [of sducation] to engigs the cooperation of the
boardof health by which . . . atleast onenurseand one physician shall be especially setapart for school
7inspettion . . . 8sa part of the regular work of the board of health . . . by Which a complets systom

of medital inspection ean be inaugurated for all the schools.!! ©

- FORT, A. @. Examination of county school children. Medical association of
Georgia. Journal, 2: 7, May 1912. table® :
*+'Fhe combined results of the inspection of three rural countes in Georgia are a3 follows:

. B : . White. | Colored. | Total,
s 894 774 | 1

w3

] i w| @ B

Adenolds................. 00 400 144 - B4d

. dettvlnml mzdn. ...... ReAScpompopEEzDgsrode g o % lz
Bounds leative NW con ons In w.. .o .

" Dissassofenrs.................... 5000000000aETB G000 ———— 110 2 na2

y Number exsaloed......co.ooerieensee®uvrennniniireenronnensend] - 1,068 | 1,888 | 3,28

- -allof thes poorly constructed, Is It any wonder then that 1,608 gave olinical evidence of hookworm

-«

il - - ’ 5 . : ]
T 'LOCKTITIRS 'AND INSTITUTIONS., n .

““In the m({mo( the sanitary surroundings of 59 of thess schools, mlmd'"p'ﬂ‘vhadlﬂy,\hd
K mmm_wwpwl.ygupmonupue‘utouhoamﬁouml'




72 4 Bmuoeam 0! KEDIOLL INBP’BOTION 4
Dcfoetwa am«mg the dldbm of Stewart, Webster and T\ft counties, Georgia,
- — :
: A White | Negro
children. | chfldren.
Number examined 3 c 1,683 l,gg:
Number defective 1,348
ormal......... 0 .ee 318 668
i Gotytansivsees s M| M
Defective eyes. ... 202 28
é:ds 470 168
ve toeth . 506 ¥
tonsils 406 262
ds....... 400 144
Bkin defeots. ... ] 15,
Heart disease.. . n 2‘
Lung diseases. , ool 33 7
Bowe diseases. . .. 5 5
Ear diseases...............0 110 2

Bavannah and County of Chatham. [Board of education] Health and eanita-
tion. In its Annusl report, year ending June 30th, 1910. p. 16-18.
' Whenever in the judgment of the principal & pupll of the publioc achiools needs medical treatment
- he shall notify the parent or guardian. . . . 8uch pupi) shall not be permitied to continue in attend-
nnoe upot the public schools untll a oanmeate from the attending physician shall have been presented
to the principal.”
This plan bas been in operstion since January 1, 1910. Cases reported, 191.

(Stephens, Robert G.]) Medical inspection of school children. Jn Georgia educa-
tional assffplation. Proceedings and addresses, 1911. Atlanta, Ga., Beunett
printing house. p. 65-73. ‘

Genernal , by the medloal examiner of schools, Atlanta, Oa.

"Omougmup 0f 2,375 exsmined In Atianta i1 1909, 1,452 were defective, or 61.1 per cent;’out of 2, luu
lnAulnuuAmlnod.nmllotmo 1,653 or 76.2 per oent were defective.” . * .

Defects: Atlanta, 1910.

Two medics) inspectors and four nurses work under controf of board of education. Two *uks are
_allowed to elapse following notification to parents of defects, aiter which time a nume visits the bome
of each defective child who has not returned a card signed by physician or deatist.

! . IDAHO, -
HYDR, Goorgo B. Medical inspection of nchools Northwest medncine, n. e 8
* 34043, December 1811. -

Rule V, of the Btate board of haalth of Idaho, mulm the county physician to “repart, on or about
Beptember of each ycaz, the sanitary condition o( the public schools of the county in which he resides.”

« ° Thesuthor recelving permission to examing the school children in his homs town, Rexburg, *“to see
lfthoﬂndlnpdlnlpaouonInothupuuolmooountyoouldboboumeout"hyhhpemnalinmup
tion., Teashers tested, the eyes with Bnellen’s chart, took records of heights and weights, ages, grades,
mhcdmnmdlumd,mdhhwyolmymdmm Hyde examining the ears, noss, .

o
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desk in order w be able to wrlu thel.r lessoms; 11 could not see the lesson
written on the blackLourd, from where tbes‘sat in their room.)

Defective testh (of these, 25 per cent 'in very bad condition)
Mitral regurgitatioa (histories of rheumausm in 4 cases) bl .cace....
No discoverabledefects In. .. ... ottt ittt et eraeanannes I .......... p-]
*
“These results . . . show that the children tn this western country hiave not nearly the same number
of physical defects among them as examination shows exists amoug the schools of the East.”

ILLINOIS.

Clnca.go. Board of education. Department of chlld-ctudy and educational
research. ' Child-study and educational research. In its Report of the Super-
intendent of schools for the year ending June 30, 1912. p. 44-50. table.

From Report of directors, D. P. MacMijlan. .
¢ Of the whole numbser of chiidren, 2,095, examined during the year . . . with the exception of truants
and incorrigibles . . . the maximum number, 469, falls in thst group whlch ts made up of children

with nervous dhordm. particular physicsi defects or general constitutional deplation. In the majority
of cases they proved to be extremely backward pupils.” o

Children examined from July 1, 1911, to June 30. 1918,

@

Blind or defective vision..........f i i iiiiii e e e aans 118
Deaf or defective hearing. Y
Crippd. o voveeiiiiii .. 6000 o 58
‘I'ruants and lncorrigibles, at office........... 6000 ]
‘Truants and lnoorrl¢iblas, pareatal school. . . 408
-Subpormals. ..., .eiiiiieiiiiiiii e .
Defective in s istant cases only) .- 66
‘l'uberculous (not {ncluding ansemics). ..... RS 12
Epileptics imoat qnvned cases only).. © 13
Children with oonstitutlonal deplot!on of nerv V400
Speohlm Unu.mnlly bright children, moral .o ame

Chicago. Depu'tment of &ealth. Bureau of contagious dinoalel Me\ilml
school inspection. In its Report, 1907-1910. p. 22-33,39. tables. chart. fop;m.

- *For the supetvision of spproximstsly 400,000 school pupils in the public and parochial schools | . .
‘the city employa 100 medical health officers and 4! nurses, all of whom secure their appointments by
wmpetitive clvil service examinations. For administrative purposes 5 medical health officers e -
solected to supervise without extrs pay, the other §5; and 2 nurees, one, receiying $15 per month mote
-than the others, supervise the' other 39. The city s divided into 85 districts, to esch of which is assigned
o madical health officer, whoss duty it is to inspect the puptis in ths schools of the district, In addition,
he has contro! and supervision of all contagious dispases in the territory to which he s assigned. . . .

‘The medica! health officer makes daily visita to each school amigned him, commencing work at
95.m, At tbebeglnnlngonhotormhemku;npldlnnpocwmouuwhwdowmlmllmy ‘e
Dbear evidence of s contagious disease.

*For this preliminary Inspection the health officer vlduewhroom stands with his back to s wirrdow.

‘sndhnulpuplhlnmmomnloputhxm . The pupil . ., . expoass to view palms of hatide and i

wiists; with the Angers of one hand pulls down ihe eyelid, exposing the oconjunctiva; opens the mouth

and puls ottt the tongue. This hurried inspection is made by the physicdan without touching the

pupil. ... After the pompletion of this preliminary inspection . . . the regular forancan inspection.

is tatven up. : %
*Inspections and examinations st high schools are dons only on request or . . . emergency. Paro-

chial achools dealring . luvo ut sama sorvioe ae the publio schools, lmpoclon for contagious dis-

eass In parochial achook h lnm:kin(phyllcnlcnmmuom mbemwtuampuplhln
hlghutgnd% ocompleting one school before beginning ¢ phylhh'hmotbu ¢
“'The dally ‘routine is as follows:

"mmhwm»rmmudm m-mmumpnmw
made,
"'I‘hnwthoﬂmmnm mmwmn.umuummmmm m.nm

o,
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“Amldmtob.enmlnodmnmwammby“ Ives. . . ., Inspection is made with refer,
ooy to communicable diseasss and vaocinal status of puphe,

“Puplls with marked defects needidg immediateVgttention . . . referred by the ;rlncipal (uchot
o¢ nurse, are examined without delay. 1f agreeable to the principal, Friday is [the] . . , day for aucb
« @EDergency examinationa,

+“Health officers are forbidden to make any mmtlons sto the treatmest or management of puplls |
vho are sick. This command is impecative,

"Bsglnn!ng November 1, each year, medical officers vaccinate free of charge any child or papll who,
msy npply to them for vaccination: . . . vaccinate no child without the consent of parent or guardian.’

+ Health officers carry with them the {ollowing supplies Circulars on Prevention of oonsumpuon
The vaccination creed: spscial circulars on each of the tnfectious disesses, and warning slips to dis-
tribute and post in public places: wood spatulsa for tongue depressors [Each tongue depressor 15 used:
ounly once and then burned]: culture medla and outfits for Widal test.”

The blanks follow in the order in which they are used: Family history; physical record; medhal
lmpac'.lon of achools exclusion; lusion notification of abmormal condition; health officer’s dafly
report; card for child to take to phynidan and return to school nurse; health officer's monthly report;

A summary of the reports of the school medical inapectors of the Department of Health, of Chicago,

for the year 1900, gives the (oliowing statistics: * '

Ol the total number of children examined, 123,897 (51 per cap}) ware defective,

Per cent of ; Por gent of
G Defects. the total Delects. | the total
. defects. . defocts,"
Y Teeth defects. , 32.3 }f Bkin diseases...............c........ 1.8
Tounslls h 2.0 Onhopedlc defects, J.u
“Vision delective. ... .. 16.9 || Heart diseases. ... . 0
QGlsndular enlargemen 12.3 || Mentality defective b
Nasal aftections. . ... 4.8 || Nervous diseases, . 4
Adenocids 3.0 || Pulmonary diseases 3
Apemla...... - 2.6 || Palate defects. . ... .2
Nutrition imperiect . g 'a! Al other defects. .1

Hearing defective.......... S0

._ "
! .

Best 8t. Louis. Board of education. Retardation. In its Anpual report.'
1810-11, p. 34-46. tables (Grad®s 1-12)

01834 puplis marked to repeat the work of next term,” 48 -uﬂered from plryslcnl defecu 34, mental
Qefects,
In all white schools, puplh,e 842; over age, ro, or 39 per cent. Ia sll colored achools, puplis, 1,062;
over age, 714, or 09 per oent,
. HEDGER, Caroline. Phymul examination of balow- -grade children. 1Hinnis
- medical journal, 15; 433-39, April 1909. tables.

Examination of 208 (125 boys; 83 girk) beiow-grade public school chlldren. in Chicago.

Boi-a. Girls,

)

Percent|Percend,

.

2
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" LOCALITIES AND. INSTITUTIONS, _ % '

" Quinoy. [Board of education] Medical mspecuon In <is Annual report of the - T
. public schools, school year ending June-30, 1811. p. 81-38. tablees.

Totdl number inspected
Deleotive.............

-With defective eyes. .
With defective hnﬂn(.
With throat defeots. .
With nasal defects. .

With defective tosth.,
With matnutrition . .

With nervous trouble.
With kidney trouble............ 000000000 O0E00EEEAEOA0ATEEN0NT (30 60000000000000000BACCOOAOO0300

Physicians ndgmd to the various achools, for the inspection, at & joint meeting of the committee of
the Adams County medical society and the board of education.
Signed by Committee of board of education, and SBuperfadndent of city sohools Edward G. Baumsan,

... 3,018
. 1,101

wBa3E3xE

o© ’ KENTUCKY. .

- HANCOCK, D. 0. School samlahon‘ Kentucky medical journal, 9:724—26,
October 1, 1911.

Pmpoecs 8 ‘'Health committée for each school, com posed of four members, the teacher, 8 phyulclan.
and 8 wongan-and s man who are each patrons of the achoot. .

“That this commlttee have immediate charge of health muuu in the school gnd distelot; that it be
organized, president, secretary and medical inspector; that it have meetings once each month aad
oftener if needed; that it keep records of its doings; . ... that this committee see to it that the achool-
house {s properly constructed and kept; that conditions are such as will {naure the comfort and hesith
of teachiers and pupils; that contaglous diseases are Lmmediately controlled; that lnlectlous dlseases are

5, Dot carrled to the achool.

s #"here is & useless and crimina! sacrifice of time, comfort, hennh and life in our schools which shouid

Wy ROt exist. . The remedy is immediate supervision by those who are ou the fleld and who have
personal lnumt at stake ' 1

Following this address of Dr. Hancock before the Henderson ocounty teachers' insmuu August 24,
}911, & resolution was adopted:

* Resoived, That the county superintendent of achools is hereby requested by the institute to appoint
Ashealth committee as suggested by the paper of Dr. Hancock, in each school district in Henderson @
County; that the teacher ond trustee of each school are hereby requested to organlze the commitiee
thus appointed and to asshst it io doing the work contemplated; that the couuty superintendent hnvo
;nlnwd @ list of these ittees for use {n organiting for achool sanitation.”

LOUISIANA.

New Orleans. Buperlntondent of schools. [Report of the] Department of
hygiene. In-his Annual report, 1010-1911. ~p.85-142. tubles.
Reported a8 defective by gnmmu and pdmuy grade teachers, 2,330 pupils; aad 85 Hndergvun

pupils. - o
\" ) " ‘Boys. | Glrls, e
‘Total examined, 1,303; | B
& " Defective hearing.......... e e S S . n| " n W
Enls glands... .. -r % : %
168 9
~ 499 360 .
181 181
en10! 0 g 7 50
Otwddeou ....... L es 50

From September 26 to June 18, the \otsl was: °

o

ERIC

Aruitoxt provided by Eic:



o

ERIC

Aruitoxt provided by Eic:

Y

76 BIBLIOGRAPHY OF MEDICAL INSPECTION, . o

-

: : : MAINE.

Kugusta, xs.lno Board. of hucaﬂon }{edlcnl inspection. In s Annunl
_ report, 1910-11. p.29-33. tables. -

“Organlzation of this department isas follows: First, the smployment of two physicians. . . . Secoud,

an annual ear and oyo tut, duoted by the teach . .. Third, an snnus) inspection of the tecth

by the deatal Inspector. . Founh Lha dhuibuuon of the he:uh leafiets issued by the Btate board
of liullh

L Inspeclorl shall visit and lnspect. monthly each bullding mlgnad to them; shall examine W
amy or sohoo! employes: whepoves such exsnination 1s mecessary;.. . . shall visit each school
room at .Once, 8 year and make€ geners! examination of}the pupils; . . . -hnll examins all pupils

relerred by the- ‘poard, the superintifdemt, prinoipals, or teachers; . . . and ghall exclude from schoul
any employoes or pupil whose presence is dangerous to the health ol the school. They shall furnish
teachers suth lnlorminjon and instruction as they may deem necessary in the interest of health, They
shall report to the superiatendent any insanitary condition in or wivund schos! buildings. . . . Medical
inspectors, and school emplo)\eea aching as such, shall give no treatment.” ’

)I‘uu: III. —Eye and ear lesl,

.

| \ | i} |
Blh | 7th | 8th 4§ #th Ru- | To
lxnde gri% l de. lmde grade. High ral tal,
< i | = e
Number sxaminéd. .. ........ 157 | 150 167‘ w3 ! us 761 2551°163 | 1,45
Number baving eye trouble....] ¢4 32 ¥ 13 1 9, 1 (] 2 25 p-1
Number having ear trouble. . 12 g 80 - 2]..... 10 1 2 (] L]
Total number defectives....... 40 B v} 11 15 13 7 2| -2 M4
Per cent of defectives, all kinds.| 25.6 { 224 | 16.2 | 30.2 8.4, | 12.4 | 11.3] 92,111,213 | N
TaBLE 1V.—Showing results of dental inspechon in the schools.
! ng P 4
Kin. Qrade. ® 5
er- : —— yeak By 12
o | 1 | 313 [ alms {6 | 7| 8 | o |MEE
»" L
N _Number ex- ) o - .
amined......... 60! 173 | 135) 1| 17| ms| 16| no| s ™| | 135 | 1.3m
‘Nu mlbeflrd' l::l B , *
recpiv an o . .
attentlon........| 18 19 0| 22 35 3 3% 5 60 ¥ 87 2 a
Numbt‘rho( ounsd ¢ 5 .- ] A
tee nee
Ndnnm(b. Srpoosn 50| 156 132 104 42|, 92 76 04 43 ®| usj11
um| cases ) -
quu&yn_e:l tha:th... | 15| 1| 91| 16| 88 u‘“’_ o8| e | 34} 80 11|
0 .
. dedective teoth..| 76.7 [ 87.2 | 94.0 | 68.3 | V2.3 | 70.5 | 73.9 | 61.8 | 63.5 | 80.0 | 61.7 |91.1 | 77.3
et | |
ved den .
sttention........| 20.6 [ 10.9 | 222 | 18.0 | 22.3 2&7 33.9 | 4.4 625|708 70.4_ 160 | 310

Maine. State .uporintendent of public achools. ‘Medical mspect\on I his
Report, 1910. . Augusta, Kennebec journal print, 1910. p. 106-14. map.

Map showing States having medical Inlpocuon.p. 1.
Law in effect, in Maine, July 1, 1000,

¢ : nsucnusms.

.

MSON, Justioo a. Medlcs\l iupectlon unpublic schools. Boston medical and
surgical journgl, 163:242-48, Aug\m 11, 1910. *
1 careful systematio Impeotkin {s carried on thmghout the Stats, spooeeding generations baoause of
it will be less burdened by physioal and mextal cripples, wili be more fres from contagidas and infec-
: tious diseases, and will have & mory intelligent conoeption of lseass; md Iuauund eﬂect.”
Dhondon pM(Dr ‘nwmqn? Bmlnm) o .
] &
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MARTIN, George H. Medical inspection in the public achools of Masmabhuseta;
kY In Massachusetts. Board of education. Annual report, January 1911. Boston,
" Wright & Potter pripting co., State printers, 1911. p. 164-193. tsbles.
Reprinted.
*All of the 33 cities and 297 of the 321 wwna report in the annual school returns for 190 thnt school
physicians have been appointed. .
'*In other words, 98 per oont'ol n;e school puplls in citles and towns are having ncminal medical in- s
spection. .
“From the returns receivéd at the office of lhe board of education and 1he published reports of city
boards of health, it appears that durlng the year 1009 there was spant for the medical inspection of school
chijdren the sum of $101,745.50. This is an aversge of about 20-cents per child. But as ln some clties, :
where the inspection is ln the hands of the board of health, the parochial schools are inspected as well -
as the public schools, and in Boston, which has about one-fifth of ali-jhe enrolled children in the Btate,
the cost of lnspection is much above 2 cents, the actual average cost outside of Boston is much helow
0 conts. .
**What schoo! suthorities should do is stated by the statutes . . . to be twofold:
**First, to providb for & general examination of alf the children i the public scheols at lsast once &
venr for any defect or disability tonding to interfere with their school work.
“Second, a speclal examinstion of children (a) who show signs of being in ill health or of suffering
from infectioug,or contagious disease; (b)) who are returning to school after absence on account of iilness
or from unknown cause. . . . ’ g ©
b ‘' There is another function of the ach physlciln. ... Thelaw says he shall cxake * such furt herex,
smination of teachers, janitors and schgbl buildings as in his opihion the protection of the health, of the
pupils may require.’
K " “Dental clinics for school childrenhave béey uwbhshed in a number of localities.
*“In Lynn a dentabdispensary wascarried on in 1910 in connection with a neighborhaod house. Fiftesn
Lynn dentists and 10 out-of-town dentlsts gave their services. A nominal charge was made of 15 ceats.
for cleaning, 10 cents for oxtraction and 25 cents for fllings. One (housand and tsn operations were

performed upon children.
“In Winchester . the dontlsu in town, nine in nuymber, each gi’o one-hall day a week to work
with needy cases, n; s nominal charge of 25 cents per case. . The school nurse works in coopenuon

with the dentists. @0
“The school retnrm show that theeveand ear lesus have heen given as reqtitred by Iaw in all the towns

and cities, exmptlng Otis and Mount Washington. Four annual oxnmlnluom have been made since

the law was passed. . . o

. 1907 1908 1900 | w910
Number olrugﬂs examined. ... ... il seeee) 432,464 | 437,435 | #1483 454,058
Numb?r dgfective in viston....... e I 98,607 81, 158 73,129 71,903
Number defective in hearing...... n,387 28,601 20,167 17,3%

Per cont of defectives tn viston... - ¥ 185 i85 s -
Per cont of defect{ves in hoaring 63 17 - 4B 3.8 .

* One of MOT® NUTSes Are NOW emplo;}ed inthe schools of Amherst, Roston, Brocton, Brookline, Cam- *
* bridge, Canton, 1iolyoke, L.ancaster, Leominsier, Lowell, Nonmmpwn. Northborough, Walpole, Wal, -
tham and Winchester.”?

SNEDDEN, David {S8amuel] Problems of ‘health’ «upervision in Mmuchuaette.
In American school hygiene asociation. Proveedmgu, 1912, Spnngheld [Mm]
Amencsn phyeical education reviaw, 1912. ' p, 18-26.

Alm in Journal of educluon 76: 468—00. April 35, 1912.
“1, Legisiative provisions.
o “11. Application of laws. s
“III. Problems of health supervision: A. How can health supervision be planned and organized 8o as s
to promots effective administration! B. WI&%M be the distribution of the functions of health
Mugervision among varicus possible sgenoles, e 58 teacherafiiurses, physicians, physicsl tratners, and
. the bome? . C. What tust be the charictér-sid training of those coopernting n this work? D. What Y
+ , thall be thefr relation to the extsiing school authorities? E. What,s will be the necessary financial oot :
uhucn service? F. What shall be thocontml of health suy ervision over the actions of pdrenis and other :
non-school agencies sffecting Lhe children; qnd G. I there Jmoded provhlon of facllities fotin' tlon :
, snd supervision by state authorfties?” . - °

. : : o '-» "

e ’.}:4-.5" :*2.?:{3:’{ 2
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AYER, 8. H. Medicsl inspection of achools in Boston, Mam. Boston medical and
eurglcai journal, 164: 456-60, March 30, 1911,

Historical skeich; salaries, eic., Bosion and New . York. .
Read at the Boston beslth conference, 1915, February 20, 1911,

COUES, William Pearce. The modical inspection of schools in Boston, tho pree-
ent lipitations and future poesibilities, * Boston. medichl and eurgical journal, 160:
74648, Juné 10, 1909.

“mmhmhthommmmm.nmmwmmw plste with Nnehnd'-nme

nnmhuoldumnndlymphmolmubh. . The insh the children to be exam-
fned -, 7 . [and}examines.them, writing on tife al the diagnosis and advioce. Honu only the children
vhomthammdllllpchr,lhub,mwmry ity for medios) insp devdives on the
judgment of the teacher. . .
“Onoolt.heeondlﬂnlwhldllhomd be changed ... . lothlttbgﬁueh&ﬂn be freed from responsi-
. b md cage in this matter.”’ .
co , William Pearce. Some problems of school mspectlon Boston medical

and suxglcal )oumnl 164: 814—18 Jupe 8, 1811.
- ‘Rault of mmnatwa qf 158 retarded pu}nla

o

, . ’ . § o . Number. Pae.aut.‘

8
. -H8.8
gzuaudo

 #1tis of interest to comnare theresult . . . withtha of ! 212 children of normal mental caliber; .

" "per cent of thess children shbwed chronlcmhmod» nsils; 60 per ¢gAt showed cariohs tosth.
would seem from these statistics that chronically en tonsils and the generally wmmpqnytng
_ adenolds had 1te to do with; the mental backwardness of these children, W% that carlous teeth might
play s considerable réle in the causation of this condition.” s 0

GAL.I:IV AN, Williem J.- Child hygiene. Monthly bulletin ‘of tho Health départ-
‘menit of the city of, Bosyon,-l 29-38, 50, February 1912, tables. o0,

Divkmﬂ,cmldhym“mmtedhlhmh 1910, It ,wlththophydml\nlhnol
oy every child in Roston from the time of conception up to the ags of 16 years. Thie work is classified . .’
ol follows: 1. Prenatal and post-natal work. z.)ledhl Impocuoﬂollchooh. ‘3. l'hysiulaxmmuon
ofHeensed mipors. - -
: wmnmamnmmnm‘m bxulndendlvﬂhlbo\thwhooh. ol
. eqndhp&mmmmmobjecn . in view, a8 ws: 1. The detection of communicable
diseases and the excluslon from achool of lnr;pnpﬂoouﬂllcm 2. The protection of every pupiiin
_ the shools from contagion unrecogntied by parent or tescher. &mdohctlonolmehdmouwhu:
e % ﬂmmnmlthp«mmﬂmwmmn s
* ' .. -“Theboard of health i emphatlo in ié stand against pmn&hmdmaws .
g wed. . o . Kvary case inedidel of dental aid 18 referred to the family physiciat’or to the
dentist. mmmmuwmpmpmwmmmwmumm
s dental clinks. - _
ok * Under the present Vystem, mm:nmmmmmmmdﬂmamm the
: v‘_*olmnmuﬁhthomthuﬂydmmfmum The sumber of nurses employed is alto-
j hdmhhmmnqum. n.mammnnuywm lcynsnrp-olmmsw
dtrpumnm
mmlmwm.

. »
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LOCACITIRS AXD {NETITUTIONS. - ° - ‘W
5 L ! .
“Result of the plcyncnl examination of schqol children in Boston for the year 1911-1912,

Total namber of ohiidren Eyxmined. . : uszm o«
Total number of pupdls without delec 0,850
Total number of with dedeots. . .. 77,681
noted as
Mental deflclency..................... ' so1
Defdotive nasal breathing . 9,883 .
H . 2310
tive testh . 5,340 /
‘Dedeotive
Cervical d.s. 13,711
Pulthonary tuberculosis 133
Acute bronchitis. . .. ..... 1,10
Asthmas......... Py
Plearisy....... ‘a
..... 08 =
Cardinodisease. ........................ LTI A 8,001
Nervous dissase 508
defec
Tul .. (o]
Nontuberculous 1,181
.............. 5,288
Rickets. . . -, 1,019
Malnutrttlon. ... 3,81 -
SMITH, C. Morton. Diseases of the skin. Boeton medical and surgical journal,
166: 623-24, April 25, 19]2. " o :
A gomplete physical axamination, Sef 13 to Decsmber 311911, showed 11,001 children k. the
Boston sdhoals, having skin discasss. * The number was execcedod only by decayed teeth, h.
phied tonslls, defoctive nasal breathing and enlarged *cervioat giands. The ocommon dissases s
scabies, pediculosts, impotigo, and ringworm; these four were found fn the schools no less than 6,478
times, or 55 per ceat of all the akin Affections reported. There were 5,387 childrgn with. pediculosts.
] : '
] AMBRIDGE. ’
Cambridge. Boaad of healti. *School inspoction. Ir is Annual mpon; year |
ending December 31, 1910. p. 37-41: L0 W
Algned: Bradford H. Petroe, N, D. : ‘ : ’
Concerning the achool nurse see p. 40-41. . o '
slxpubuotohoolundbpuvchhllmp«:m:mdnchoolm "
Number of pupfls fll and defective, 1,870, ¢ , ' '
Chio K e et neetteieteie ittt eaneteaaeens s .3
2
. 8
. 0
. 8
o
[
. 2
. 0
n
3
.1
]
L] . :
L]

teight.......... et

sepsa.

mmmmh&m~mqmmy.mnhmnmu,mmm

W.MMmdudumMuddpthmM T
.@ler and, to 0 open space, hiss had but two cases of diphtherigend ooe of masted Rvee
sy, A e g °7 BF @ o

BERERY o
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-~ , Percentages. of ortAopaiw defecu o

: ", topellswere mmpumapuum. ‘ . .

CA mn

OABO:I.‘, Arthur Tracy. School mapecﬁon in emall towns. In American school
hygxene associztion. Proceedings, 1911. Springfield, Mass., American phyaical
" education review, 1911. p. 4043, .

Ao in Boston medical and surgical journal] 164: 633-34, May ¢, 1911.  « o
mm%wmmmmmmmtummmwu.wm
meeting in 1908, s school nurse appropriation of $500 was made, a trained nures Yo begin at the opening
of the next achool year. The work, whhhuhohdndadthepumhﬂwhool,mbundmbowmb
mmummhmmnwmmm
mmhohmmmndm,mlummuomntbeﬂmmolyw kmpmgeudmcord
lupouooldollnymmhyhln,nhﬂd:mwithuylnﬂrmltyolsym,mtbm&o{mﬂcon-
mewmpmmmmmnmw'.mmmwwapumw
olinic in Boston. Bhe gives hygiens in the schools, and visits the homes. “Wohave\\‘uundthe
workolthowhoolnummomn;myn muvmgt.batownwhnmmandoqx*lmpecthn
and 1 of contaghk

Tmmmmwnanmmpmdm-ymm. I(Non,phnnnuunm -

‘

WELLESLEY. . ' .

CANAVAN, Myrtelle M. Medical data of the examination gf 2,333 suppoeedly
no| adult young womed. In American school hygiene association. Proceed-
inge, 1012. BSpringfield. [Mass.) Amenam physical education review, 1912. p.
76-01. tables. record blanks. .

.,P"mph?ial examination systom of Welleglsy ocollege; dth ocovering onmlmtbnl from 1906 o 1041;

age of séxdmh, 19 years. ) ,.

"hﬁ-v‘paanihadhdthmtomtm‘nd lapumton.hoa lormmonlouomondmld;, .
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WORCESTER. *

. 1
EMERY, Goorgo E. Medical inspection intwo Worcester schools. Pedlgcglul' I
seminary, 17: 111-18, March 1910. tables. . s
"Futeanhspoo&mmqpolnudlnwmbyunbenddhdthmgmmhom : ' a0
1806.
"Ourduu”mwhupectmchchﬂdmummwumby thn(ucbm lndmke wreekly
mpol'u of such inspection. . !
*October of this year [1909) blanks were furnished by the bo’rd . mdasyutamuetnspocthd .
all the puplls was begun  The tests for sight and hurmgnuconducted by the teachers. but .~. . they
- are by no meansSbmplets and many of the recard cards show normal viajon when serious defects an

really present. . . . Theore is no test card for astigmatism. . . . o3
“In theanhmdeonlyuperoemh:denhrgodmds . .. Inthesixthgrade 30 percent . . . and - Y
Le® for'the whole school 35 per cent. . . . <The general putrition of the pupfls is . . . 63 per cent good, 32per DI

cent medium and only 4 per cent poor. . ..

“T was not surprised that s large number should have pour teeth; but I was surprised that the aver
age Dumber per pupfl should be so0 high; that is ecight in the first grade aod nearly four-in the ninth
grade. . . .

“The school nurse should be the link hetwsen the school and the home, but in Wolcestar that link o
s missing. . . . ' The district nurses do help bug . . . can give but little time to this work.” : ’

D HIGAN.

&nd..napid-. Board of health and Poor commigsioners. Keport of School ..
examiner. [In their Annual reports, year ending March 31, 1911. tables. . . :

Inspection for physical defects was ordered discontinued by the board of health. on Decemben-8, 1910,
snd inspection is now madé for contagious diseases only. -
The following is a mpon of work from Msy 1, 1910 to April 171901: °

1
3
1
1
g
[ 8-
1
H
- ¢
B X A Hriens 800000000 o veeeigreass W . “
The totsl number vecrinated was 245. Tbetcth(nboolmnhoruuhodﬂ mm.n) > : o]
KIEFER, Till’ L. Medica! infpection of schoo} children: Dental aummtry‘ 31. o
88, ApHil 1811, » o
InDemIt.wwlchndmm bymemodhluhodhm. &“ndudoﬂ for con -~ \

taglous diseases; 818 cnses of tonsilitls; 13, of scarlet fever. mwamMmthmm. o
Of these 508 had defective eygsight; m,dhuudeyu"mdelmlnhwm m.mmmm« <
adenioids, o both, and 210 bad ‘defective teeth.

; momws.m‘u’uvv.mo.mnmum&num qmmmm
~..mimcbmuum :

| MARTINDALE, W.. b How Detrolt cares m het b.ck'd chm\m Plycho-

6G.n

gical clinic‘wm Octobulb 1912,
j it-of special
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88 nmuoomrm OF MEDICAL mwnon.

) ] mlmon mt.s are used to determine the mentality., 1f no results follow ‘notification to parents
the sciool principal calls upon the regular school physician to make a physical examination of the child.
to asoartain if the backwardness he dus to defective vision, defective hearing, adenoids, enlarged tonsils,
or nervousness. The principal reports résult to parents; if parents are unable to provide the needede
medical attention, the principal reports the case to the child study oo ; upon note from the sec
retary of the commitide, Dmowabmupechlhugheftumm children. Where children
can not afford spectacies, they are proviled through fund set aside by the De!rolt teachers’ association.
Btnoe Septsmber, 1911, 718 pupfis have been tested for defective vision snd provided with glasses.
After the child’s physical defects have been remedied. if his mental condition stfll remains unchanged,
the Binet axaminer, appointed by the board of education. then visfis the school and gives him the Binet
, test. The special phyiician, appoigted by the board of health to work under the direction of the board
of education, visits the school and makes a physial examination of the child. “The statemdnt of the
parent as given in the repgrt sent to the secretary of the chiid study committee by the prineipal, together .
with the child’s school historggreports of the Binet examiner and of the school physician are then paased
upon by the child study committee.
“In the cases of low grade children whom the eommhlae thinks #t advisable to exclude, a second ex-
amination is made . . . by one of the mental specistists of the child study committee consuitation staff
. .and lly ,! n the jusion of the child. o . . B8ince Beptember. 1011, 488 cascs have been
examined. The committes recommended 190 of thl number to the special rooms.”

MAY, George ‘A. The reeult of qne thousand noee and threat examinations.
American physicq} education review, 14: 836-44, December 1909

Examinations made at the Waterman gy;nnulum, University of Michigan. '

There wers found in 1,000 studedts, mostly fresh 157 devisted nep'.a nasal spurs and ridges,
898; adenoid’ htga 36, moderate, 145; chronic tonsllitls, ¢; 1 , 8; ch . tonsitlar inft tion
with hypertrophy, .}91 cass; sympioms of frequent pasal bmdlnx, 170; 85 without aceountable eti-,
ology; simple chronie rhinitis, 54 casss; strophio rhinitis, 12; iarynx, scute infismmatory conditions,
105. Eighty-thres complained of more or less chronic Moarseness. There were 38 hay fever cases. Sev-
enty-six gave a history of soms nose'and throat opennon. v

The main object of thagaper is to polnt out the ty of an examination of this chsracw The.
ideal time for such woulq be the nhUdhood period. -

WABTHIN, Aldred Bcott. Thy phyuml health of the Umvemty Mithigan
alumnus, 18 70-73, November 1909.

The Un(vmny of Michigan.
* At the beglnuing of the present coliggs year the depMmem of médicine and surgery sdomed methods
tending towards & better physical knowledge ef the medjcal students perticularly with reference to the |
ocourrence of tuberculosis. Each medical student is to report once a semester to the department of
internal madicins for an inatiqn . The need for such systema.ic cxaminstions has been strik-
jngly shown in the medical depnrtmom. For the last four or five yoars 3 to 6 casg of teiberculosis bave
besn disocoversd ansually in the junior and sentor medical classes—abdut ¢ per cent of the class on an
avergge. . . . Very few cases are discovered in the freshman ot sophomors yoars.
=#Q0ut ofmwomen ined {ln the gy fum] the examiner dhmvemdhupklounmu.od
which gave positive evidence of incipient tuberculosis.”” :

- " MINNESOTA. . -
/ - 'MINNEAPQLIA. B |

mnnupolh “Board of edueation. Report of the Suffervisor of b yg(ene and
physial training. In m Annual mport yetr ending }une 30, 1911 p. 89-84
8. . o
Bigned: Chartes H. Keene, M. D. : $ : . e
O luw)l,nll,ummolmdialnupec\hnmmwmm.m ted by ssven.physicians and
% geven nimits. Diring the five mooths meidical inspection has beed in operation, 19,083 Inspections
m,j,lﬂ heing physics! examinations, Of those, 1 pet cent wem found defoctive; moat co
% sed fdoall, 35 per ccut,of thog exusiined having, this defoet; 33 per pent, dsfeot:
;.98 pot. cant, wdenoids; mpcum.mhmainnd-. i8 par cent, dafective vision; luwuto(
.n‘gﬂh,oi m&,nﬂmhﬂlon,m“hnmw,“vbowouldmlothubhnn

a.-, ag" 5 T Y B PN ) ey Lo
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BT, PAUL.
MEYERDING, E. A. Bchool health. St.. Panl medical journal, 14: 246-55,
May 1912, -
0 Gensral summary. Medical Inspection fn 6t. Pml P us-aso,:sa Page 253 contrasts eondluom

between two schools; ons among s foreign-born ‘Rnd I:borin;-clua population sod the other “one of*
the bast ﬁom L sodnl standpoint.” 8

[
25113
b Ty school Hmn
. © Y. (good 00
° social | . (abor
. ‘ class), | class)

A ]

! Less than, ¥

8t. Paul. Board of school inspectors. Medical mupecuon In its Annual
reports, school years ending June 9, 1069, and Jupe 10, 1910. p. 57-59. illus.

. Depsgment of medical inspection established along lines outijned by the superl dent of schoot
One physiclan employed to give three hours esch day from 9 to 12 20 the schools and to mafintain ofMoe
urs from 9 to 12 on Saturdays at the schoo! bosrd rooms. He began his with one nurse asistgnt

d later three nurses wore assigned. Medical inspection entirely undes- hool suthorhils’ super-

isfon. ‘Our experionce strengthens the conviction that it should always Zawo.

“The modicadinspegtor shall make recoramenditfons on ‘matters affect| physk-a‘ envmmmont
of chiidren such as the bullding lot, the drainage, heating, plumbing, nntlhﬁng water supply, drink.
ing facilities, swesping, scrybblng, use of disinfectants, deodorizing, fumigating, ote. - - *

, “ Ho shall go from building to building and shall mske systemsatic examination of all pupils in the
elementary schools reported to bim by teschers and principals -nd such other pupils as may sppear
to him physlctny defsctive.

* He sBall be accompanied and nsistod n all his work by a school nurse who shall record all findings,
snd report to p The s | inspx shall not be permitted to give any treatment to chiidren
sxcopt v.emponry assistance, or in cases of emergency. . The medical [nspector shall also send not ics
to the parents or gusrdians of pupfl¢ lacking in clunlimu or needing ﬂutment' be shall be smhorized
to oxciude pupily. .

"Beshnll;tvemhﬁnmmmwwndm-nd mebmuwmmm umm—matm
more conspicuous symrptoms of physical And gnental defickmoy, t8 the end that they may suggest only
those who are really abnormal to the mmlnmon He 1 give lmtmethn 1o trathers,.
respacting vision and hearing tests, and on Fach matten relating to physical frapeetion of chiren
8 will promise the sssistancs and eoopanuon of teachers and principals in the work of hts department.”

During the school year 1909-10,% aystematic axumination of 3,208 h\md 2,0 bonhd grade; 18 per
cent of them backward instudies because of phydical conditions o

The following is & summary of tho work oftwo hurses: '}

Rooms inspected. .

ured
¢ nose and ¢ t,-ttan on received.
nose and thml. opetaled upon.....

Total. -

c-

o o
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84 " BIBLIOGRAPHY OF MEDICAL INSPECTION. . '»‘!
\ . . . .

v -

a . v e
e - MISSOURL
*  gf. Louis. Boardofeducaticn. Department of school hygiene. n is An-
: nual report, 1608. p. 176-88. 0 s ) 5
History of the St. Louis dapartment of school hygiens. Work to begin opening of school yeas, Sep.
tamber, 1008, oy 5 :

The supervisor of hyglene ia mqnmdwbotllﬂh.dphyﬂchn. He must devote his entire time to
the wotk of the department. Tbe inspectors must be graduat: of mediosl colleges of recogniged stand.
ing, and devots themsslves tothis work for ten monthsin esch year. Theymust during all school hours
be engaged in thair investigatiosd in the sohool bulldings, and during the school term use such further
time as ithallbe required for malaing the necessary examinations and reports. Supervisor and inspeotors
must not treat any case of physical defeot or diseass that has been discovered by them while engaged in

work of the department. The work must be conduoted under such further regulations as may be

prescribed by, the superintendént of instruotion withthe approval of the board of education. Bacteri-

* ologioa! laboratory $o be gpened in board of educetigp, ot in some school building, and to be equipped
with necessary instrutnents and supplies. .

.8t. Louis.” Board-of education. Department of school hygiene. In its An-
nual report, 1910. p. 199-213; S14-16. tables. ,

' The school year of 1900-10 saw the first actual work of the department of hygiena. A supervisorand °
five inspectors were authorised by the bosrd of edycation on February 9, 1900.
> ; “When the inapector arrites at & school, he at onos notifies the principal, who, {n turn, through s -
monltor, informs the teschers that the inspector has'srrived and he is ready to cars for reporied cases.

L  The teack¥r having previously filled out the teacher’s disgnosis easd, Form 11-C[form follows}, sends

b the ohild with this card #o theinspector. Théinspeotor makes his examination and enters his disgnosis
on this oard and fllis out, i duplioate, Form H-A [form foliows). He inatructa’the child to deliver the
oard . . . to the parent or guardian. . -

11 ohild is found to be suffering from a contagious or infectious dMeaso, he is at onoe excluded and
ths ity heaith department is notified on the form . . . [form tollows]. This termifiates the relstion of
the department of hyglens with the child uxrtil he or she is read to reenter school, at which time the
bealth department notifies us . . . that quarantine restrictions bave been raised. The child is reex-

 amined by the inspector of hygiene. .. . ! - 0
4’ *  «Incassof. .. physical defeot, the disgnosis card [Form 11-C] is sot baok a ocertain number of days
in & follow-up/ils sid at that time thé pupil is resxamined and his condition . . . qutered upon the card.

¢ The cases of noncommunicable disease are handled in the same manner as the cases of physidal Getocts
axospt where . . . & menaoe to the other children. The pupll suffering from such a disepse i exoluded
until, in the opinion of the lnspector, he may properly return to school.” . ' .

Tech sohool in the city hasan emergency surgicsl chest.  For abeenoe of three deys, ths teacher reporta
to the inapector of hygiens fot her school; he tabulstes all the feports from the ssme schéol and reports
them to ths health dgpartment, filing s duplioste with department of hygiens. On receipt, the health
depertment district inspectors visit the homes of children 8o reported and report baok, to the principal

inspector, the cause of the child's sbsence; the csse is followed up by tha attendance department,

\ f\!* . {2 the oause is other than fllness.” Tés begith department makes s daily report to the department of .
¥
3

) ~hygiena of all contagious disstess re toit. Durlng the summer 0k1b00 n record of all such cases
L mhpﬁbythnwvlgwofﬁgim,mdnmw:yvunnttoﬂw_lnmud-bomumdwmwwpd
bl T dmmﬁmmmmwmmgwmmm,mﬂummmwumw
A : by:ihe -Imﬁg.mnh commissioner, o5y the department of hygigne, before admission to school.
84 Principals were diredted to refuse’sdmissién unless the ohild brings & oartificate from one of the two
L (. SskuXing offérn, The inspeohd makes thoronigh examination of sl suspsoted oontact cases i oo
b diedace And these are vrider daily inspeotion. Al childreh are.exainified in & school whare™
., eeiet fever has begs Kiutid) the 0aBe is st onoR sxcluded, health deflartmant and the bullding commis-
o oz potitied; nwd funifgation 4s msde after sohop) dfsmissal (p. 206-209). .
\L _.u‘o;:mm,_;ig;mx m(a‘qnh;ton'nmq }o@lmmwmmnddpd to tHe dopart.
,‘Qﬁdbﬁb). Lo L ‘ :

"

Far .
E 0 et ol o hasiest '

A TN TISe Oy " '
cational lisgiens arid prophylaxis. - New Jerseyy Jour-

-81; Octobir 1912 |
\ 'Q“w‘mm

e Aty
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mdobythod-pnrtmnt wlt.hmhwunlm mmu,mmpnywmummn
galn in amount of wark and charscter of sama. _#
“During 1010-11, 24310 physical examinations were performed—31j per cent ol this oumber were
b-md_wlnnomofmmdefecmnnda&} per cent were found normal.
. “Chief among the defects are: B

E glands
Defective vision. .

“Were I asked to establish medicel inspection in s ¢ity . . . I would employ nnﬂ)t ul sufficient
tratned purees to carry on the major part of the work. The only part of medical igspection that can-
uot be conducted by nurses trained in school work is the examination of the heart and lungs. .

“1 would have thess nurses under the direction of & trained phyaiclan who should be expaeud to
devote the entire day, from 9 to 5,30 school work. Mudical inspestion should not be carried on in public
‘:hools a3 & neoessary evil, but as an indispepsable benefit.” G

LAMBON William J. The medical inspection of echools. Medical society of
°New Jersoy. Journal, 7: 569—72 April 011, tables. form. -

Duties of 8 medical inspector, as adoped by the New Jerséy Btate board of educstion, Ootobar 5,
1900, are as bollows: :* ' -
"y, e“ﬂluutbenmmulnnnﬁmwpmuhowmldmt.hounol;rlvmmumu.

. “3 He sfall arrangs his visits to the school to suit Lhe canyenience of the school authorities sid bis +
own private work. He ahall respond to emergenoy calls as qulokly as possibie.

- %3, He shail e regular inspections: (c)mmmmuuuuhnhaolnluumumm
(b)lnvﬂhmmdamﬂltoymstlmtonm:wuk (c)tntowmundddnnthutthmdmu.wuk
mdtnc(owdoddttesdluy .

“q, Atthemmmmounmtdmhnboolywholhulmm;mmmmﬂeﬂenmmdmdmh
pupils and record his findings on cards assigned for this purposs: (¢) Eyes, for farsightedness or nesr-
ighted , color hlind: , squinut and roughly for astigmatism, also the conditiofl of the eyelids; (b)
cam, for scut of hearing, adencids, dischargs; (¢) throat, for enlarged tohsils, adenoids, nasal de-
formities or discharges; (d) testh), conditioh-and care; (¢) deformities, spine, llnbe, eto.; (f) skin, erup-
tion, condition of soalp; (¢) whan prscticable measurements, height, wuuhund chest meagures; exam-
instion of heart and lungs. .
“5. He shall exclude cases of contagioys dissases, and‘end a writfen mwnant of conditions found.
"8, Bol.hnll(mmumewumoonmlnelntothn-nlhryoondmomohumhlnhhdhplot.
%7, Any special work, lubhu!nquntcxtnku vacoinsgion or fumigation, shall be arranged for - 0°
' by mutual agreement between the board of education and the inypector.” . "2C

MAODONALD, Joseph, s+. The object and intent of medical inspection of school =~ -
_ children. New Jersey. Journal of the medifal society, 9: 231-84, October 1912 e

To be acoomplished— .
“Flntnym:ppnintmtdlsuumedw llmpeomu:momwdmsbumu
-° 'oduuthn. . D
* “Becond. By thespreparation of uniiorm bf&nis by the State boarg covering mmmmm%
for yearly examination; recommendation cards mpﬁmtmmmmumm 1
communicable diseass.

“Third, Bynqmﬂumnduplhhnmmuhmtbytbubdnhpwmhmnhoolbwd.
unymmuu.mumsuumnmmmmwmouanwm - 8 yost impor-
mntdswmtooﬁdhebmltupmtwmudmnmtonlylmuvlulnumthmm
nity, now expanded in catrying nlo:uplmlmuy deficlent pupils, but would nvouumnhol 5, o
mm-mmm»dm . LI
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Newark, Board-of education. Report of Supewiaor of medical inspection. In
its Annual report, year ending June 30, 1911. p. 211-21. tables. .
Comparative table of ‘medical inspection o Newark public schools from 1901 to 1911, inclusive, p. 213.

28

S8&

NES B e woon

BERERL

¥

3,008
N 35 396
2,255 7,124
. 1,869 4,588
. 596 1,506
166 339
5,008 14,954

i P.tmon. Board of education. Report of the-. Vult.mg nuree. In its Annusi
X repart, year endnguneso 1910. p.72-73. tables.
of 8ohool no. 4: Inspectich begun of each child In the figgt Ofteen classes of this school,

. " April13, mo Total number examined, 7.
: Dafoctive ta0th treated . . ... it it cie e e raen e searennanaen None
(72 per oomt h:d defective teeth.) P
Ped J ST S VY SV T —— 210
H tonails. $
. rakin (iseases... ... 2
Deﬁoun nassl bm&hlng.. 0o 0000 .. 2
Defective vision........... oo 18
Trachoms..... 3 -
Defottive hearin, 13
L lhdl.utdﬂm. .............. ?
REBER, c. E Abnormnl schoo'l chlldren 8chool exchange. 3 25—29, October

1808. tables.

A stitistical rﬁumd of enmlmdonl 1908, made on vlﬂous types of school children, both normal
" and jeble-minded. Discusses shiefly the retarding effects of sdenoids upon body-growth, spine, voocal .
- “gany teeth, ptkto, and mentality —'* feeble-mindedness is more likely.to be the effect of adenoids,
mdmuunu t bring them about than that sdenolds are the eﬂaot of laeble-mlndodneu
" Adenolds 5% & défect of ofvilization.”

~" - Trenton, Boand of edusation. Modwal inlpecqion Ia st Raport year endmg
N - August 81, 1909. p. 45-47. N

e Lo Begun, Jmulry 1900. Bix physicians and s school nurse nppdmed Each pupil made the lub)eet
bt . of & thorough yearly examination. A ssnitary inspection of thupbool buildiggs, clnssrooms, grounds
i‘-,  omce meh month,
- . Rmmuxmthdnthonuw;olmmlmduom c“nomspmamﬁmm.sm
< .
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'NEW YORK.

BAEER, Bara Josephine. Medical inspection and examination of school chil-
dren. . . In her The Division of child hygiene of the Dopartmenl of heaith of the
city of New York. p.61-93. illus. charts. t.ables, (City of New York. De-
partment of health. Monogmph series, no. 4, September 19&)

Vacotnation of school chiidren, p $9-93: .

“The conditions revealed as & result of these physical enmlmu‘ns m of sufficlent impertance to
sttract the attention of thehealth suthorities to the necessity of mgre compiete control of the heaith of
the child during its school life. The postal card notifications resultéd in obtalning medical care (01; oaly
about 6 per cent of¥he physically defective children. It may mdlly be seen that, while such a aystem
has value in definitely determining the physical condition of ‘tJie ehildren in the schools, the records
soon smount to little more than the mere compiling of statistical dats unless some definite and system-
atized effort be made to see that the children obtain proper medica] care.

“it was the recognition of this fact that instigated the studies which resulted in the organization of
the division of child hygiene. With its formation, and the appointment of a largely incfeased staft of

homes {n order to induce parents to proyide proper trestment. This system of home visits by the

nurses was insugurated on Beptember 15, 1908. As a result of their efforts, during 1909 53 per cent of

the physically defective children obtained t t, 88 opposed to the { per cent under the former
system. The entire system as oirtlined was carried on with exoellent results untfl January » 1912.

© Previous to this time it was recognized that, with s vizit to each school each day by a medical

inspector and & nurse, thers was a certain duplication of time spent which might be eliminated with

iiting financial economy. Experiments were carried on in two groups of ~hools during & period

of three months in the spring of 1011 to determine the relative economy and efficiency of placing the

. controd of contaglous diseases in the schoots in the hands of the achoof nurse, leaving the medical’

Inspector free to devote his entire time in the schools to msking pbysical examinations of the children.

: attendamce of 684,287 pupils. In additlon, 151 other fres 3chools of the elty Teceive a more or less com-

*¢  plete series of inspéctions for the purpose of detecting contagious diseases. Beyenty-four medical fnspeo-

. torsand 179 nums ore detafled to the work of sohool medical M the immediate super

.vislon of the stiff of gupervising inspectors and supervising nurses in each borough. Each inspector

7 @ ‘Weuigned to duty in e group of schools with an average registration of 9,000 pupils. Each nurse is
. assigned to duty in & group of sohools with'an average registration of ¢,000 puplls. .

“Each public school in the city Is visited each dsy by a nubse, except in certain outlying md qnnaly
populated districts where visits are made at beas toqmt intervald, Other lhe schoois are visited upon
request, ur regularly onoce or twice wukly W ’

"Rmmmm—l.Atmmmmewhmmhmedwﬂlmwwm nmmnn
clasaroom inspection of esch child in the schoals ungler his charge.

" "Thereafter the nurse makes & continuous routine chnlnspwdonofuohehﬂdmmmwhumk
* har charge, following the same-procedure.
oL Aumadmmmmmnmmmmmwmmuhmwu
... -columns Awdorurdnumdewtmclmm.mduwmduhptmmmmuwﬂnm
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to indicate this kind of disesse,

" %4 When ¥ ehiM ty'#ind %o be eftected witha m
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trained murses, it became possible to have the nurses visit the physically defective chiidren in their”

- The experimental study haying shown that such a system was feastb} ¢, 1t was | ted on Ji ¥y
1,1912, ..
* **The complete system of schoo! medical inspection is carried on ln 517 p! hools with s registered

“3. All confagions diseases hnd mdultwnhuduu)bodnndu the hesiding -um muﬂ- :

\

-«




o

ERIC

Aruitoxt provided by Eic:

. Mmm—mm-moolhmumwymmmwdbymonumh
the school whenever other treatinent is not available, Suoch cases are thereafter referred to the parents
. fSor future care,

\ . ’ . q . o,

‘‘THE DIAGNOSZIS AND CORRECTION OF NON-CONTAGIOUS UNTREATED PEYBICAL Dlnﬁé‘s

L The medical inspector visits each schoal under his jurisdiction for two successive days. A regular
lebedulo is maintained, and the principals of the schools ara thus informed of the dates of the inspec-
tor's visits, The principsis are requested to instruct the children to report, in small squads to the
. Inspaotor for physica! inatian A
- 2 Examinations are mlda in tha onvﬂu order; First. Children entering schoot for the first time;
8 d. Child peoially, reforred by the prificipals or teachers; Third. Children belonging ta the
class to be gradusted; Fourth. In the regular course, baginning with children of the Jowest grades, and
proceeding to the higher grades in regullr order; Fifth. Classes of the same grade are examined in regu:
- lar order in each school of the group. «

‘3. Each child is thoroughly examined] for the following conditjons: Defective vision, detective bear-
ing, defective nasal hreathing, hypertrophied tonsils, tubx lous lymph nodes, de!ecuva teeth, mal-
nutrition, pulmionary disease, cardiac disesss, chores, orthopedic defects.

4, A complete record of each phyzical examination is made on s special form. Ifa child is normal,
the inspeotor sends such s report to the borough office of the division. 1f abnormalities are found, the
record form is given to the school nurse.

dition, and enabling ther to take advantage of this information in sdjusting the {ndivfdua! curriculur.
“The haturé and results of the treatment obtained for each defect ere therealter noted upon this
+ school record form by the nurse..

«5. Each defsotive child is gi ven a copy of an appropriate form, properly filled out, to take home to ita
parenta, . . .

48, 1t at'the eng of three days no notice has been received frots the parents that thé child is under
medical care, and {f the child shows no evidenoe ol such care, 8 notice is signed by the principal and
sent to ihe parents, <

#7. If the parent calls at um,chool a3 suggested, the inapector or nurse explains the nature of ‘the
defect and the need of treatment; if the parents do not respond within three days, the nurse visits the
home snd explains to the parent the character of the defect, the need of trestizent and the beneficlsi
results that may reasonably be expected to result lmm oal care. Repeawd home visits are made

by the nurss until treatment 1s provided or an absol is op
. 8. When parents are willing to have thefr child ted hut are bie to pay 8 privau physiclan
and by reason of home duties.or patd t spare the y time o obtain treatment, the

nurse takes the child to & dispensary, sfter the parent has signed a request to that effect, -

9, When treatment s obtairied or refusal is met, the nurse records on the regulas physical examina-
tion form and the schoo! record form the character of the trestment. The first form is nalied to the
borough office of the division, the second remains on file in the school.

4410, After the child has ohtained treatment, it is again ined by the inspect . who records Lhe
improvement or Don-improvament on the school record form and oa the special form forwarded o ma
borough office of the division.

* Every effort s made primarily to refer mon children who nquim treatment to the private hmﬂy
physician, uthan is no private family physician and itjfurthermore, thefamliyils unable or unwilling
to smploy s private physician, the child ia then referred to & dnpun-.ry ot hospital for tregtment,

+ Inspectors and nuress are required w oconsult with the school alithorities regarding the matters per-

f taining to school environment or the curriouls which may have a bearing upon the health of tha child.

/Thefe are in tha oity of New York only 19 fred dental olinics. o these, only one is maln wholly

" for the tisstment of schoo! children. This clinio is su & group of philanthropic citisens.
The remainder of the ctinics sre connected with dental ol dispensaries, and provide treatment
for adults as well as children.  Only a few of these clinics fill dumuonhdomlnﬁma)omy

i

of the cases of children who are able to obtain treatment, ,

- to inolude 155 the departmental budges.for 1915 &I appropriation suolent to employ 15 deutists sod §
o o nmwuhwmunmummmmwmmm-upmmonoxuuidmsono«omd

hygiens. it
s Clindea for School W«mmmbymwtmtmmmmmmummm
y results of.the treatinent obtained by the children.
nmmmmmhmmummmmmzmmt,mnmnn
‘dharatter. of trestrant given fad the sdequaoy: of results might be under ontrol, the depardment has
fajned in is bodget for.1913 fandator the aitablishmant, of six cliios under the piipatvision of the "

A duplicate record of each child’s condition is also placed gn file with the chud's school record, thus’ .
" affording to the educational suthorities the fullest informaticn in regard to the child’s physical con- -

“The nised of fres dental clinics is acute; and the dnpnrtnantolhul!.h has asked the board of estimate ’

. 88, -«  BIBLIOGRAPHY OF MEDICAL INSPEOTION. » '
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#Tho loostion of the clinics is a8 follows' Borough of Memhatian—341 Pleasant A venue; Gou vernour
8lip. Borough of Brooklyn—330 Throop Avenue; 1349 Herkimer Street; 12¢ Lawrence Btrest. Borough
of the Brons—560 East One hundred and sixty-ninth Btreet. ' ”

. * These cilnicsare open from 2to 5 p. m. on schoo) days, and from 9 to 12 8. m. 0! aturdsys. Each
¥ ciinio has the following sarvice: (1) Eye diseases: (s) Contaglous eye diseases; (b) refraction. (2) Nose
and ‘throst diseasas. (3) Geners! medical diseases. (4) Skin disehses. .

“The service at 341 1) Avenus includes hospital wards of 14 beds and facllities for operations
on trachoms, adenoids, and bypertrophied tonsils. Simiar hospital service will shortly be resdy at
330 Throop Avenue, 1340 Herkimar Btreet, and 580 Esst One hundred and sixty-ninth Street.

“The children are refarred by the school nurse directly to the ciinio, a spectal form of reference card
being ngod After the child reports st tha clinic, the nurse assigned to duty at the clink follows up
the case, making home visits whenever necessary to see that the child remains under treatmegt until
discharged.”

BAKER, Sarah Josephine. The value of the municipal control of child bygiend,
_Amserican joum‘g of obstetrics aud diseuses of women and children, 65:1061-68,
June 1912.

»

*‘In New York City shnce 1908, 727,750 children in tbe public schools have received a complete phys- 1
ical examinstion. . . . An average of 40 per cent were found to have one or more ussociated physial - " .
defects . . . with or without the most common defect that we find, namaly, defective teeth. Thirty-

Ove-per cent'of the remainder . . . were found to have defective testh as the only physicsl defect. . . . )
In the schools alons the efforts of the division of child bygiene have reswited in an immense galn in
school time for those children who were aflected with contagious eye and siin dissases, the neceswry
exclusions; . . . for these reasons being reduced from over 57,000 fn 1903 to slightly ovar 3,000in 1031, . . .

* 1t has been alleged that the assumption by the city of tha responsibility for the health olschool'chll-
dren has made serious inroads upon tbe practios and it ut private physici 1n order to ascer- *
tain }he exact conditions . .. I have had tabulated for . . . 1911 the various sources from which# 0
children have recefved treatment. Durlng that year, of the 65,160 children, 37,986, or 58 per cent, were
treated by privats physicians or dentists, while the remainder 27,164, or 42 per cent, were under the
care of hospitals and dispensaries. . . . .

*This work In the schools, with its controlsf the contagipus disease situation, with the elimination
of the school a8 the main focus of infection; the physical examination of each child as soon as it enters
school, bofore it is allowed to graduate end as nearly 8s possjble every two years in the interim: the
instruction of the parents . . . and the follow-up work . . T was performed during 1911 at s per capits
cost of $0.43.” ’ : ’ '

BLAN, Louis B. Are wé taking proper care of the health of our school children?
Pedagogical seminary, 19v220-27, June 1912. tables. chart.

* Writer records visit made in company with a school physician on & routine round in New York City.
“in one schoo& attended by 2,000 puplls, the visiting pﬂynchn wn‘!od patiently for » report of sick-

« ess from the various classes. Thera whs not ons report of liness og a single case for medical in vestiga. .
tion. This seems almost tncredible. 1f this number of children had been previously examined surely -
some of them would need medical attentlon. . . * In dnother school . . . not ons oase of cardieo , . -
silment was reported. In palnt of fact . . ."two of these children had beart di _

“In one case . . . ‘pulnMibary trouble’ was registered on the heaith card but mo medical attention
.. . had been given. T;Q't:mhadheenteo\mlodt.hmumskxprior...1 ; .

-

“1n none of the schogl nf New York City has there ever bean recorded a compiete ghoeral b
of the child. - % o

“ Bronchit(s oases ays tiwer exanined of attended. . . . . ’ , e

“There is not time endsgh to maks adequite physical e inations. Eaeh ph#h.n covers the '
ground assigned . . . in ls than three hours and Is pald.little for the wosk be i3 doing.

*No complete phyaical Bxaminatlon oY the entering or enrolled elemantary scbool pupls fo sscertatn
the health conditions of their vital organs has as yet been suggested. L .o

‘‘ Actual number of deaths among New York Oity school children hetween ages 5-15-during year
1910-11 (in part only tabuleld): , . _ . g
R

‘ . 2 > 0 P Percentof -
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- “This pitifal list of victizas . . . damands serious nnd lnumdm attention. All emtering pupils
should be fequired to pressat outm ol medica! enmlnsthn as to the general and specific organic

oondition of their health, or else bé compelled to o such instion before they are ldmmod
o school.”’ . '
Ir an em parsgraph to this report, Dr. Lother Halsey Guiick says: *“In general the medical

inspection of school children in the United Btates is not ha ving adequate results. - A rathor wide obser-
vation indicates that not one-quarter of the children who neod medicalattention get it. Inemost of the

s Oases oxaminations are made and the diaguosis recorded on s card and filed away for future reference,

. but nothing actually happens to the child &s a result of the examination.”” The writer sets forth a

[ number of causes for this troubls In tha Grst p)aca the doctors are young and inexperienced. - ‘¢ In
_praotioally all cases, medical inspection is s d 7 dary intersst. . He has no intention of
finding & career in medical inspection of school ohildren. . .. The muths . Are sbsurdly small;
the mean salry being about $300 per annum. . . . ) :

‘‘The work demanded of 8 m3dical examiner . . . is not the work for a beglnner in medicine. It
fs ths work of s highly trained, long experienced spectalist. . . . There are not enough doctors to
give sither adeqnate or sufficlently frequent examinations. . . . Thore are not enough nurses to sce .
to it that tha prescriptions of tho doclors are carried out. WitHout school nurses; medical inspection .
1s of relatively little value.” * - ]

. New York academy of glodicino.‘A Report upon the: health conditions in the

. public schools of New York City. . By the Committee on Public health, hospitala

and budget of the New York acddemy of medicine. Medical record, 82:406-12,
August 31, 1912. tables. | : » :
Egecutive-secrelary, E. H. Lcwlmkl-Corwin. ’ o
- Reprinted. :
[ Btody made: 1. To summarise the present meihods of safoguarding the heajth af schooi children.
+ . 3. To snalyse these methods and their reeults from a strictiy medical point of :b\ 3. To enlm
' the ingerest:and cooperstion of the medical protession as a whole in the problem of school hyxtene.
To give medical advice and.agsistanoe to'the Depurtmenu of health and education in their eﬂons w

solve thees problems. 5. To support the reasonable “demands of thess, departments for sufficlent city
funds to maintain pmperleuth oconditions (n the public schoois.” O

Phyawal mmmanon for noncomag'wua defects.

Numbar exlmlnod

,o - . -
a Bound Found Found y
g . : defective.| PF 000t | qorective | P6r.00L.| gorecriye | Por cont.
196, 684 B8 | 173,112 44
alone........ Q0000000000GE0G0g 5 10),602 f-  38.1 | 102,150 4.2
. ] 08,062 361 0,963 . 3.2
20,634 1.1 m.ws 18.1.
15619+ « b 2,30 1.0
, 046 15.3 18.7
4 50,012 . 187 50 934 22.0
8,601 812 7,2‘9 3.1
X . [ 2. L) .3
2,370 .8 1,508 .8
1,683 .8 1,401 8"
[ 08} .8 40 [wemene 4 .
. W ve 164,250 61.6') 131,747 '82.0
3 With defeotive palata, . 188 |......... . N
: g With tuberculous lymph nodu . 0 70 .ﬁ.\ 810 .3
i mel......... 5000000060 u,uo‘ - 88.0,] 64,80 64.0 [ 84,908 83.0
SRR U R . :
gy
> 5 1Mo undmdos:mnmotmmfork ril, 1913, p. 01,
R "4 These do not inclu ldnnnpom wi ddwu ve testh as the only t, whose treat- .
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. +  Commundcable diseases of the eyes.and skin.

’ Tra- | Cony ;11 1 Bes | Pedicu- | “rarn”| Miscel.
. re- unc- | Ring- | Impe- cu- | cum
Year. choma.| tivitis. [ worm. | tigo. | btes. |FVUS| “louis. { conts- l:‘““’ Total.
/,..1 K . (gtosum. .
1909........... 46,018 49,807 7,7 12,616 | 4,006 [, 408 [ 151,585 154 | 14,621 | 280, 591
1810.... 20,888 26,855 | 9,062 | 2,280 |....... & 200 | 188,797 1493 | 41,000 | 263,828
Bl ie..l] 16,248 25,641 4,083 7,713 | 1,768 2| 182,045 9% ll,wl?‘s,nl

Attention is calleg by the committes to the slements of the health conditions in public schools. The
bealth wbrk (o the s¢hools consiats in: (1) Medical examination of school children far contagious and non-
contagious defects. (2) The elimination of children found nuﬂarlnﬁ from contagious diseases. (3) Call-
ing o nts’ attention to the defects of their children. (4) Direction of children to pbysicians and dis-

. m.ﬁ:s" (8) Following the children up to see whether they received treatment. (8) Trestment in
schools.  (7) lnstruction In persdual hygiene. (BA Physical "‘mmf, instruction. (9) Begregation of
backward and mentally defective chllzgen. (10) Banitary care of schools. . .

* The cost of inspection for the detection of contagious disedses amounted to $0.57 fer 1,000 children in--
spected; the cost of each physical examination amountad, on an average, to $0.087, and the cost of the
home visits of the nurses averaged as-high as $0.00 for sach case.

School work, 1912.

* o Tomedical inspeciow, ot #1200 per annum.....0...... e e 01,200
l%:umdm b a:] ’ wnnnlum ............. R ll,'ﬂ'h. ......... .. 154, 800
o onal Inspectors, 1. ., suparvisors, a per annum o 7,200
34 10 additional nurses, l.e.,uu' rvisors, 8t $900 per appum................. R 0000000 Soa0a000000 4‘);0(1)
,- 4 medioal inspectors ¢for physical examination -of children for employment certificates), at
$1,200 PEranDUM. oo uveiin it eiitniieeeeeeenerennnenean.., @005600606000 (pooooogeon0a0 4,800
o : - wT,00

. . The following is a summary of the reports of four borough chiefs, 15 hedical supervisors, and 14
@ supervising rturses with-regard to the present, system of medical Inspection of school children. The
disadvantages of the 1912 system are discussed at ‘length. ’
L “ Morning inspection for conlagious df ~—The re are i in disapprovir, of purses °
disgnosing and excluding oiintagious cases, for the wing reasons: .
. (1) Teir training has not fitted them for it physically or mentally.

“(2) They are overworked .and unabla, for lack of time, to perform their other dutles, @pecially
home visits, which is the essential part of their work. According to the statameat df the board of
bealtin basod on 300 cards seleoted at fandom, the amount of time devoted to home visita kst _year
averaged three hours per nurse per dgy; this year the average is 43 minutes. I

“(3) Thers is & duplication’of work, becsuse the inspectors have to visit easd case excluded:-

'“(4) The nurses exclude many false cases, t.hme‘by cawsing the inspectors 0 wasts much time In
making unnecossary visits. . , . In 100 days they excluded 1,505 cases, or 16 cases & day, for 150 schools. *
and in 1912, 17casesa day for 150schools. . . . . -

"(8) The medical inapector is not able-to keep in closs tonch with the school on account of the infre~
quency of his visits, so the ‘schoo! ph; ' Do longes exists and the nurse can not take his place.
Principala and parents naturslly do pét bave the ame confidence in her jud that they. have in
the physiclan’s.” S q

0 “H168 8oHcos—With regard $o tedloal inspection it hight schranls the bllowing is & summary of
- the facts obtatnod, in answer to & questionnaire sent out 1o'all she figh achooly of Lhe eity, seme of

14

0y

which were viiited in this connectiod by the executive secretary of the [ . N

. “(1) For contbglous di —Of the-11 schools repprting medscal mspection for contagious dissases. =

. exsmigations aro made by physicians in 3, and by toactiers or nurses®n the gthers. In s faw ingtanties
tnspections are made daily end iu the others caly in suspected, cases, Most'of the schools kep no
reccrds of the number of cases detacted.  One;bowever, reparts-{rom 25 to 80, and suother 81 for Jast

ignorant in this respect, - : i f , ST
“The daily listes! camtagious sick repertad 16 4i6,board of health 4 100 loag for the G 0§ R
over overy morning, and as s rule little attention is paid to it, h ce
“(3) For virion and. Asuring.—Five shools wfioft that examinstions take piios slither by 3 physt-
cian or physicat training techars once s year.brience o tarm,  All others roport thet o examinations *
are mads, Only 3 of the schools reparting axsminations keep fecords, and i tham 710 cams were

_ound defective lat year. Ip all.af the schoola where axaminations are mads, the puplls are adviesd

+i " “to.cqoeult » physichn, or o to'a . Ouly thres schiools réquzies the Budents o bitag from
=, *thel parenta an ascknow| o Dotios ws.t0 thelr deeotay 351 R ;

e 1), Py defrts olher then', 9 o7 yd.gor 15 7. hocls 1 amasminations 6e Madeta 3 only

M pedanl. examingtians. mad ian. 1o Stbees they. are made by physical training tesche
e soha the emnction abes 0 candidates for aghletio only I Uie 19 chool reports, -

your, A number of schools send tha sushected cases home, only 2 reporting that the board of hegith >~ . -

is piifled. * On the whole, mponmmsyp.’nﬁmm nnvL- tanchers, who are often indjfe and -

- . - . —Tr ___—‘
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i 98 . BIBLIOGRAPHY OF MEDICAL INSPECTION. +

ing examinatioms, some inspect the rtudents once or twice a year, some ance during the school course.
One school re that examinations are made for teoth; another (Waedleigh), where & physician is
employed permanently, inspects for teeth, glands, nose, throat. heart, lungs. back, skin, mervous dis-
.ordess, digestion, and nutrition. Other schools do not specify the kind of examinations made. No
special rooms for examinations, sutside of the offices of the physical training teachers, are provided.
Records are kept in all but one scbool. Six achools notify the parents of the defects and advies them
to have the chiliren treated by physicians and dispensaries. Beven schools give corrective gymnastic
exervises.

““The number of remedisble defective cases found last year was 764 out of a registration of 7,255,

“Ouly two schools examine for tuberculosis, and three for parasitic skin diseases. Only ane school
(DeWitt Clinton)keeps & record of ‘what is being dene after the defects are pointed out to the students
and their parents Thhscboolnportaaocmo(ﬂntbot.wmolmlknh % cases of hernia, 27 of
bad testh, and 8 miscellansous sjlments rectified.

“NEZD OF NEDICAL INSPECTION IN PAROCHIAL AND OYHRR PAEE SCHoOLS.—There are more shan
209 parochial und other fres schools existing in this city, which are either entirely out of the pale of
the department of health control, or the control is minimised, owing to the lack of funds for carrying
oo this work. The (‘stholic parochial schools alone have, according to the statement of the super-
intendent of the schools, made at one of the confarences on the bealth condition of children arranged
by the comumittse, 2 registration of about 130,000. The schools do not have their own physiclans. and
ths health control existing ip them is very unsatisfactory.

“8UMMARY.

“The matters pertaining to the health and comfort of the school children are comided partly to the
care of the city health department and partly to that of the department of education. The health
department does this work through the buresu of chiid hygiene: the department of educstion through

& number of committees.
“L The deparimenié of Aealth.
4 "], The work of the child hygiane division is carried on by physicians and nurses. (1) The duties
‘of the physicians.—The Physicians make physical examinations, diagnose suspected contagious dis-
- = oase eases oxcluded from school, make absantee and other home visits. (2) The dutles of the nurses.—
The nurses exclude suspected contagious disease cases, make class inspections, and do follow up work
-.1n the homes.

# u3 The present system differs from the original plan in several Pparticutars: (1) The nurses exclude ’
suspected cases daily, instead of the physicians who used to visit the assigned schools every morning
for that purppse. (2) The routine clasé inspections are msade by the nurse once a montb instead of
by the physician onco & term a3 formerly. (3) The physicisa viaits each school for two days in suc- *
cesslon, at an average interval of aboug 10 days, making phy:‘nl examinations and visiting the excluded
and sbsentee caws, whils last year he devoted only the time that was Ief after the morning inspec-
tions to physical examinations in the school last visited. »

“3. Advantage of the pressnt system: (1) It hss brougit about some economy of money. (2) It
bas markedly increased the total working hours of the staff by sudstituting nurses working' seven
s hours for physicians working three or four bours daily. (3) It resulted in an increase of physical exam-
- inations made by inspectors almost double that of last year. (4) The number of treatments for phys-
foal defocts received by children has increased, due {o the better supervision by the increased corps
of purees. () The total humber of homs visits made by nurses has increased. although the sverage
pumber of visits peA nurse has decreased.
“4, Disadvan! of the present system: (1) The dissstisfaction on the part of some .physictans,
nuress and 80! fpals with the innovation of having nurees exclude children foF'contagious dls.
easen. (2) The les of school work foned by exclusions due to faulty diagnosis. (3)
The dlipnuuon of 'work caused by the inspectors viiting ‘&eluded cas at thelr homes to confirm
diag! (4)The infreq vhluonhnmodlcuhnpeewwtheachmllmmdoﬂofmad‘uy
visits. . (s) ™ discontinuazcs of physick Itstiops with par (6) The discontinu:.nce of
medical examinathns for ‘working papers’ at the school.? (7)'rbo overiooking of cases of tubercu-
loshs by nurses in class inspections. (8) The markedly decreased smount of time devoted to bome-
‘ vgtﬁbytmtn. (O)Tudhnmhudmwnlth-eouummmd skin diseases, especially
ol .mmnr
mwmtdﬂnvwk school ohildren deeding treatment fr physica defects 15 over 70,
lboutnpcoutm found with defects other than testh, udnbmunnmb«mﬂc(mmmmnu-
e -%bh syeandikin disssss. - o
gﬂtmmmuehnm % '0né nurse § 3,968, and to one school physician 8,194,
? mm«m&ummw Ths children’s clothing s not removed.

57 lﬁhbmmlywymadnﬂnuhﬂmth Jan.-June, 1011, loeoummmdodddly
“1, m::mmnlmhm whﬂohlmdwhc&umw eumny-mpwunnm
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‘9. The cooperstion of parents in following the advice of the physicians is falrly nushcwry

#10. There is very little cooperation on the part of medical practitioners and

“11. Theoooperation of teachersand principals varies greatly, according to the individual lchool Itis
largely a matter of the p 14 of the teachers and principals.

**12. The high schools have almost no medical inspection or supervision for thelr students.

*“13. The parochial and other free schools have no, or very little, medical supervision.

“11. Thedepartment of education.

*¢1. The oontro} of the factors aflecting t.hohul!.h of school children which are under the care of the
department of education are scattered among 8 number of committess. so that there @4 no concentration
of responsibility, which interferes with efficiency of administration.

*“2. The various matters pertaining to the health of the school child for which the department of
education is responsible are as follows: (1) The sanitary conditions of the school rooms, 1. 8., cleanliness,
light. ventilation, add tempersture. (2) Proper janitor service. (3) The detection of and provision
for backward and defective children. {4) Intelligent ceoperstion an the part of the teachers in the
detection and correction of physical or mental defects. (5) Physical training.

*/3. With the exception of physical training the contsol of these factors influencing the health of the
child is st present unsatisfactory. - o ’

‘4. Physical training in the achools and the gy um squipment may be considered satisfactory.

’ - LOCALITIES AND INSTITUTIONS.’ - 93 !

‘' RECOM ATIONS.

1. The presant system of medical Ingpection in the schools by the department of health hasnot had s
fair trial and should be continuad for another year at lrast. before any definite judgment as o its efficacy
can be safely reached. Meanwhile the possibility bf an arrangement by which the physician, rather than
the Durse, could see the suspected cases every day and also have frequent consultatlons with parents
should be seriousty considered.

*2. In addition to their present work, the school inspectors should make a routine inspection of evary
class at the beginning of each term in order that the control of tuberculosis and some contagious eye and
skin disrases may be stricter.

**3. The average number of children per nurse and per inspector is too large at the present time. Ef-
forts should be made to thake the budget estimates on a basis of scheol population. view of the preva-

L lence of physiaal defects, tha average proportion at the present time should be i to every 2,500

children and one physician to evary 7,500. 5

**4. Physical examfostions should be m:ade more thorough and more irequent. The children, or st
least the boys at first, should be stripped to the draist at physical examinations. The present plan of
examining the child when it entars school, when It graduates and once in the {nterim should be changed.
A child should e cxamined when it emtars school and then every two years. The examination just
before graduation does not have sny partieular importance.

«5. In the nurses’ work special emphasis should be laid on the follow up work. The burden of cleriral
work shoqld be lightened. The y copying of the nurser’ and physicians' record on the class
card of tha child should be eliminated. ' )

/8. The salaries of the nurses should be graded. Instead of thetr recelving, a8 8 uniforny wage, $900 &
year, the initial wage should he 3800, after a certain period of time tncreased to $000 and{then again to
$1.000. The gradation will act as a stimulus to efficient work. - .

«% Medical inspection should be tnstituted in the high'schools which are cndmly deprived of it at tho
present time.

8. Thecity should uppropmta money for the enlargeraent of the foroe of the chlid hyglene depmmonl
30 as to enshle them to undertake the inspaction of parochial and othet {ree schools.

*9. The medical practitioners and the dispensaries should be impressad with the importance of this
work to the community and be urged to cooperate. Provision for dental ciinics should be made, this
being done if possibla through ths existing dispensartes,

10, In the department of education the resporizibility for the conditions afecting the health of the
schoal child should be contentrated.. An improfad organizstion should be worked outgltich would
bring-undér the jurisdiction of one committee the sanitary conditions In schools, the instruction of chil-
dren in physical training and parsonal hygiene, the sagregation and treatment of hackward and meqfally
defective children, the instruction of teachers in matters of hygiens, mental deéfects and the commonee
diseases In children, and cooperation with the bealtd depamnmt which I & condition sine qua noa for
sucoessiul medical work in the schools.

“¢I¢ 13 suggested that this might be done bynmdm‘thmpeolm Ppesent dlvkionolnw
training 50 a8 to incladé in it all of these activities, thos forming a special barésu gl school hygiens. -

11, mnmmma.mmo«pwmmmwmamwmmm
mnm and study of backward children, - _4 .

iDr. s.&wwummamummdumwun"vumqu o
the public héalth- committes of the City alab, gubundtbtmuwhndmmw :
Amumm-wmuuhmmm'::uu n,w‘mw qnaﬁl




o

ERIC

Aruitoxt provided by Eic:

94 " BIBLIOGRAPHY, OF MEDICAL INSPBOTION.
: 4
“12. An effort should be made to 50 modify the present system of employing and supervising janitors
of school buildings thas, the windpdd-d:nhoohbonldhnﬂl.uth«ilymwdmpmﬂbmly for
the work of the janitor."”

Rew York Oity. City superintendent of schools. Medical examination of
school children. In his Alnmul report, «year endmg .I\iy 31, 1811. yp. 154-57,
tables. -

“Only 287,871, or considerably less than one-half of the total number of pupils in sverage dally attend
ance were examined at all. "Of the 200,184 defects found. only 152,041 sre reported as remedied.

**As 1 have frequently pointed out in former reports, the medical ssrvice rendered to the department
of health {s inadequate. The figures given above sustain this assertion. Only about one-fourth of the
children tn the achools dertve &bsmthl benefit from thia service. The facts fully warrant me In again

g that legialation be sought to enabie the board of education to oreanles its own burcau
of ehild byglme. Physldm employed by your board should be constantly on hand to advise
regarding the achool tnlnlng of children suffeting from physical defects, pe:tlmhriy nervous disorders
and thoso resulting from malnutrition, and also with regard to the directidn which the education even
of normal children ahould take. The advice of & competent physician as to the physical ability of 8 boy
or giri to accomplish any particular line of school work or to undertake the preparstion for vocstional
work . . . would be of incalculable value to parents, p::plla, and teachers.’”

SBCHENCEK, Herbert Dana. Medical inspection in schools and ite status in New
York State. North American journal of homoeopathy, 58: 644-51, October 1910. -

"* 01 the 48 cities in the State outaide of Greater New Y ork, 31 sent in answers. Buffalo is the only city
of the first-class. In the second class are 7 cities, Albany, Rochester, Schenectady, §yracuse, Troy,
Utica, and Yonkers, all but 8yracuse reporting. Albany made 30 meager a report . . . it cannot be
reckoned with, on most quastions. Of the oter 40 éities having less than 50,000 lnhablunla each, com-
prising cities of the third class, 24 ans—vered the 30 questions scnt out by the [American S8chool Hygiene
Associstion] Of thees 17 cities reported 383 schools under supervision. . . . Twelve of these cities have

* an organized system of medical inspection and irr 9 the inspection is made for both contagious diseasea .
and physical and hygienic defects, while in 2 others the vision alome is tested. In 2 others, conlagious
d{seases are the only things for which an inspection is made; 12 cities follow up both cases of contagious
diseases and of physical defects . . . and 6 more follow up only . . . contagious dissase. In 10 citics

nhnponedlhatlrommtolmpereentmlmled by reputable p..," The inspection does not
average move than one visit per woek in most cities, .

“In 7 citbes the parochial and private schools are also inspected for contagious Al and in soveral
places for phyaical defcta. . . .

*“In four places the inspector is required to visit the houses to ind out the cause of sbeence. . . .

*“In 6 cities the books are fumnigated once or twios s year. . . . In 14 of the cities the books and other
mataerials of children ill with agious diseases orln famflies when there have been contagious discases
ore destroyed and in 14 they are dhln(eﬂed

* Eight cities provide one or more n In S clties they paﬁofm the dutiesofn nredlcdlmpecwr
in a Umited way. In three cities the teachun aro expected to do this. In seven cities s permanent
[record of the] physical condition of the child is kept: 15 report none,

“The schbol authorities {n 20 of these citins say that medical inspection has improved the f:ygienic

condition of the schools, the efMalency of ths children and the attend: There arc none reporting
"y against it.” .
Summary: '

], Innoaphuob-pmmﬁnMﬁdu.mwmmmmmpwmmdhymw
dafects of school chilldren, which are largely undiscovered until school Life begins.

“2, The most economical, comprehensive and complete inspection. must inciude enmlnndom by the
timchers, by medical inspectors and hy nursesin ¢ louwnp work.

*3, Efclency snd cooperation will e better d by having physiclans employed 'bythabocrduol
dm&hnemhﬁrphyﬂcdmdhwm.uwanumhdomdm Almutbomter
wre excluded from achool they should fall under the jurisdiction of the board of health.

*4, In New YocksBStats medical inspecticn is ra) dly extending and widening iti sphere. . . .

4§, As physicians and dtisens it is jncumbent every mamber to ure the necesaity of compre-
Mnmmmmpmmmulmpam-ul-amwmn
mdmwothul.

SHAFRR, George H. School medical inspection in New York City. Pedngngml
ssminary, 18: 303-14, September 1911, =
de:wnmmdhumumwludd. mmnmdhuymm
mmmwmmm«mmummm and duplioates this hy a
-botie through the mefl and again indlydes the wase in his dasty'réport. The division of contagious

~7Aigenses ot g0k spedy 8 wwpﬂluﬂ RMMW If the
Mhmmmmm—mmw m«mm o
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cuu of tuberculosis are refarred for tnutnmt to \be fameily pth or to the department of health -
clini: and s special report is made to the chief of the division of chid hygiene.

" A lew weeks after achool opens in the (all, 8 general routine inspeotion of all children ts made by the
medlﬂl inspector. This routine s made at the beginning of each terme, and is repeated by thé nurse
al’least unce & month.

Contafiious diseases are designated,sacording to s certain code 83 follows: (1) Diphtheris, (2) pedicu-

-losly, (3) tonsilitls, (4) pediculosis,! (5) acute. conjunctivitls, (8) pediculosis,! (7) trach (8) pe
diculosis,! {3) acarlet fever, (10) measles, (11) variella, (13) penuah 13) mump, (16) mbis (18}
ringworm, (16) impetigo, (17) favus, (18) moNuscum contagiosum, (19) acute coryss.

When the physician diagnoses a case he calls out the code number, and the teacher puts down the
name of the child with the code number. <

There are thres classes of physical examinations. 1. Routine physioals. 3. Work paper physicals.
3. Physicals for sthietics. *

Each morning as soon as the lnspector has made his tour of Inspections, he stops st ove of his schools
to mske regular physical examinations. These cover the following points: Do{.otm vhbn delecllve
hearing, defective nasal breathing, hypertrophied tonsils, tubercul lymph dt
cardiac disease, chores, orthopaedic defects, malnutrition, defective teeth, defmma palate. A w
urement of height is also made.

The examinations are made in the (ollowing order: First the children entering school for the first time.
Second, beginning with children of the lower gfsdes and procseding to tbe higher grades in regular
order.

SKART, Isabelle Thompaon. Examir.tion of subnormal children. Women's.
medical journal, 22: 57-59, March 1912,

**Medical examination of school children should be included tn every city. town and district in the
§tate, snd the apecial examination of all chiidren Ihwghl to be mentaily backward or deficient should be in
evidence everyuwhere.’”

Gives some statistics gathered In the course of the author's medical work, 1910-11, as special anm
iner of the mentally unfit In the public schools of Gireater New York,

Of one group, numbering 2,500, there were 204 who noeded actual hospital care. There were 827 re-
quiriug general medical care; and 0 cases in such poor physiral condlition as to make an outdoor class

~imperative. There were 145 cases of epflepsy, the major number of them of the more serious form Xxnown
as grandmal; 947 cases of masturbation; 946 cases of specch defect; cases needing dental care, 1,560,

.""The eye defects,” says the wriler, ' were appalling, and ranged . all the way from a simple, slight .,

strahismus to congential cotaract of doth eyes and tubherculosls of thc ey’ebull . Itound 1,608 chil-
dren suflering from aural defects; [and] 1,716 cases whe had adenoids, or enl.nrged tonsild. . . . Eighty-
one children had chorea, or 81. Vitus Dmce whilathere were 876 cases showlng various other forms of
nervous diseases. Inaddition . . . there were 440 hearta'h s pathologic state .

+Is it suy wonder that such chlldren are seldom promoted; that they sre _nporud 83 pervous snd
{rritable; that they are with difficulty controlled, and that 30 many of them become truant?”

SMART, Isabelle Thompson and MACY, Mary 8. On the medical examination
of children reported as mentally defective in the public echools. Pediatrics, 23:
66571, Novembgr 1911. tables. charts.

Reprinted.

Data collected in the course of routine examination of 8.348 school chndm to the public elementary )

schools of New York City. The children were all backward.

Result of examination of 6,245 backward children in New York City.

. ’ Percentage
of onm:‘od.

Eye defects. . .. 8.8
Far diseases of ar.7
7

3.2

0.6

50.1

4.3

LYY

4.4

...... 3.7

..... A2

12.5

........... 6.7

'Tho repetition of Pediculosts *‘ was oﬁxlmnyhlended to shield the pupfl. In the examination the

popils file phst the physician who calls ocut the code number to the teacher or nurse as the. diagnosis ls
0. Any one of ths four numbars mmord.dupdknhb. (wutotwnm. u. s Bu. oduu..
« oth, hyg,) -
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.- u.Opuoqmohllanmhudmboyluulﬂlncemtolmmkmdfortmtmmtmboys
“I'The problem is a good one, and fraught with serfous consequences if public sentiment is not sronsedl
to the magnitude of the increase in defective mentality, and if some definite legislatiqp is not speedily
snacted along the line of eugenics.”

NORTH CAROLINA.

FERRELL, John A.* Report. Status of hookworm disease in North Carolina.
- In North Carolina. State board of health. Thirteenth biennial report, 1909-1910.
Raleigh, N. C., Edwards & Broughton prumngd 1911. p. 53-55.

Of more than 600 North Carolina college students examined for hookworm disease, residents of 50
oounties, one-third were found to be infected. Probably one-fourth of the rural populav.ion are infected,
the highest infection percentage being smong school children.

The plan of campaign Is as follows: 1. Thé State will be divided into 16 or 18 sanitary districts. 2.
Five practical phystotans of experience will be appointed as fleld agents. They will devote their entire
time to the campaign against hookworm disease. 3. Each fleld agent will be assigned to s sanitary
district. He will be expected to cooperate with the doctors, teachers and *‘all other forces which may
lend s helping hand toward making the faots and methods for eradication, common knowledge. Wher-
ever practicable examinations will be made free.'”

A conservative estimate gives the annual loss oeeasioned by hook worm disease, in the 8tate appropria-
ﬁo‘ for puhlic schools, as $187,500.

HAYWOOD, Hubert, jr. Results of the examination and treatment for hookworm
' disease of the pupils at the State blind school for the white. In North Carolina.
State board of health. Bulletin, 26: 175-78, August 1911.

Ont of 172 pupils ¢ fned, 83 were infected with hookworm discase; ahout 56 per cont of the boys
and about 42 per cent of the gtrls with one or two exceptions all heing from country districts, hrz!ly
U from farms; not a single case from a city or town whero there was a sanliary sowerage system.

BRANKIN, W. 8. What County boards of health are doing. In North Carolina.
State board of health. Bulletin, 26: 33443, January 1912, =k

Board of health rules: ,

*That all child ttending schools shall be vaccinsted or be excluded from achool sfter Jantiary 1,
1912. (8es Exhibit A.) '

. ‘That the county superintendent of health shall be provided with a suitable stereopticon lantern
U " and s full collection of lantern slides, and that he shall gtve flinstrated Iectum {n all of the public schools
+ of the county on important phases of ssnitation.

“That the teachers tn the public schools shall examins the children for ths common physical defocts,
and report on suitable black forms furnished them by the county superintendent of health. Probsbly
defective children shall be examined by the county superintendent of health, who shall notify the parent
of the condition of the child and of the proper course to pursue to secure the necessary treatment. (See
Exhibita B, C,snd D.)

*That the public school teacher sball rvport o the munty superintendent of heslth sll absences from

» achool on s post card furnished them by the said superintendent. (See Guilford County Exhibit F..)
““That the county superintandent of health shsll notify the teachers of public schools gf the prescnce
of infectious diseases in the families that have ohildren attending their school. (See Exhibit F). . . .
’ |He] shail visit snd make examination of sl school bulldings and grounds during the school vacation
+ everyyear; . . . shall keep s record on file in his office showing the physical condition, recommends!ions,
and effects of treatment of defective achiool children that have been referred to him by the teacher.”
(8es Exhidtt G.)

STROBNIDER, O. ¥. The frequency of hookworm infection among the whites ae
compared with the negroes. In North Carolina. State board of health. Bulletm,
@ 28:167-69, Auguat 1911, table. -

.

In the examination of 3,429 school children, 2,002 of whom are whites and 1,337 negroes, 34 per cent of
the whites are'infected against 15 per cent among the negroes. The infection among the rural whites
fs thres times a8 frequent es-among the semi-rural and thoso whose homes have sewer eonnecuqn, and

- the rural negroes were found five times sa commonly infected 83 were those in the large towns, The
.\mmwmm,mmlomm,m‘mom
mmﬂonwbumwbom«munuhmm:monﬂumbhodedAm
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| NORTH DAKOTA. .

North Dakota. BState board of health. [The medical inspection of school children

in North Dakota] Its Bulletin, 4: 3-5, September 1911.  (Caption: Back to school)
Section 236 of the 1011 session laws reads as follows: -

“The board of any school corporation may employ obe or more physicians as medioal inspactor of

schools. 1t shall be the duty of the medical inspector to examine, at leart once annually, all children -

enrolled in the public schools of the district, except those who present s certificate of hesith from s
licensed physician, and to make out suitable records for each child, oné copy of which shall be filed with
the county or city superintendent of achools. Notice of physical defects of-abnormal or diseased chil-
dren shall bs sent to the parents, with recommendstions for the parent’s guidance in conserving the
child’s health. The medical inspector shall co-operste with the state, county, and township bosrds of
health in dealing with contagious and infectious diseases and to secuse medical tres for indigent
children. It shailbe the duty ofthe county and city superintandents of achools to co-operste with aschool
boards in promoting medical inspection. He may arrange school§ by groups, especially in the rural
districts, for the purposs of inspection, and shall advise school boagds with a view to securing the most
efficlant and economical administration of this law. The school board of board of education shall
furnish all blanks and other nesded suppliss for this purpoese.”

The last legislature passed the following law:

«“Each local board of health, at Jeast once every thirty days, in soch manner as it shall direct, cause
10, be adequately disinfected each school house, within fts jurisdiction; provided this act shall not apply
to schoo! houses during vacaflon; provided, that except io case of emergency, the dslnfeouon of school
houses shall be made after school on Feiday afternoon or on Baturdsy.”

«Sumrhing mattars up we would respectfully r d for the ideration of school boards all
this time the following: 1. Medical inspection of schools. 2. Where.this is not practical, engaging
teachers who are competent to recognize theotdxnnry contagious diseases as well as the common physical
defects. 3. That the attention of parents Pe directed to such physical defects as may bs detected and
suggestions mad» a: to how they may be remedied, ¢. Provide adequate sanitary dations for
sl pupils. 5. Abolish the common drinking cup. 6. *ohibn spitting.”

See same: p. 6-~7, October 1911.

«The last legislature passed s law making thiy disinfects \sory.

“In the opinion of Attgeney General Miller this law is oull and vold on looount of's discrepancy
hetween the title and the ¥ of the bill. He says:

*ui] have traced the courss of this measure through the Jegisiature ard find that it was several times
smended snd that, as finally psssed, the title of the bill covered sufficiently thésuhject matter ambraced
within the body of the blli. It appears therefore that an error was made in the enroliment of the hill,

. %o that whea submittad to the governor for his signature it was a different measure than when passed
by the legislature.;

“From this you will note that the leghmure was vtght and that the bill falls through a techninal
clerical etror.” ’

OHIO.

AYRES, 8. C. Civic medical inspection of school children, with speclal refer-
ences to diseases of the eye, ear aid throat. Journal of ophthalmology and oto-
laryngology, 6: 1-6, January 1812.

General; and Cincinnatt, Ohio, in particular. L

“The work done by the achool purses bas been of the greatest henefit. Thres nurséq . . . had super
vislon of 13 schools. The following figures will give you some idea of what they did in 1910:

“They mads 1,425 visits to the schoolsPapd inspected 3,676 cases. Tlhey gave 1,191 treatments at
the homes of the children, and 7,900 at the schools, and made 11,434 seinspections. They held 1,458
consultations with the parents,”

Oincinnati. [Board of oduoa.ﬁon] Medical inspection. - its Reportof the pub-
lic schools, school year ending August 31, 1911, p. 84-88. tables.

Under “supervision of the depart  .ent of health by the district physioians. Primarily, its stm is
the , . . detection of infectious and contagious dlsedses . . . Bchool tspection mciudes slso the detec-
ucmofthmphylhldshcu which tnterfers with mocbndlnhmtywdohhmm woek, L . .

“Ops hundred and two public and parchial schools were included in schd8i hygiene, and in the
muddnmanunumemployedwlwkdwmeyhyshdwdhno(mehndmh:}

"ﬂmoﬂdwmmmummmtm Aduﬂymhuntwmm...
- in (b city'by the bosrd of heelth, giviag informatien concerning all' the chlidren of the ofty who sre .
"‘nnludldﬁ(mmldm,qndm.&tdwvhomwmmwm” °
' 1, 11,80,

‘I‘oﬂlmbudmdhd ingpestions for
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Raoommendod for treatment

Defecuve eyesight A0
Diseasss of the eyes an
. Defective hearing 115
Otitts medis.. )
s RA4
318
268
34
510
.................................................................................. 1,577
................................... T P TR R PP PP % M

Examined but not recommended for treatment, ¢ 854. Total number examined, 24,229. ’

Delects of ths eye, ear, nose, throst, in chfidren of five public achools in congested districts:

Total examined ‘“7
R13

. erating the ciinic about $2,000 for every £,000 children. .

. Cleveland. Board of education. Second annual report of the Division of m
. cal inspection of schools, Cleveland, 1911-1912. 8 p. tables. 8°.

. -

Diphtheria XclusIons . . ...ooveiiaiiiiiiiiiiiciiietii ettt it esiaseie s et et 8

O ATERIABA . - eeoeeeeee s eereeceeeeneee e e e e e e 1,009
Examined but ot excluded, 1,374. .

Defocts o{ vision (33. 30J>et cent)..

Defects of ear, nose, and throst (M per cen
Tental tnspections Have been held for three years; 14,886 school chﬂdm\ have becn examined, of

whom 12,205, or 90 per cent, required dental attention Inspections are carried on by voluntegrs from

the Cincinnatl Dontal SBoclety. A permanent lecture committee uddmsea mothers’ clubs, school chil

dren, and other organizations desiring its services.

" 'In Beptember, 1910, a free dental clinic was established in one of the school huildings; expense of op-

“The most notable tnnovation is the so-called ‘experimental class,’ which is belng conducted at the
sixth district achool —certain psycho!ogicd physical, sociological, and dental tests instituted: *hehaviof
sttendance, scholarship, ete., recorded, and den reatment given—the object heing to demonstrate
that through proper hyglnnlc mouth conditlons, scholarship, attendance, behavih, manner, stc., wiil
be radically improved, thereby saving the municipality ia actual money smore than the.cost of main-
taining proper conditions. At the end of the year these tesis will be repeated. . . This is the first
time that this experiment has been attempted wl}h an entlm classroom and the mults shouid be of
great sclentific importance.”

Nomber of cases fully corrected during the year 911~ 1912 was 3,830, a3 compared with 1,793 for 1010-11.
«“0f the cotrected cascs, approximstely two-thigds of the number were repeaters, presumably by m.snn .
of correctable defects.” . o

£ ’ ] ’ 1910-11 | 1911-12
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3
91 [
06 2
k47 I SN
) 1
jod]
‘3R
451 |.
176
218
3l
1,335

>  Major communicable diseases.

' .
Found and ex-

Reported to central
cluded by school oftice and report-
inspectors. ed to schools.

. P -
5 > -
. S 1910-11 1911-12 1910-11 1911-12
hd N AN

Report of medical inspection of backward, defe

ctive, and mentall
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* Total number of feeblo-minded............ccoueet
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Chren- | Psycho- | Number
logical ical exam- | Per cent.
age. age. ined.
A 76| 2t 4 © 3.10
3 dle and imbeoiles. . .... ‘ 9tol?7 | S5ta 7 140 10,93
Low and middle grade morons. .A12t018] 8to.l0 071 ° 2084
High grade morons. ....... 20000 LBl 1t 12 23 1.7
ree years od. .l 8to 15| 3t 12 2381 21.93
’Two years retarded................ 6told]| 4to 12 25 2. 48
- One year retarded:
) toRt| teH) | 48
R yn L
F L T T L L R SIREe] ERTTIR: poccocaoss -2 .8
Total number exsnifned............. [ 600
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100 PIBLIOGRAPRY OF MEDICAL TNSPECTION. ’ :

Cleveland. Buperintendent of schools. Medical and dental mspectmn e
Fis Annusl report, 1909. - p. 7072, table (rmulu in two contrasted schools).”

< E xamination of 30,000ch{ldren in grades 111 to V11, year 1906-7 ,by the Depanmemol physical uunlng,
with respect to condition of eyes, ears, nose, and teeth.
In one achool in ‘‘congested '’ district contrasted with results in ‘* East End’’ schoot,

. . : i
s 5 Congested
o . l East End. district.
v | S
Number sxamthed. ...... £, 668 a8 @
Delective vision. .. per cent 3x.4 17.1
. Defegtive heanng.. . ....do.... 5.2 1.8
tseased ears. . .. .........oi i ..do.... 8.9 12.%
Habitual mouth breathers. ...... .. ..do.... 12.1 14.7
Teeth very,defective............. . ..de.... 1.3 15.7
Teeth vu?dlrly do.. 27.8 4.4
o —_ —

In March, 1909, of 34,403 children examined, the teeth were foyund to be delective of 27,818,

‘‘Though the Cleveland gchools have never enjoyed a compiete system of medical inspection, the
department of health, through its.ward physicians, protest‘the schools from infectious diseases. . . . In .
addition, under the general direction of the school physicians, there have heen located in schools in
[foreign districts, six school dispensaries, five of these belng u,l.nbllshed this year. . At each isstationeN
‘aschool nurse; . . . anew feature of this year.” ’

Cleveland chamber of commerce. Report of the Municipal sanitation committee
on medical inspection in the schools. 10 p. 8°.

Approvediby the Cleveland, cliamber of commerce, February Zld 1909, .

Historical sketch, and argusgent for medical Inspection Lased on Buperlntendem s report for Cleveland
schools, 1907; ** That the schools are suffering o gre it economic and moral waste. . . . 8585 children,
13.3 per'Tent of last year's enrallment, were three or more years behind their grade. Al the estimated
tultion cost of $28 per enrolled pupil per year, this number represents a dead loss per annum of $223 470,
It is estimated that less than one-tenth of this sum will provide an adequale system of medical super:
vision. If such a system resulted in the saving of only one grade to not more than one ln ten of these
backward children each year, it would prevent a greater waste than it wof cost,”

McHENRY, Junius H. Medjcal school inepection in Clevela®d. Cloveland medi-
cal journal, 8: 338-46, June 1909. v R

‘Also in Ohio State medical journal, 6: 641-45. December 15, 1910., Title: Medical inspection of schools.

In March 1906, the board of health appointed 26 physicisns to attepd the indigent sick and te Inspect

the public and parochial schools. Thd ward physicians organized themselves into the (‘l*cland medi
cal school inspectors association; redigggdbuted assignments of schools, effective in 1907,

Each inspector visits each of his s daily. During school session, ‘monthly meetings are held
by the inspectors lnd ropresentative modical men and spocldhu to discuss conditions and preseng
addrosses.

- 7

“Cleveland has installed n system which, 1 betleve, does not cxist in other cities, namel$ school dis-
pensaries. These aro situated in the congested !omlgn clement districts of the clty. Two $uch dL!;wn-
saries are now used and others are baing equipped. It is tho intention of the hoard of education (o
establish others . . . whare they are most necded. A graduste nurso of the vlslung nurses association

S iinchargs. . . andisunder the instructions of the school inspectar. . . . Aftér school hours the nurses § .
are required to v!sn those'children who were absent, on account of e;rlu!lon . As a resuit 90 per cerft
of the children that otherwiso would bave been excludad. are eusbied to conunue in attelidance .
wlthw‘nxpoalng ‘any of the asssoiaped children to.the dangers of infettion.”

* Treatment is given at theso dispensaries for emergencys cases only. A card uysmw operstion,
“intended to follow the child through its school life and the tnformation confidential for the boands
of healtl and education,” regarding the home and health conditions found tn investigation.

WALLIN, John Edward Wallace. Medical gnd denfal inspection in the Cleve-
land echools. Psychological clinic, 4: 83108, June 15, 1910, :

Bibliography: p. 108. 0

Between the aohool ourse and the dispensary of ope -alone, 1,871 days in school were saved'
hchﬂdmn who otherwiso would have been excluded. * 4 result of this hygtenic and medical work
mmmunn&hdnnpuoedmwd muuhmmm"
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OKLAHOMA.

CLOUDMAN, H. H. Medlcal inspection ip the pubhc schoolp. Oklahoma school
herald, 19: 14-16, May 1911, '

The department of medical inspection was organized about October 18.'1910.

About 8,000 pupils were tnspected. They werp presentsd with cards which Lhey}ued out. They
gave their personal history relative to contagious diseases and other ailments; and stated l! they had had
any trouble with } eyes, ears, nose, throat or teeth, and if these had been treated.

The fAindings were about the same as those of other citks. Fifty per cent or more had defective testh;

30 per vent had some type of throat trouble, mostly eniarged tonsfls; 9 per cent had eye trouble; and 3
per cent had ear troubles.

The board of heaith reports *all cases qummtlned for any contaglous disease and this in turn Is
reported to tho principal of the school to which the child belongs and instructions given to sxclude all
otbers from this same family unicss they have a certificate . . . that there is no danger of further spread
through them us divefise carriers. ‘The principals m turon mpoi't all cases of which they learn and these
caves are reporied to the board of health.” .

PENNSYLVANIA. .
: [
DIXON, Bamuel G. Medical inspection of school children. Peunsylvania medi-
cal journal, 15: 93941, September 1912.

Algo in Pennsylvania school journal, 61: 216-18, November 1913.
Btate law for medical {nspection of achool children in Pennsylvania pased in 1911; responsibility
placed *'upon the school authorities with the exception of she districts of the fourth class which were
allotted to the State department of health providing the school directors see fit not to vote against It
each year. . . . “
“*The rosult of the inGuence of the efforts of the Natioasl league for niedical freedom was as follows:
' The directors declded that 139 districts should not have examinations, which defrauded 214,000 chil-
Jdren of help. In the fourth class 1.617 districts. representing 408.000 pupils. were slso defrasuded by the
acts of the school directors. Thercfore 622,000 children were loft to go without the medical care given in
other counties. This, however, left 652,000 who did resp the benefit of medical examination and ol
these, 207,000 were examined by the State depertment of health.
' A3 the result of this inspection, approximately 105,000 children were found to hlve one or more of
the defects enumeorated, 255,000 defects having been found by the inspectors. The returns from the N
teachers at the end of the school yegr would indicate that thousands of qur children ave been directly
benufited by tho inspection made last year.”

HAMILTON, 8., Jr Medical innpection of schoo]g; Hahnegsannign monthly,
7 47:110-17, Februsry 1912, . -

'‘ Medical inspection in Pittsburgh has in view two objects:

1. Routine class room inspection, which s sol&y for the detection of communicable diseases, and
which relates, primarily, to the inmedlate protection of the community.

2. The,physical examination of each child, which alms to discover defects, diseases and physical
condition, ‘hus looking to the securing and maintaining of the health and vitality of the individual.
, Physical examinations, to be eflective, must foliow the chiid from grade to grade and from year to year."”

3

H&rrlsburg Debartment of medioal inspection. Report. In Annual report
of the pubjic echools, for the year ending June 1910. p.5 -03

° Total nuinber routine 1
Total number showing some defect. .\ ..
Defective vislon. .....oooevvven.... Sa0o

~ Defective hearlng..

Y

7 ohnatown. [Boaxd of school directors) Instructions to school phyuxcmus relative
' "to medical examination of school children it Johnstown, Pa. In its Raport and
manual, 1912, p. 27-31. .

Fach lnlpector muyst *‘ make fnquent examination of the ;enenl conditions of me.bnnd.tnp, noting
cleantiness, tollets, heating, ventilating, lighting, oondltton of bhckboam, and all t.hlnp that my

“E-cn-enoolpwumnmommmpwmmmmmammmm "
‘-"nmhnuho(uupupmmy nquk‘.” ) _

\.‘1“_';‘*“
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KEEN, EdwinL. Medical inspection and precaution in the schools. Pennsyl '
- ." vanisschool fournal, 60: 407408, March 1912, o

Reprinted n Panmylvlnh educational sasociation. Directors’ department. Proceedings, 1912.
Pp. 121-22.
¢ The Harrisburg achool district, on the sdvios of our superintendent,-crested & volﬁntary department
of medical inspection, with ane physiolan and one nurse, without cost to the district, in the year 1907-3.
< After one year’s work ths results were so gratifying that the district decided to cantinue the depariment
the next year by the o*ymt\on s fixed shry of ane physician and one nurse.  The following year,
sn additional nurse was smployed. ... A p card sy was instituied . . . and & full set of
. blanks was provided. . . . The following will ahow suine of the most important defecty: . . . Malnu-
- trition, 2.88 per cent; choru,owz heart disease, 0.473; pulmonary disease, 0.286; akmdhaue 8.06;
defective spine, 0.201; defective viaton, 14.83; defective nasal breatht §.77; defective bearing, 1.38;
defective teath, 2.18; hypertropbied tonsils, 12.80; adenoids, 3.11.
+Qutof 1,416 pupils reexamined at the and of the first year, 448, oﬂl per cent, had consulted the hmlly
phnm "

LAFFEB Cornelius C. The results of the examination of the school children of
eafvﬂe and its importance. Pennsylvnnm medxcal journal, 15: 841-4, Septem-
BDet 312 ¢ ‘e ’

Soms 75 per cent of the children have bad uet.h ‘trom 15 to @0 P oem onlarged wmﬂa or adenolds;
* about 10 per cent have défective vision.

Philadelphia. Board of publlc education. [Hea]th rules for infectious and con-
tagious diseases in the public schools] In its Annual report, year ending December
~81,1810. p.313. i

“8gc, 2. It shall be mo duty of the principals to report quarterly, to the superlnundent of schools,
th» nuntber of nonvacoinated children spplying for sdgmittance to their respective achools,

+ggc. 3. When smallpox, scarlet fever, diphtheria, diphtheritic cronp, membranous croup, cerebro-
spinsi mnlnglt.h cholers, yallow fever, bubonic plague, glanders or snthrax shall exist in the family of
any pupﬂ or tescher, or any person conneoted with, any of the public schools of this district, or in the
house in which any of said pupils, teachers or other persons reside, all such pupils, teachers -or other
p shall be excluded from schdol and the sohool buiMing, and ahall not be permitted to return
until he, she, or they shall present the wrMan approvel of the bureau of health. &

*8zc. 4. When mehsles, german chickenpox, mumps, or w| ing congh shall extst in the
family of any pupil or tuchc, or of any person oonneoud with, any of the public achools of thris district,
ot in the house in which any of said pupils, teachers, or other persons reside, no sych pupll, teacher or
other person ahall be permitted to attend school or enter the school building, without the written ap-
proval of the bures of health; such approval to be based upon careful uunlmuon oball the circum:*
* stances surrquuding the case.

- 88, 5. Any pgpn suflering from tonsilitis, contagious aye diseases, or parasitio diseases of the hesd
or bo@ must be éxcluded from school until the buresu of health shall have certified that all liability
to communicats the diseass to others has paassd.”

Reading. Board of education. Medical inspection. In its Annusl report,
1910-1011. p.10-12. Lo

“The sanitation comimittes of the school board has conducted experhnenul medical Inspecﬁon for
several years. . . . Of 8,331 puplls examined, up to June, 1910, 4,373 suffered with defects.”
Defeo vkion.... oo

About 6,108 separate delects were M&d
. ‘The school nurse assists in the inspection. m.ddlmnwmdhuhamtbnbynphmhn. N
puoplis suffering from stuttering sre treated. .

1n1910 the Resding dental oty detalled 25 of its memb Impaotthehethpnhepubnc.chool
pupfls. Of 8,925 examined, less than 3 per cent had perfect teethh Of nearly 9,000 examined in the
mﬁdlm-lo,omyiﬂom“uledlwomha&mmmm-dantm and 1,004 bad
had permanent teoth extracted. : 6J '

4 _’m thoth cavitses. . -
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RHODE ISLAND. e

CEAPIN, Charles V. Medical inspection of schools in medence [Ansonis, .
Conn., The Emereon publishing co., 1909] 15p. 8°.

Begun, in Providence, R. I.; 184, following Dr. Durgin’s work in Boston; teachers andparents of,
pupils in large ﬁ\mmu school subscribed s sum of money and hired a pbysiciau as schoo! physician
for one ‘month. Appropriation of $1,000 for school inspection followed the resultsobtained—two inspec.,
tors, & man aad & Woman were appointed. R : 1

‘In Providence, the children come ta the Inspector. On every school day inthe year sn inspector s
oo duty st the city hall, between 12 and 1 o’clock; he examines the children sent by the teachers; to
themn he gives a note stating his findings, which the children taks to their leachers. Teachers are
“expected to see that the cbild’s parents are notified, aud il any treatment is necwy tosee that itts
carried out.”

Providence. Bchqg_eommxttee. [Mndxcal mupectmn] In s Repdrt 1909-1910. ¥ °
p.126-28. - ‘ .

Signed: Ellen Le Garde.

*1n the spring of 1904, medical Ipgpection way lnaugurate] in the Providence schools. Since March |,
1909, three inspectors have been employed and on April 1,of the same year, this iispection was extended
tp the Pparochial schools. . In 1906 a school oculist was employed. . . . The great purt of the work of
the school inspectors is wﬂ.h oonmgious skin diseases and pediculosis. Thue cases are tawd at the cﬂy
bultand the materlal needed furnished by the hoard of I ~alth,

“In February, of 1009, a échool durse was introducélt. 8he follows up the cases from the schaol to @,
the home; . . . also sees that children sent to the ocujist and to the hospital get there. School baths
have been ln e.xkunoe since 1905. . Four school matrons attend o the daily baths o the differeut
Luildings.”

¢

[} . ~

SOUTH CAROLINA.

GANTT, L. Ross H., Medical xuspecuon of schools in Spartanburg, 8. C. South
(arolina medical associstion. Journal, 7: 326-34, September 1911, tables.

Reprmlld in Pedlatrics, 23: 33742, June 11,

Following the work of Dr. Hines in Seneca, 8. C., the Spartanburg County, 3. c, Medical soclety
undertook the examination of Spartanburg city school children, 1910-11, without charge.

8cope of work: (1) The detiction of parasitic, [nfectious and dontaglous dispases; (2) exclusion from
school of au children affected with acute contagious diseases; (3) fnspection of each school child for
physical defects and noncontaglous infecllon; (4) inspection of the hyglenlc and nnlhr{ condi*wn g¢f .
the school vuildings and premises.

In each case, the inspectors made Complete record on three blanks: (1) A history card kept by the
examiners; (2) a record card kept by the school authorities; (3) a notificatior card sent to the berent. . -

» Hypemo-
- Children Teeth de-
» Sexamined. Defective. | Per cept. Jective. w:g.m
1
. '
. Per cent. | -Per cest.
1,81 [:+2] 42.5 0 )} & U
676 358 56.0 0. 4
§ec ‘ ,
- T
g .
o © - . [ .
s
. o c Do . ¢
) * * [ )
\ ' ’ .
4 v ' .
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. - Colored. ¢
s y .
- . ('] 4
R < . G o °
AHHHIS I
€ ) q e
¢ AR IE AR R R A A
B - E [ I © & = [ o
Number examined. .. 891 100 o4 34| 28] 28| 9
Total dedects. . 14| 84| 60| 41} 28| ;| 17
70 0 [ 25 18 4 9
8 42 2 12 1 5 6
] 2| Ny nf njf-z 5 4
8 6 1 1 4 1
3 1 2 1 0 0 0
o 0" 0 0 0 0 0
1 1 1 a 0 0 0
31| 2] 18] 10 5 2 2| W il
” 24 6f 1 7 1 [ T W 20
15 12 8 [ [ 2 0 67 1y,
3 6] -4 2 1 1 ol 18 A
7| 28| 13 7 7 9 8 107 %
] 9 §17-8 3 b 0| &1 14
v 3 1 3 1 2 1 2 8
7 4 0 0 0 0 o] 1 1
11,0 & 2 0 1 § 13
0 3. 2 e 1 10 of nj....
¢ 7. B 85) 4| f o s wo0|..... i
HINES, E. A, A plea for medical mapectlm)chool chx]dren in South{arolina—
Report of the work at Seneca. South Carolina medical association. Journal. G:
454-57, Sepwnber 1910, *
“The lm schools are the first fn Bouth Carclina to put in operation the modern ides of medical
inspection,”’ beginning September 23, 1909. Staff of examiners: Two competent dentists, aneyeandear,
Dose abd throat specialist, {wo general practitioners, and s secretary; 200 children, ages 6 to 18, puplls
first 1o tenth grades, examined.
Chidren having— Number.
Delectiveteeth.............ooevouneen ..., f00000000 05E000EO0000EEEEEEOEANEOOEOEO00000E0GGE0E 152
(Number of teeth, 000.) . .
Defectivetomalls. ... ... o o 32
glands 24
AdenOMIS. ... 3
. (Number of
. Iyot 19
3
...... 2
....... 4
Wnshed dafdy. ol QO0a00080650 030080000500 00 0BEANE —goo : .
. “Ican not find any report on the negro schoo! child in the South. 1examineda repr t Y

and ound tn general faulty nutrition, practically all with teeth defects--cont rary 1o the idea lhal pre-
wvalls. Fower serious tonsil defects compared (o the whites, more skin leslons, I did not enmne for
adenolds, A fair proportion had used the tooth brush,
*1a)s0 exnmined s representative number of cotton-mill children among the whites. ‘llnely per cent
hndbudueth—mlone\mdnoothbmh L
Bouth Carolina. Btate boaxrd of health, Hookworm disease. In its Thu-tv first
snnual report, 1910. p. 15-18, table.

From October 1 to Q.aoembcr 10, 1910, in five counties, 4,095 children were examined clinfoully; 80,
microscopioally; 165 cases treated; 47 pu cent gave clinical evidenoe of belnx infected with'the hook
WorR),

‘South Osrolina, Btate board of honﬂp-}.l[edwal {nspection of schooh Ita

i+ -, Monthly. bulletm 1: 3-29, October 1910, tables, .

2, % «TnaBouthern Biates have boen bekind alimost all the reet of tha oottren of the olvlised m«i

=, .. introducing medioal inspeéction of schools, . « .

A - “New Oritans was the firit Bonthern oity t5 take sctive staps tn this dirsction i1 1904, and Atlants, in

ST et 1008 RRAAR0D. In South Carvitng thé compless modem idea mmmumamwm

g . mhmmmmbummupmwa, . ..« The expmination jwas] conducted , ...
* Bry:twé ge _Mhmdmudm.mhulmndmmm.r. :

rede.” ¥
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Of the defects discovered amang 200 pupils, “chﬂdmo(lhcvqbutmd mmwwmdm
‘ ollhondmontmthn"m

A representative number of children of the vutt.n mill and negro sclivls disclused 2 mwuch nuur
pumber of defects."”

[Bouth Carolina] The veto of the Medical inspection bill. South Carolina medlml
aseociation. Journal, &: 62-63, March 1912,

Passed, with some amendments by the Genersl sassembly, and vetoed by the governot.

\ WARD, J. La Bruce. Hookworm disease; its eradication in South Cu-oﬁn
South Carolina medical association. Journal, 7: 34148, September 1911.

Work in the schools of 11 counties in South Carolina, chiefly the southern and southesastern parts; of
the 1,100 children examined, 37} per eent were infected.

*That is, they gave clinical evidence of the disease. A mi L ination would show &
much heavier tnfection. Following that we gxemined about 4,500 chﬂdmn in Kershaw, York, and
Abbeville, The lightest infection was tn Abbeville County. We believe the adjoining counties wiil
bave aslight an fnfection. Dr. Wetnbery examined 1,180 children, and found only 7 suspects; whereas*
n some other dethesuuwe!ound at leuﬂsporcomolthechﬂdmn showing clinical evidencs; . . .
and | sm satisied, from the microscopical findngs 8o far . . . would have shown an nfection of 100 per

cent. . At Furman university, where 100 specimens were examined, without examining the men at
all unul duf . 38 per cent were found infected; . . . and Inlq’uld not have made s nln‘b diagnosts
oo clinical nndlnp. -

At Clemson College we found 33 perum of 65'men examined infected, and I would not hnn m.du
clinical diagnosis of any of thoss cases.
“Tﬂtnx the 9,000 children examined in the Stats, we find an infection of over Spaeznl.cllnlaur
. microscopical ﬂndlna would have run much higher.” .

e TENNESSEE.

HILL, David 8pence. The status of school hygiene in Tennesseo. In American

school hygiene sasgociaticn. Proceedings, 1911. &)‘ringﬁeld Mass ). 1911,
155-63.

There is little teaching of school hygiene in Its technical aspects in Te + The State has 1o gen-
-eral law requiring medical inspection of school children. In Knoxvilie, Wemphis, Chattanoogs, snd
Nashville encouraging beginnings bave besn made, but “no full-fledged systam with suficieat nurses,
trained physicians and thorough organization supported by the city or State exists in Tennessee.”’ Dur
Ing lmwanﬁnmthnolmmtmd testh was undertaken in Nashville. The following summary was
p d by the (nsp , Dr. E. L. Roberts, on December 26, 1910:
\

R
TEXAS, «

* Fort Worth. (qxoﬂntondent of schools] Report of the medncal supervisor,
In ki» Annual report, SBeptember 1910. p. 838-47.

“Physioal examination of school childres was began Apr 1. . . In all, over 1,000 chiidren were ex-
m,wnommuhmv—nm surgios!, of dental. (nvunotpo-ibhu
examine systematically sach child o near.mad of schiond yearn )”

.The first to fourth grades Inclusive in all schools were napeéfted, uanmammulm
Thé 710 ésaes refarred may he wmmarised as follows: -
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“This water tanks pow in use ars nevec starilised, or even cleaned with brash and water. The
drinking cup problem is ansolved.” . _
Houston. [School board] Report of medical inspector, June 15, 1611. In its
Annual repart, 1810-1911. p. 59-60.

Signed: W, Wallace Ralston, M. D.

Thirty-sight children, with trachoms, excluded; 74 with symptoms of trachoma.
_ Houston dental socisty gave lectures to the children on “The care of the mouth and testh.”

Fres eye, ear, nse, and throat clinc established in connection with the city health olfice, and free
dental service offered by the Texas dental college for poor children.

STILES, Charles W. Special report on & prelimimu:?\survey of Texas to deter-
mine WRe distribution of bookworm disease. 13 p. table. mimeograghed.

s

: N e v . - |
. _ . Twmtitution. | evumber | Paaitive.
. N L]

] B ; -

. ; Per cens.
Btats university.......... 3 25.0
A tural 0 ! 30 10.0
S8am Houston 94 s
~Btate medical... $8 9.3
Btate hitnd..... ] 16 43.7
Stats deaf and dumb. . 80000600000000000G00a0E0B00ACAAOAA000000000 ! 10 20.0

Geographical distribution by counties, p. 5-9 (found in at least 45 counties.  Must of tho infection thus
_ far known was in the eestern part of the Btate), :
8chool children: p. 9-13. table, ; . g
«0f & total of 1,776 school children sesh in 11 different scbsols and orphanages, 31.5 per cent showed
symptoms upon & quick inspection which justified the suspicion that they had hookworm diseass. I
* §76 boys, 30.7 per cent, and of 900 giris, 12., came into the suspect category. ' v
#Of thess 1,776 children . . . sbout 46 per cent . . . were clearly below par, physioally. . .. This
doos not mean that 46 per cent were clsssified as hookworm suspects. . . . These figures show that
nDearly half were below murmal and that in that condition they can not possibly digest all of the educs-
tion offersd them. . . . : : v
"In'omnclounbomnwmtolthsnhoolohlldmwbormedlm. 000
= A campaign against the dissess ought to be undertaken without unnecessary delsy.
«/Fhe public schools of Texas are bidly in nsed of & medicsl inspection system. . . . -
#'The sanitation of tbe school yards Is in sad need of sttentlon; , . . their present condition makes
mmmmmwmmmmmwuummmymw.... In sevetal school
'Mcqnlmdnwnnlhuonmmm(monlyIOon-monw Acoording to information
obtained from one county superintendsnt of education the index (healthful condition] of 90 per cent of
thmnlnhodﬁnhhmcyumw)nnnweo{lm"

o . VIRGINIA.

. PLECKER, W. A. The economic phase of hookworm disease, * Virginia medical
semi-monthly, 16: 213-16, August 11, 1911 ’

\ _“Inthe fur coantiesof Soutamide Virgtnis . . Ifincfin sxtremelyagrious phase of the subject. . . .
'l‘bnn’dnhonhlnwh!qhMmmmhnmmmowsbounowmtdlma\omﬁ

.o muwwmondnymmmnnmmnuvlmuawonuma-cm

m_mmeuymmu.mmuqam«oMMynm. In not ome of

thass families is there the slightest semblance of tollet arrangemsnts. . . . Not cos-fourth of thesw
adalts possees evedt the rudiments of an education.”” . ) . .
s Yoomeora.—In reports from seven teschen of Richmand County, stattment 1s made that from 20 ¢ .

* .60 per dent of thair labot 18 lost on acoount of the pressnce of bookworm diseass, the average of all befng

CigAoperesmt? o : T .

 Supérintendent of piblie




Examinstion of mouth conditions mads by the D-nhl association of Richmond, elementary school !
pupils. Total examined, 10,919. Pupils having perfeot testh, 1,125; tofal number of cavities, 20,684.

The city couneil, by sppropristion in March 1911, providsd for two physicians and ftve nurses, Lnclud-
{og the nurse already at the John Marahall high 5.hool; appropriatipn available, Soptembér 18, 1911,

Virginia. [State] Commissioner of health. Hoo disease. In his Annusl

report, year ending September 30, 1911, p. 19-31. tables. ’

1n Mecklenburg Couaty, of 279 rural schoul chijdren ¢ taken at random, 1383, or 47.7 per cent had book-
worm.”

. WASHINGTON. \

4

Spokane.. [Board of education] Medi® inspection. Jn its Biennial report for
the two years ending June 30, 1810. p. 37-39. a

Department of medioal inspection organized at opening of schoal year 1906-10; chief snspector and
fogr assistants. Regular inspection began SBeptember 1909. All schools shall be inspected at least once
a week (conditioned). Mouthly report o be made by the chief medical {nspector, of alf werk done,
copy glven board of health, and board of eduaction. Eaoch school principal to make weekly report to
superintendent of schovls: : °

Summary of chief medical Inspector’s monthly reports.

Total individual ln;pecuons of pupils, 84,232. ;

“In addition to the work . . . designed for protection of the achools and oommunmen against
tagion and infection, there was a thorough inspection of all the school children for dofective vision and
other eye troubles, for onlupd tonsils, sdenold growths, defective teeth, and otber forms of physical

(oftrmity.” N
THOMPRBON, N. L. Medical inspection of achools Northweet medicines n. a, .
3: 134-37, May 1911. <

Bibliography: p. 137,

“Replies recsived from nine cities showing that medica! inspection to a greater or less oxtant was
utilized in Seattls, Bpokans, Tacoms, Everett, North Yakima, Olympis, and Aberdeen; negative
replies were received from Walla Walls and Wenatches, and no reply from Vanoouver sud Belling

“ Educational agsncies must employ expert medical inspectors who shall see that the health of the
school child {s conserved. . .

“It ought not to be an incidental activity of some department but inust eventually outrank all others .

+ in power as it does in importanos. It should aim to acoomplish the following: (1) Prevontion of infeo-
tlous and contagious diseases. (2) Scientific supervision of sanitary oondition of premiscs, school build-
ings, furniture, eto. (3) Tesching of hyglene to teachers and children and through them to tho com-,
munity. (4) Physieal sducation, induding supsrvision of menual training, gymnastic exercises, organ-
tred games, ete. (5) Physiology and peychitogy of ordinary educational methods, inciuding {atigus,
neurasthenia, hysteris, questions of sex, etc.. (8) S8pecial educational msthods for sbnormal chilrden—
the mentally and physically delective, the dull and backward, the Li‘nd, the deaf, eto. . . .

"The medical insp must, therefore, be broad minded, with sound and extensive medical knowl-
edge, interestad in child lifs, sympatbetic, tactful, an investigator; fn short, s madical man, a psycbolo-
giet and a pedagogue.”

) w;sconsm. A ‘
BARTH, G. P. Medical inspecuon of ochools in Mﬂmukee Winconnn medical
journal, 9:151~62, August 1810. -
b Degun Fallof 1007,

The city is divided into nine geographical districts; d;ht,npuoximulyoqulllndumdoom
sbout the same number of schools; the ninth in the ocentral, or slum distriot, covers lpss ares because
conditions are wores mmum«mmammmmm For the work
dmmmd&yhﬂv\doﬂmwmaﬁtﬂom&hom‘wuﬁuhﬂm toqunllnmo, )
Qumtmom,mﬂlt . » ]
nm*'mmwwmmmwmmm ot the peychologionl exami- e
mmuwummmmmmdmnmammndmomm When )
bunabdbvnw,m’.ny wmmwmmw,mmuwwm"mm: g
whool, Ciumes for the stammerers have besh opaned; thres clasids for the bifnd, tn the public ) 4
mmmammmw-m Nomvmmmmntbnﬁ,mmh.w' I
 Wborippied, _ . Com i Sy
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108 - - Bmudcuém OF MEDICAL INSPROTION.

)ONBB Richard W. Medical mapectmn of echooh ‘Wisconsin medical journal,
0:319-27, October 1911.

Insugursted in Wausu, Wis,, lullowing scarietins epidemic 1009-10. First intention aimply to ex-

*  ‘amine for contagious diseases, but work was extended to cover physical examinations.
" Buring the year, upgo May 1, 8,677 children were examined for contagious diseases, gnd about 1,600
+ ¢ven physical examinaNons, Among defects found were: Bcabies, 33; irapetigo contagiues, 35; enlarged

' tonsils, 744; adenoids, 1 : defective vision, 43.
~  «“The effect of medical inspection has been to increass the average dsily attendance in the achouls.
. With practically the same total enrollment this year [to dath Apell 1, 1914] that there wes last year, thers
bave bean 8,277} days more sttandance than for the corresponding months of last year . . . at no addk
« tional expense for instruction.
*The fallacy of our system hu been that we have not had enough sutl.ority to enforom our rulinga,
Many parents refuss to have their chiidren examined or 1o follow the instructions of the examiners.
We should have legisiation to cover this point. . . . We should have compuigory examinations o( lhe
school children, at least for contagious dissases md eye and ear diseases with possibly diseases of the
nervous syatem. . . . This law should providé for the control locally of the examining bodies, and . . .
eramining physicians should be trainad along these special lines.” .
‘ Discussion: p.327-35. In Milwaukes: p. 327-29 (Barth, George P.). In Madison: p.329-31 (Bardeen.
C.R.).

MADISON.

Madison. Buperlntondont of public schools. Medical mapectlon in Madison
In his Annual réport, 1910-1911. p. 44-51. chart. p. 47.,
Made under direotion of the Madison antituberculosls assoclstion, W. D. Frost, president; assistant
nurse, Mise L. Districheon; 6 of the 11 city schools, pupiis examined and eyes tested. There ware ex-
amined 1,152 childrea; but 422 had been vaccinsted.

Lung troubls.. .. . -
Apemic.......... 000000006 6500653 65500000000 18

Milwaukee. Board of school directors. The dental clinic [and medical inspec-
‘tion] Jn its Annual report, year ending June 30, 1811, p.82-84. tablgs. diagn,

The Free dental clinio established in the qunarters of the department of medical inspection, under

/: " charge of the Mwaukee public school free dental clinic assoolstion; members of the clinda pledged to
serve one-hall day each month; all the expanses except the rent of room, borne by the association. Work
began February 20, 1911: Namber of treatmenta given, 349; number of permanent teeth filled, 384; num-
ber of permanent testh extracted, 41.

« "It is sometimes desirsble that s medical etamination be had 10 certaln case in order to detarmine
(u) the advisbility of achoo! attend , (b) the ity for temporary susence from school, (¢) tl.e
limitation of the amount of school work to bo done, (d) attend st special schools or classes, (¢) medical
or surgioal procedures pecassary or advisable to promote good health ar to promote achool progress by
tbe removal of physioal disabilities, snd the department of medical inspection has been [reely consulted
by other departments in these matters. The following oases were submitted: (1) the truancy depart.
ment refdrred 51 cases for nonattendance, (3) By the suparintendent s department, 5. (3) by teachers
and prinoipals, 42 (4) Bymmlhhcwryinlpmurhﬁvboutolhoklndo(employmampu\ .
missible. to the child, 2. (8) By parents, 19. (6) By doctors and nurves, I%.

On Ovtober 9, 1910, The common councll passed the ordinance, the text of which h as follows:

“ An Ordinanos to proteot the health of school children. .

4820, 1. No parent or other person having ehhmotqontrol ohny child bet wesn the agms of seven (7)
and sixbesn (16) years shall parmit or allow such child to attend school in & Althy or neglected stste, or
.mu with pediculoals, ringworm of the body or scalp, scubles, impetigo contagioss, moliuscnm cof-
mammdmu&,umym- contagious or infectious discases; and any parent or other
_person having charge o¢ contral of any such child so sfleoted hall, after recelving notice gtven under
mwydmmum dtrectors that such child 1s so affested, remedy mich oondition within
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MEDICAL INSPECTION RECORDS, 109

“BEC. 2. Any person violating any of the provisions of this ordinance shall be punished Ry o fine of
Dot leas than $1, nor more than §50 for each and every offense, and in default of peyment thereof ahall
be confined in the house of correction of Milwaukee County for not less than ten days or more than sixty
days. .

*“8EC. 3. This ordinance shall take offect and be in force from and after is passags and publicstion.”

8tee also p. 28-36 (Elementary grades). .

! Number withdrawn from school on acoount of personal (linese, 36 mental inahllity, 13. Failure of
i promotion because of perwons! iliness, 335; physical deincts, 109; inabllity, 1,900,

| TOBEY, Bilas B, A successful plan for medical inspection. American school %
! board journal, 42: 9, May 1911. s

Established, September 1910. Seven phyasiclana sre employed, one for each school center—eight
. tchools, two of which are within ha!f a block of each other. Each physician visits his school at 9 s. m,

on cach of the five school days of the week, receiving 81 for each visit. The parochial schoo! chlidren
are also sent to the examiniog ph ysicians

Every child who has been absent one-half day without prior knowledge and consent of teacher must
ohtaln from physician of his school, a ckéan bill of health before he may resume school work. A free
infirmary and two visiting nurses are supported by private subscription. Poor children are treated

free and the nurses viait the homes. ‘ .
“The eflect of medical inspection has been to increase the aversge daily attend In the school
' With practicslly the same total enroliment this year that there wag last year, there have been 8,277} Y

days more sttendance than for the corresponding montha of the vear The same number of teachers

. . able yo care for an average of 83 more pupils in dally attendance this year than we had last year
st o sdditional expense for instruction. . . . We have found the medica! inspection one of the most
~valusblgadjuncts tagur schiools.’”  * -~

~  MEDICAL INSPECTION RECORDS.

GENERAL REFERENCES.,

- AYRES, Leonard P, Forms for record-keeping. In his Open-air schools. P
13948. ' .

Open-air school records of the medical inspection and condition of the pupils: Chicago, Boston, Hart.
ford. Providence.

Cleveland. [Board of education]"('f;a'and record system. In its The work of

medical inspection with statistical report, Cleveland public schools 1910-1911,
p. 21(20)-32. . '

-

Cleveland's use of system: p 37-46. -

CORNELL, Walter Stewart. Good and bad forms of record keeping. Jfn Ameri-
can echool hygiene asociation. Proceedings, 1911. Springfield, Mass., American
physical education review, 1911. p. 65-73. :

“Every record card should provide sccommodation for & number of examinations, at least<aur.
«+ . It ahould provide for a record of the notification to parents . . together with the date of such
notification and official information as to whether or not the defect has been corrected. The age, grade .
and social condition of the child should be noted and driefly commented upon . . . in connection with o
the record of his physical defects. . . . The principal defects . . . are only ten In number and . e
may well be given-a definite mention upos the record card, since an inspectot is Jess ltkely to overlook
8 defect in & child.when he is compelied to make s definite record whether or not it exists, For this
reanon the eye, noae and throat, the ear, teeth and nutrition ehould be given permanent space on the
card; and the skin. the skeleton, the glandular and pervous systems and ihe mentality should have
s definlte meption." . :

N\
CORNELL, Walter SBtewart. Keeping of records. ' In his Health and medical
inspection of school children . ., 1912. p. 45-67. . FE :
. University of Pennaylvania, phyile.l record card, p. 49; Dr. Newmayer's i-w, p.&7. . «
Stealiop. 863-7. tables. ) : :

. MacMURCEY, Helen. [Rfcts to be noted in examination of feeble-minded chil-
dren] In American school hygiene aseociation. Procéedings, 191). Springfield,
Physical education review, 1911; p. 80. . .

i 1, Date and age. 2. Name, sddress, school, clams, ste. 3. Condition of teeth, 4. Condittor of nosp,

8 Condition of throat. 6. Condition of Visicn. 7. Condition of hesring. & Speech. 9, Resding

-, Wrlting. 11, Nusiber work. * 13. Hand. work. 18,; Atkention. - 14. Memory. . 15; Intalligeriss,
¥ 9 20, Voowel

.
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Rochester [N. Y.] record cards. American school board journal, 46: 4445, August
1912. figs. }
~ «The health card is made out by the teacher ana suficient for the entire life of & pupil. Entries are
made by the achool nurse or the teacher from the examination of the medical inspector. On the reverse
side space is provided for diagnoses of defective conditions and statements of treatments recommended.”

-

VACCINATION.

EERR, John W. Vaccination. An analysis of the laws and regulations relating
thereto in force in the United States. . . Prepared by direction of the Surgeon-
General. Washington, Government printing office, 1912. 82 p. 4°. ([U. 8]
Public health and marine-hospital service. Public health bulletin no. 52)

8t Louis. Board of education. Report on vaccine virus and on the results of
veccination in the public schools of St. Louis, 1912. In its Official réport, 18:
564-68, February 13, 1912, o

Regarding the vaccination of 577 children vaccinated by ths..vwdne physicians of the health depart-
ment, and 218 vaccinated by physicians in private practice, in contrast to the excellent public vac-
cinations, it was found in several schools that the private operations by certaln physiclans were uni-
formly negative.

In the cases in private practios It was discovered that the proportion of takes for the year was “still
dangerously low, lesving 63 unprotected persons per 100, instead of 72 per 100 among those vaccinated
by the health department.” a o

The inspections for the last two years exhibit ‘e great advaatage of public vaccination. . The reg-
ular vaccinstion of public school children i8 the most im portant prophylactic work done in the city.

See also p. 417 (December 12, 1911). List of cities requlring evidence of sucoessful vaccination as a
condition of sdmlssion to the public schools: Baltimpre, Bu , Buffalo, Chicago, Cincinnati, Cleve-

land, Detrolt, Los Angeles, Newark, New Orleans, New York City, Philadelphis, Pittaburgh, San
Francisco, snd W ashington,
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APPENDIX ‘A, b
. BLANKS AND RECORDS.
~ LY Y
CHICAGO, ILL. 4
DrrarTMENT OF HEALTH, CrTY 0F CHICAGO.

SO e et « School— Buitding{ QL. .
Haalthoﬂ\rv&, ........................ S60000000 vee.- MUDL Num................... teevesreraceens
!. Behool phong ................................... 21. Regularity of heajth omeer Good . ..vreecnnnad
2. Enrollment.......cooovveiin i fair................. ; poor.....
3. Numberofrooms.............ccoceeeneinne 22. 1s first school vhludo 157 Yes......; DO.......
4. 23. Punctuslity of heslth officer: Good.. o3
5. falr............. VPOOT.een. .t
8. 24. Regularity of nurse: Good..? fair...;

7. Moisture. ................ 25. Quality of health offioer’s work. Good.
8. fair......... 060660000 HE . SO
9. 2. Qumllly of health oﬂlccr'sm Oood
10. ne:gmo( mtake.............co... Cofalree 8 [+ = Toco000bea00s00000
11. Are seats sdjustable to size of pupfls?.......... | %7. Does principal, nurse, snd health officer know
12. Urinals, odor: Bad.......... ;sbeent......... whereregisterfs?.................eiinnes
13. Toilet facilities: Ample..... ; inadequate...... 28, Does health officer visit eacl: school daily?.
14. Toflet paper provided: Yes...... 4.3 DO....... | 29. Interest in work of health officer: Good..
15. Watersupply: Lake:...; well....; spring..... {0 co000000000000000 $POOT. . euenne.
16. Drinking utensils: Cup...... ; fountaln......;. | 30. Interestof nurse in work: Good
17. Pencfls: Individuals..... Pens: Common..... [ EV 7 S POOT et
18. s register signed and kept as pequired? Yes...; | 31. Does principal get prompt notice of new cases
no.... and terminations? Yes....... RS " SO
19. Whers fs register kept?........................ 32. 1s health officer inspecting parochial schools in
20. Vaccination records complets; where kept: . s territoryl. oot riiieii et
Y% bosooooomoamasca T SOOI I L B hhnlthomoudotupodvork?..........\..
: e COO0GDUO0E000AE00a800 ... M.D,
Y upervising Heallh 0, 5
DB sppessaossssscesary Waa - + 5 i b=

0

il
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© . JDEPARTMENT OF HEALTE, CrrY OF CHicAGO.

Natlonality of father..
Number o cblldmn ln
Di Lharh.

Years In school. .
Revaccination. /...
Diseases duri ea

—u—uu——u
ETN ST T T T T

a2k d

i

”

]

2

a

g

18. Defeot of v NG RS IR . 1 FORORS ISR DRSNS

10. Otberdlsenmoloye .. . . ..

g?(ect of bearing. .
8]

2y

»

3.3:5.33.38.88.55
=

N HEALTR n.mcn'a DALY REPORT. : : 1’\
b cooo6000000000000000000000000 000000 000dbo0  (GHFYEDY 608000000000000000000606600000050 L1901
Armive), oo 000000000 “
Departure. ... .....cvivvieiiarenncaenens Total number examinations, ....ceooeiieine.ai.n

r &

>
tact.

it

pox con

Disoase.

faver contact.

N 1
€ 8] Total-
! .

tact

Diphtheria carriet.
Chickenpox ggntact
mpe
LIPS 001
| Tonsilitis.

T Diphtheria.
Diphtberts co
Acute coryss.
Conjtinctiviths.

Impetigo.

Pertussis
V 8mall
Mom,;
o
™
Scabies.

S ] I £ 3 5 r Y

nxchxded' SUPOOIDONOURSON! 1 08 108 100 0 08 1 00 O 0 O 4 O D 6 14

r{mb&amummmm:'rmmmamm veeee..i rOVRCCination, .. ...... i
"Number ph. mede, c.voufueterannnnn . Nmbucmhm’mddomun, g
A 5 Numburolcult\uumado,..........
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CHICAGO, .......
Arrival, ..
Time of
[E50ed}; cooocooooaooo000s000000000060600000000000000 Departure, .
|
Girade. Number in grade. | N"l'l';::rl;f;’;:’;m' ! Number defective. Rmmr:;&dled treat- .
[
............ eerereeeeesieeeeceSeees e eeeen., Heallh Officer. -
DEPARTMERT or HEALTH. CITY OF CBICAGO. -~
) 'REALTH OFFICER'S WEEELY REPORT.
BOM00L, +vveervereeearaeennnneenienoens " Weekended ............. M RTII
Numher of physica! examinations, .. o

BLANKS AND RECORDS. 113

. .- b ©
DIVISION OF CHILD HYGIENE—EXAMINER'S DAILY BCHOOL REPORT AND SBUMMARY.

Number requiring treatment, ...........cocveunnens 9000000000000 gPooapoc0m JO00COCOC0000000000E00A0000C0
Nationality of those requiring trestment.
Native DOTN, ..ot e Foreign born,
One or both parents foreigh BOM ... cueeeteiieiiiiiiiiininiiueiiieescassoiserecanenns
) . < Defects found. ‘
NUtrtIon . .ceceaenannns.. e,
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. T

. . DyrarTMENT OF HEALTH, CrYY OF CBICAGO.

DENTAL INSPECTOR'S8 DAILY REPORT.

CHICAQO. .

(\l'ener"al co(ndluo“x;ol urlh lo’un:ilzl(;ood.
urmber of pupils applyins for spens»"
‘Romnrks o c00 0oo

. <

. .
DEPKRTMENT or HEeALTR, CITY o CHICAGO.

DENTAL DISPENSARY DAILY REPORT.
s
Dispensary............. e CHICAGO « 1 oeiernaeeniernanans. L 191,
- Treatinents. Fillings. El‘i;';lzc" i
il | AR
J ] & = E 2
¢35 | 48 [HREL £
Operation. 213 |- 13 - |3 ") o , 5
g &34 £ . ol 218 S |° Eldg|2(1d|%
2|2 Bsle|R |8 B 818 |Z|!8(%]x
” & 218 E §. 215 25128 2
g AKRE] 5 E NSRS Slg g
918 | B &l £ °"gaseg§=°§=
o 5 EE] HELE § ] = 415813
) RS s Z |5 23] & a8 B
HHE - REREEEE BRI E
. s<|l<|as "—.Gh.-’iﬂ’3<m0<00’:£—;£g"€g
. —_— e [ ey | —— —_— —_—] e [ e |- —
Number cmu‘llr—|| ........
| PR | b !
Time present........0......... 00005%0000060060000 Number catients...................oilL
Number of new cases......... oo

Nurse in attendance”

MY
,' ‘J
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DENTAL RECORD.

wondition of mouth: Good
Condition of gums: (lood:. .
Use toothbrush; Yes.......
Have tecth boen filled: Yes.
Mal-ooclusion: Yes.........
Talatal defect: Yes...
Remarks: ... .

D. D8

. Examiner. .

Followed up.e...cccuvnn..t TS
T Nurse.

s .

’

. DEPARTMENT OF HEALTH, CITY OF CHICAGO,
- REPORT OF VACCINATIONS.

| This monthly report of vaccination is to bo made out and forwarded to the chicf medical inspedtor at
4 tho close of cach muuth.)

Namo of school ......... 6006000000068 $h606000000000660000000000000000 66000AA000EH66A0CEEEEEACAO
Report for the mMonth of. ... ..lieieiieiieeieiaaogpcammiannaneenee.
Number of tubes of glycerinated vaccine reoaived during the month. ..

. Number of tubos of glycerinated vaccine used during the month. .....
.Total number of primary vaccinations performed (successful). . .......
Total number of primary attempts at vaccination with fallure. .

“ Total number of revaccinations performed (successful). i, ..o.leuene
Total number of attempts at revaccination performed with faflure...... .

. Number of provious vaccinations examined and certificates idsued therefor.
- Kind of vaocine used and laborstory numbers of samd. ¢, ............en)
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. DEPARTMENT OF erl, Carcado. ®
+

Tow;mmaol P sesercenerreseccatscereorasnaarsnes
(Pupil’s name.) " .
Your child (named above) is not properly protected agalnst smallpox. It should be vaccinated at once.
o You owe it to your child to protect it against the most horrible of all diseases—smallpox.
Fither take this child to your family, doctpr or give your permlulon to have it vscclnated (free) by the
school doctor. The purest vaccine will be used.
Do you consent to having your chud\vwdmlod by the school doclor.

. Answer “Yes' or “No” here. 9
* (Sign your namc‘xem.)...... .............. ccapecestssannas 0000000 Coooo
Return this card, signed, to the schogl-teacher. s
(8ee other side.) . «
L E Drvision or CHILD HYGIENE—PARENY'S CONSENT (ARD. T
To the paresta of . .
Address ..

o Your chiid attendin
shows vl

following condition: 0 p

In the Interest of the chud'a walfare kindly ‘lve permission to have a thorough ~xaniination of the-child

made by the school doctor.
@  Parenis can be present at the examination ifthey desire.
Please sign this card and return it to the school. . .
C. B. Youxa, .
o o Commissioner of Health.
. Parent’s sIgNALUIG ...cenvenniiiiiaenneiannnes 00 000000C0BECNO0A0EE0a ooo
. 5 :

DeraRTMENT oF HEALTH, City OF CHICAGO.

S N
Appointment. Are
- ! rived
Leave| at
school.| dis-
Hour. | Month.| Pay | pen-
s sary.

. BOARD 0F ENUCATION, EDUCATIONAL DEPARTMENT.
No. coceenonnes . o
CHILD-STUDY LABORATORY. . . (Y

A
RECORY) CARD YOR CRIPPLED CHILDAEZN.

....... ETTTTTTPRVPTOTTRRR T

Plgos of birth. .......
Date............
Dnuo!blﬂh......

Ap
Nmo(m lan
Ristory of g

o
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T R .m_._gﬁksmm'n l‘inconné; I ont

PRYSICAL CONDITION,, ¢ o
) ; .

Vision, right eye
Vision, lefteye........... 0000 00 . ~

\

Hearing, right ear........

Kutrition—
Character of skin and hair.

Tongue, coated, fuTowed. ....2. .. .. *
Teeth, decayed, serratad, irregular. . ’ ’

Nature of aflliction: : ..
Tuberéulosis— .

2 GlanduIBr o oo iiieii et J0000aG00 0
Sjnuses, character of discharging,"raw, pagtially healed scars
3. Osseous and.arthralgic. . ....coooieeiiiiiiiiiiiiiienans ‘...
Spondylitis. . .....ooiaiiiiiiiiiiiiiiis on §880000000000 000000000600
D2 T T T LR R EREERETERETIEE

Sinuses, character of—discharging, raw, partially healed. scars... i .....oiiiiiinieieiies
Neuroses— ’
. 1. Infantile cereliral paralysis, oS S00000000000 dbods 0000000000006 0000000000
b 2. Infantile gpinal parlysis. . .. .

P HOMIPIOEIE. . .t eeneneneiieenie e N e
4. Purnplegis.. . g
. Upper..ooeainaaeaaeae.

8. Chronic hy(lrm'ophulmn v

-8. Pseudo-bypertrophy......
Specific. ...t

o . 1ojuries and dorurmlucs

School standing: . ) | . :

Time in schoo!
Prognm
Imitation, ability to duplicate movemerits and \o\mds
(a) Simple...... %00000000000006366053050008
~ (b) Complox
. Suggestibility, abllity to ¢xpréss mov oments o
3 (a) Immediate...............
D) Ramdote.......ooooeveiiiiiiininnn
Regroduction, mmediate—sense mrmory -
() MOVBINENLS. L uuunniinieeeteiiieeeeeeeeeitisaaaromernssaercoti oo aees fecncec000000000000000
(D) Objectsseen. .. ...coeeiiiaieiinanninnns R 00 [
(c) Words segn...... .

(d) Numeralyseon. . 470060 0060BO000 0600 0030000000 o ..
(€) WordS BEBId. . .. sennrennnreeens it ee i e . . 1
{f) Numerals BORIA -+ v evvreeneennensonecannsenansaarnnanns

.

Percéption: o

Assoclation and comparison; translating from one sense w another: i
Numeral-color association....... Goo000000 6000 00000080 000000000§0E00B0 OBEOES0OEEOAT
Numeral-8ymbol association. . 50060008000006000080000960666a06{lo000OAOEEERAOE 00000
Part-whole assoclation.........

o
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Kyﬂnhmdl&bndhm mod Mr pow.
CGarbuge. 2 .

18 ‘. BIBLIOGEAPHY OF MEDICAL INSPECTION.

Boirp or Epvcamod, Cry or Cmicago.
Orrice or Bmmn'nmm or 8CHOOLS,
Child-Study Departmment,

File No. .

S8PECIAL REPORT OF PRINCIPAL ON PUPII, RECOMMENDED FOR E‘KAMIVATION BY
THE CHILD-STUDY DEPARTMENT.

nwsummqsm

[Data to bé filled at the office of the supermumdent ]
Rokrnd to distrigt rupalnundent ..................

Referred to chlldqtud,v deparlmenl
Repert of examination: By..........

BoARD 0F EDUCATION, CITY OF CHICAGO, EDUCA-

- TIONAL DEPARTMENT.
- a0 ==
CHILD-STUDY LABORAT ORY

Nodomlﬂymdhnguuvo!bomo ...........
Age of brothers and gohoal record..
Age of sisters and sohool record.. ..
Age of brothers and sdeters dead.

Age of father

P

—

. litts. ... 0 olher dhauu ........
Accidents and operstions. ............ . Meveenn, .

Qeneral heaith tonus: Infancy.




% BLANKS AND RECORDS. . 119 q
Awihropometric tests—Continued. Growths—Continued. : |
Observations
(b) Precision testa: Right hand
Sensory Lests:
Visual acuity: Right eys
Observations
Aunditory aculty: Right ear
Observations
Pressure threahold
Aesthésiometric threshold
Perecption tests: .
(s) Bise: (1) Dermo-muscular
L T T o
(b) Form: (1) Mnsterberg’s touch exp .. .
(2) Jastrow’s sorting exp..........c.a...
(¢) Weight: (1) Aotive..... ves (2) pamive ..... Tongue: Thick..... flat..... pointed....; fur-
[ 5 3 8 - < T T H
(¢) Brightness; S8ortingof grays ...............
(J) Color: (1) Least perceptible difterence (reds) Movement:
.......... ; (2) sorting oolor...........-" XT3 6.0 0 00000000000000000000000 500 0GE00000
(¢) Movement: ........c..... R Restless. ............ 00
(2) Bymbols: Marking out “A ] Incoordinated.......
Total time.............} .. .. Genersl balance relaxed. .
Motor time... . e .. Asymmetrical posture. .
) FInAIog Ume. . o.vvernueneareeeciannnnnes Asymmetrical head balance .
A svociation: ‘ Oversction of frontals”
Color-gumeral................ Go000000000000000 Cormugation...........
S8ymbol-numeral 1ncoordination o(eyas.
Part-whole...... Relaxed orbicularis ocu
(a) Bimple.. Hand balance: Anymmctncnl
(d) Complex. . . Tense...............”
Auention: ‘Relaxed..
Natural.......ooeeeee 00OBE0OOC 000000600 00A000 Drooped
With distractlon . . ..ooveeeneceiiiiiiii it Floger twitchings.....
Alemory tests: Eydid twdtchings. ........ 5600 ..
(s) Irtnediote sense— . Tongue twitchings. .. ......oociiiviinanii,
1. Numerals 8eem. .. .....co.ovveeeinnannnn. Defective specch:
2. Numerals sedn and ken. Hesitation.. ........... D lsplag. S ool °
3. Words seem.... WQ Btammering........... . stuttering. ...........
4. Words seen und apoken... 00 lmproper pmnnchuon tJocooooo000000 00000 !
5. Objectaseen.......o.o.vovenennn ..o | Gemeral oburwum on ﬂwnlcl action: o i
6. Objects seen and names spoken .
7. Numerals heard... ............
8. Numerals heard md spoken
9. Words heard. ......... . ;
10. Words heard and rpok-n .............. i
11. Smells.......... e eeann o i
() Asscctationale-simpie. . Seuallivity: . !
©) bogﬁed 006060060000 Perceptive ability: Oood . fair.. poor ]
o ’ Memory: Guood....; fair.. poor ]
! °“”“""" : Abilty to ressn: Good..; fair....; poor....
Mental prognosia: Good..; fair....; poor..... !
- 1s able to work with number combinations to. . |
lnblo to read well—fairly’ well-poorly —lesson L

o

ERIC

Aruitoxt provided by Eic:



o

ERIC

Aruitex: provided by Eric

A gt

<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>