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In the devolopi f" of this study the original purpose 

is boine kept clearly in mind. The tentativo outline which follows, 

is being adhorod to more or loss closoly, hotievor no previously 

forTY1Ulatod outline is being allouod to cranp or to li '.t the field of 

investit,ation, rather, practically every possible SUff�cstoe �ourse 

of in 'or!'l8. tion is bo 111('" followed out. As a rcr-ult this r'lpo� t ner­

haps contains some material whicl, will p1•ov" of v :,; 11+t1, valtc 

so far as contributing materially to tho final study. However, it 

seems uise to include at this time all data collected. 

Tho content of this re ort is in most inatanccs the 

raH product :ust as orir,inally collected. As sur;{"cstod in the out­

line, it is tho purpose of tho 1•1riter to have all tabula ted inforna.­

tion for �,hich ho asAu.rnes responeibl lity referred to tho m:opcr au­

thorities for corr,,ction and a-pproval. 

This study is beiil[" made possible only throur·h the co-

operation of various Heal th e.nd �ducfl. tional 110:rkers. T'l"unorous 

national orranizations arc contributin{" vory uaterifllly; to those 

and others duo ackno1·,10 d!"omont mur-t bo ma.do. I o.m ospoc in lly in­

d1Jbted to Dr. John L. llanahan, Doan of Jducation, University of 

Virgi ia, under whom tho v1orl· is boint; done, for his symnathmtic 

into rest and 1:,uida.nco. 

.�. K. Bonnett. 





l. Purpose.

TENTATIVi OUTLINE 

(l) To make a general survey of Educational Hygiene in

States, Citios and Counties. 

(2) To make a detailed critical and analytical study of

one City, one mown and one County school system. 

(3) �o formulate a constructive prorram to be rnde up of

approved practical princinlcs and features of various pr or-rarc1s 

�- (b) �o discuss tho adaptation of proRram to othor units.

n. �.:ethods.

A. (1) A copy of form letter "ttMbor l, Appendix l .to all

State Super·.ntondonts of Public Instruction. 

(2) Pollow up lotters, form 2, Appendix 1, to addresses

sur,�osted in reply to form Number 1. 

(3) Other foll0\1 up letters sugr.osted th.•ourh replies to

";'lorms 1 and 2. 

(4) Copy of form lotter 3, Appendix l to \1hito �chools,

selected by County Superintendent of Albemarle County. 

B. Inv�sti�ation of Selected Systems.

(1) Dy means of ')Ors onal correspondence.

(2) 'i'hrough visits

(3) Through consultations with workers of system.

(4) Th.rough study of reports and other li to ra turo pub-

lishod by the system. 

B. Study of Literature with spacial ro orcnco to recent publi-

cations. 





SUI'I'L��NTARY J.!ATBRIAL 

Considerable im.torial listed under tho followine Heads is 

being filed as a Supplement to this Report. 

(1) Pamphlets on Uodical Inspection.

(2) Additional l'Iatorial for Teachers 

(3�) Supplement to suggested Course o� Study 

(4) Addi tional outlines of Course of Study and lJsnuals

for Schools. 

(5) �dd itional Bibliography.

(6) Specia l corrospondcnco.

(7) Detailed Description of r calth .fork in the Schools

of Binghamton, N. Yf Detroit, 7iich.; and tho .:or don

"irh School, .:'ordon District, Salt Lako c-,unty, Utah.

(8) Government Bulletins on Education and "1olatod Subjects.

(9) Sta to Laws concerning ;ducation.

(10) School Catalogues and Bull etins.

(11) Annual Reports.

(12) Re1lies (in part ) to form Letters 2 and 3.
( 1 '1 i •

BOOKS. 

(1) "Education in Health". By Goorge Payne, c":ditor.

(2) Treasury Annual Roporto-1021 U.S.I'ublio Pea.1th Sorvice.

(3) �roasury Annual Re�orts-1922 u.s.Public Voe.1th Service.





THE NATIONAL AND SCHOOL HEALTH PROBLEM 

AMD 

HO ,1 IT IS BEING MET IN SCHOOL AUD NATION 

Health and physical vitality are all-important to the at­

tainment of the goal of life (happiness through social efficiency), 

but they are being very poorly provided for, since: 

A. The national heclth losses ere enormous and largely

preventable, for: 

1. Approximately 1,600,000 of our population die each

year year, 42 per cent, or about 670,000, of recsonably

preventable diseases. The economic loss·in deaths

is approximately a billion dollars.

2. Approximately 3,000,000 persons are constantly ser­

iously ill in the United States, largely of preven­

table diseases; and this occasions an economic loss

of about another billion dollars.

3. A very large numb r of persons suffer from many minor

ailments which lower their efficiency 1nd cause ab­

sence from \'lork, which makes an economic loss of an­

other very large sum.

4, Other nations, suoh as uweden and Germany, are suc­

ceeding by adequate national and school provisions 

in lowering the losses much below our own. 

5. Competent authorities have estimated in various ways

the large preventability of these losses by reason­

able application of present Anowledge.

6, such preventability can be seen from the effects of 

such ci vie improvements as pure water and ,ure milk 

supplies. 





F. �he school health lo�sos are enormous and larg!jy provonta-

hle, for: 

1• A'pnroximatoly 100.000 cl.ildron of olel!lentary and high school 

ago dio each year in tho United States, 65,000 of nhom have boen 

during tho •oar enrolled in a public school. Of those 40,000 

and �orhans 50.000 aro reasonably pr3ventable. Their education 

has boon socially .1astod expenditure of energy an:l r.ioney. 

2. The illness losses of both toachers and 1upils of the public

schools arc enormous, coming in tho form of l)Orsonal and public 

financial loss, of lo,10red vital efficiency and }1,<>ppiness, and 

of elimination, non-promotion o.nd retardation at school. Tcn­

tai;ive eucsses at the amo nt of oach of those last ... hree duo to 

illness as tho chdef o� only factor are:elimination, about 12 

per cent; non-promotion, about 11 :per cont; roia%dation. about 

10 por cent. 

�• Tho physical defects losses are also enor"llous and lartely pro­

ve ntablo. They function largely in oausine about: five per cent 

of clim' no.tion, six ercent of non-promotion and seven per cent 

of retardation. 

4. Comblmd, the t,10 factors of ill"lhcalth or, d physical defects

function lar�oly in causing about :15 percent o f  elimination; 

16 p;,rcont o f  non-oronotion, and 17 nor cent of retardation • 

.Q.• Those results are not the only 111-hoalth rosults, of course, 

but ,1hcnever tho ao are re la tod to the tuenty million school 

children in the United States, tho problorn of scrool health 

stands out as ono of tho greatest before +ho public. 

c. The national provisions for public health, in tho federal,

the state and local govornmonts aro comparati vely numerous, hetero­

geneous, and entirely inadeqmte to meet tho national heal th needs 

and problems. 





Likewise tho school provisions fo1: public health are 

nume1:ous, {"rO\ling, hJtoron:onoous and ontiroly inadequate, both as 

to qu�ntity ani to efficiency, to solve satisfactorily the school 

health problem. The science and tt.o practice of educational hy­

�ieno aro in their infanoy---and medical inspection is at present 

isolated from other phases of oduoation hygiene. 

The above statement from School Health Adm"nistration, by 

Rapeer, published in 1913 reprosonts, in my estimation, the most 

authorative statement found in nw entire invostiF,ation of the 

national health si-w.ation in 1913. The folloVTing statement from 

• .!edical Inal)Cction of Schools, by Gulick and Ayres, is a brief

sumrary of tho findings of physicians in their o:xamino. tion of 

school children lluhl.ished in tho aarno year: 

"Physicians find about 65 per cent of tho children in 

our public schools to l-0 suffering fro m physical defects serious 

enoup-h to requ ire attention; that tbe most col!Don aro those of 

teeth, throat. eyes, an d nose; and that those four classes of 

defects combined constitute about 86 11or cent of all troso dis­

covered." 

Since 1913, however, tho iorld Har has offered an un­

parallolod op�ortunity for the study of tho physical condition of 

a cross-section of tho Amer ican population, and concerning tho

results of the findin�s of the Army Draft, Genernl 100d, in the

Metropolitan of June 1919, stato_s '.
0

that the application of the

principa.o o.f Universal Sorv ioo brour,-ht to tho 001&011 through the

draft, first and last, a pprox imately three million men,--mon from

all sections of tho country and feom a ll the raoos �nd race mixtures

,, •' /I 

1hich make up our popul.ation. An oxe.min£'tion of these l!Xln, continues





General /ood, ''brought to our attention certain conditions which 

are not only regrettable but alarming,--that only about lialf of 

tho men of military age aro really fit for ha.rd military service. 

This ratinr- is based upon standards of pbysfloal excellence \1011 

below those of tho regular nrmy, navy, and marine corps in time 

of peace. Tbe Draft Boards sent f or.Jard to tho Training Camps 

seventh and sixty-fivo hundreths per cont of all \Iha presented 

themso lves for •mrollT.'Xlnt and ,,oro su 1_ tably ex.a.mined by the board. 

Of those sent to th� Training Camps nn ava�ago of sovon per cent 

�ere rejected as unfit for public sorvico; and a largo porcontago 

uas sont to Dovo lop"l3nt a ttalions, and othe:ts to Labor Battalions. 

camp utilities, r nd s-oocial linos of ,,ork not requiring t':o best 

physical condition; so that, doductinc all, it is safo to �ay that 

not ovJr rifty per cont, probably loss, of tho �on were fit for 

line service uh::ln th e Nation ,,as called to the colors. 

'' In some of tho racial groups frol'!l certain sections, vice 

disease, active or latent, but dangerous 11oro tound amounting to 

over thirty per cont. Through el 1 tho draft there 1ms a la.roontable 

and alnroingly heavy perce ntago. Tho per co ntage \las 10,1or among 

men coming from agricultural and ranching districts of the 'liddlo­

west and North,1est, much hoavior amen'-" the o olorod than among tho 

white race. Tho heaviest percentages, taking the men as a tlhOle, 

1·1ero found among those coMing frow the lfl.rgo to,ms a.rd nnnll.''a.c­

turi ng ce ntc rs. 

Although we are perhaos not justified in concluding 

that tho f indings of tho Army Draft reprosonts a true picture 

of tho 1>hysical condition of tho prooent school ">opulation, 10 

are, ho,10vn, justified in assuming thnt those finilings inclicate 

tho physical condition of the s6'hool populntion roprosentcd by 

those oxar.iinod, ns the statement tho.t "20 to 40 poi• cont of 





those graduating from elom·entary schools aro -physically unfit," 

11Bde by Dr. ,7illiam n. P. Emerson in Standards of Child tolfaro 

(Bureau publication No. 6, page 238) sorvos to illustrate. 

In an address, lar's Emphasis on Health }duoation, 

before tho national Council of Education �ebrmry 28, 1918, Dr. 

Thomas D.Wood made a very fo rooful application of tl:o �;o rk among 

enlisted men in the follo\ling VZvtds: 

'This national asset, hoa.l th, ,1hilo the most essential, 

is at the present time the moat endangerod of all our natm·al re­

sources. le are appalled at tho nurnbor of ou:r young mon, in both 

voluntary and dmft cnlistrre nt, .. 110 aro incapablo oi' c1e:Cond1ng their 

country; 11ho arc re jectod for m111 ta:ry sorvico be cause of physical 

and mental eefccts: 

· '11ile typos of dis ease and \/eakness o.ro narlrodly dif­

ferent in thoir provalcnco in, and effe cts upon the sexes, still 

the welfare of tho na.ti on is, on the 11holo, a.a seriously threatened 

by the health limitations of girls and ,,omon as by those of boys 

and men; 

Some thel·o are uho, in vieu of re cent revelations, ap­

prehend this m onaoe to the welfaro of �ho mtion. And yet i+ has 

boen known for years before this great v,o.r on/!ulfod us, that sevonty­

five per oont of the more than 20,000,000 school children of this 

countl'y 1iero handicapped b:r physical defeats. ihile some of tho 

dofocts, rn1ioh arc incapacitating our youne mon for military efficiency 

am which arc lo,'lol'ing tho ability of our citizens for tho businoas 

of life, dovolopoa in late adolosconce or e dult life. still nnny of 

thorn exist in tho children and youth in our schools. 

In tho mobilization of our n�tion's roaourocs for tho 

stupendous taslr of '-,his war, nothing is more dramatic or 1mpi•assive 





than tho inspiring spcctaclo of those yo11ng r:ien bo ing trained 

to pr-Jparedncss for tho intensive, the �:rim business of .1ar. 

Records ovon of m1m in our f!'rnet training camps, \/ho have been 

accepted as fit for military sorvi oo, shor, that in multitudes 

of casos, and 1ithin six months after the boginnill[" of training, 

tho improvement in hoalth, iY\ vitality, in physical and r,oneral 

efficiency, has boon almost incredible. Shall we not l>rovide as 

thorough and off1c+ivo health ca.re and physica1 education for the 

children of our country <>s ,,e furnish for tho yo ng ron in tho 

ariey and navy? 

Lives are being needlessly sa.crifiood; human po,1er 

in enormous quantity is loft \/holly or p<l,rtially undeveloped; 

economic loss of staggorine extent occurs, bocauso scientific 

kno,,l odge and prectical ,iisdom are not applied to the prevention 

of needless 11ealr.noss an:i disease, and for tho constructive de­

volopmnt of the potential heal th resources of tho children of 

our great co1intry. 

The monstrous efficiency of 'ho Gorman Empire in 

this auful war is due in a n  important pa ·t to the organized. 

heal th .,ork, the national program of health caro and education 

which has boon conducted in tha.t country for the last half cen-

tury. 
The pioneer dovoloprnont in school bygieno occurred 

in Germany. Tho moveront for open-air schools began in Garmany. 

Many of tho best examples of e:iqiorir.ient am. ace :i!Tplisl•mont :!.n 

th o field of  hoalth education ha.va occurred in tho vory co ntry 

which today hurls feai•fUl menace at the safety and freedom of 

tho civilized v,orld. le must lo a:rn, even lfj)om tho fiendish success 

of despotic Garmany. important lessons for +ho solution of vital 

problems .Jhich perplex democracy. 





Hundrods of Millions are bein{" expanded for hospitals, for 

Stipplies, for modical oa.re of th o soldiers in training; for our 

mon uho e.ro nounded or in any nay dioablod in tho service of tha 

country; and tho boat that can be done in all of thio progrnn is 

mvor really ono',gh. Institutions aro boine propa.rod for the con­

valcsconoo of  our splendid men who nro shattered 1n hazardous ser­

vice for all tho rest of us• 7ondo rful and unprocodon tod "llans are 

boin& ire.de for the. fullost possible reconstruction and rehabilita­

tion of tho so r1ho a.re injured in �1ar. Plans are be ing most ,,isely 

m�de, under tho revised rcquiroments of the draft, for tho removal 

and cor:oction of tho rcmodiable physical defects of tho men 11he 

arc found to be bel0\7 tho standard of physical fitness. And all 
... 

of this is as it should be. foo much cannot be done.· 

"But; asks Dr. ,food, '\,mt about the basi c needs of the 

p-reat draft army of tho nation's chil dren 1·1ho must supply the 

hUP.J8.n uni ts of tho ci tizonry of 'ho next gen eration; rrho must bear 

tho burden f civilization in peace and in ,iar? \/bat shall .,a do 

about the negleet of the children ,11x> hold tho futuro of civiliza­

tion in their immature livos'f 

our country is suffering--not only in rel�tion to tho 

war, but in the eenero.l program of the nation's advnncement--annua.l 

economic loss ar.iot1nting to hun1 rods of nillio s of dollars, an d 

huzran loss of value inmoasurablo; booauae the health, tho biologic 

sourulness and .,olfaro of tr: e children aro so largely ncgloctod; be­

cause existing defects o.re not reoo�nizod and c-qred whenever oosai blo 

boca.use the available forces are not mobilized to pr�vent diseases 

uhich migh t be avoided ,11th intolligont and orranized effort; be­

cause uisdom is not practically applied t o  the conservation and dc­

volopm Jnt of tho moat vital of all our nation's resources, the heaath 





of the people, and most important of all,thbchealth of the children 

and youth, For, let it bo said again, the foundations for enduring 

soundness of �ho nation must be laid in provisions secured for the 

health and 1•.olfare of tho children. 

Our ebl.illdls are wasting enormous sums in educating-, or 

trying to educate, the children 1Jho are handicapped by 111 heal th 

when the expenditure of much Sl!Bllor amounts in a Judicious health 

program \'10uld produce an extraordinaey saving in ocono?ey and effi­

ciency. � dollar spent promptly in a timely, constructive effort 

to conserve a child's health 11111 be more fruitful for the child 

and for hur.ian society tr.an will a thousand dollars applied t11enty 

years la.tor, Tho principle of national thrift finds its first and 

moat vital a)plication in tho conservation and inprovoment of tho 

health of tho children. 

At least one per cent-200,000 of the 22,000 , 000 school 

children in tho Unitefl Statos,aro mental ly defective. 

over onot�r- cent,-250, 000 at least, of the children are 

handi ca.ppod by organlc heart disease. 

At l3ast five percent,--1,0 O,O'iO ol!ildren have no\1, or 

have had tuberculosis, a danc;or oftor to othors as t1ell as to them­

selves. 
Fivo per oent,--l, 000, 000 of them have defective hearing, 

which unrecognized, r,ivos many tho undeserved reputation o' b1ing 

mentally defective. 

'l'\·1enty-five per cent,--5$)00 ,000 of these school children 

have defective eyes, All but a small percentage of these can bo 

oorrocted. and yet a majo�ity of them have reooived no attention, 

�ifteon t o  twenty-five ner oont,--3, 000, 000 to s. 000, 000 

have adenoids, diseased tonsils, or other Flandular defects. 





...,iftoon to t\1enty-fivo per ccmt,-3,000,000 to 5,000,000 of 

them arc sufforinr. from malnutrition, an d poverty is not tho most 

i�portant cau�e of this sorious barrier to health dovolopoont. 

�rom ton to t; nty per cent,-- 2,000,000 to 4,000,000 have

weak foot-arches, weak spines, or other jnint defects. 

�rom fifty to sovonty-fivo per cent,--11,000,000 to 16,000,000 

of our school children, have dofoctive teeth and all dofoctiva tooth 

aro roro or loss injurious to health. Somo of these defective tooth 

arc deadly 1onac,Js to their owners. 

Seventy-five per cent,--16,000,000 of tho school children of 

the United States have physical defects nhich are -potentially or 

actually dotririental to health. 'Tost of those defects are remediable. 

Ono of the anpalling revelations of recent years is the con­

clusion based on unrefutod evidence that the rural school children in 

this country are handicapped br more physical defects tban the pupils 

in the city schools. 7hile several sirnificant causes seem to be 

re�ponsible for this astoundingccondition, the present physical in­

foriori ty of country children depends in pa"" t upon the fact that city 

children no,1 rocoivo noro health care than do those in rural ror,ions. 

Is it necessary to urge that in all of tho school children 

of the country thceo health defects should be rooognizod, a.nd that 

all of th1 defects Which demand ronodiablo attention should be 

pronptly corrected? It 1B lamontably true that in only a small per­

centage of tho entire sbhool popula tion are tho defects studied and 

rocofnizod, 11hilo in only a ST'lall fraction of those oven, a:ro the 

dotrirnontal clofocts oor:roctod in an effective manner •. 

�ho business of keeping tho school children of this country 

1n good physical repair, is.as no11 conducted, a disrraoo to the nation. 

The �reat majority of l)Oople (many of them generally intelligent) 

fail to appreciate tho sirnificanco o� thoso defects. This fact, 





ho11evor, docs not lesson in any 11ay tho injury to tho chil(lren of 

the norloctod health dofocts. 

Tho real danger to the childl'en of tho land, as a rre,ttor 

of fact, lies in tho i1moranoc, irresponsibility of, and neglect 

by, tho ad u1 ts int rusted with, and supposed to  be equal to the 

most important task of the adults of any species, namely, the cal'e 

and trai ning of tho young. 

The children of our country deserve as effective phyAicll 

care as the live stock. 

The children arc entitled,even 1n war til1Xls, to as care­

ful attenti on and cultivation as tho crops. 

Sp.all not tho children, drafted by compulsory oduoation 

into our schools, be assurod of as skillful and satis factory care 

as th e soldiers in camp and trench? 

Tho principil.! of univorsal training must, in a manner 

consonant with the spirit and methods o f  democracy, bo internrotod 

and a,,,pliod in tho universal, compulsory hoalth and physical care, 

and training of all tho children of tho nation. lloroover, a com­

prehensive progran of health traininp: must pr ovide for the educa­

tion of adults as ue 11 as of the chi ldron. Tho children 11111 be 

tho xesponsiblo adults 01' the next gonoration, but those no,, of 

adult aeo control largely the opportunities of the yo•um in pre­

paration for adult life. 

/hilo it is true that many agencies of influence and 

responsibility aro requisite for a compro honsivo national health 

pr ogram, still it is equally tl'Ue that tho consideration of any 

-particular plaso of this \/O!l!'k 11\ust rooo!'"nizo the importance of co­

operation .. •1th othor ar-encies as clearly as tho details of its own 





In a nation ui th comnulsory education and :froo schools, 

the no8sibiliti�s of a health education pror,ram aro extraordin­

arily i'1lJ)rossive. Tho accoptanco of tho i•apidly widening social 

scope of education in propa.:ing th o young for all the ririvilop:os 

and ropponsibilities of lifo, caaics inevitably .,1th it tho 

on�ortunity and obligation that tho school sha ll undertake the 

moet important part in tho entire continuous prorram of health 

education. 

:.!uch of the actual health caro of the children must be 

accomplished ty tho home, by health boards, and by other or�ani­

zations, both rovornm ontal and voluntary, However, the school 

in the Unitod States is tho univo�sal, the officially credited, 

and the strategic agency to lead in tho educational �rogram of 

heal th, to standardize th o principles involved, and to organize and 

supervise tho social program for tho care of tho children's heal th, 





G ':rERAL lTISTORICAL STAT �Jr;;:NT 





LEGAL PROVISIONS 

Historical Sketoh.--The fallowing from "Ltedio al Inspe c­

tion of Schools". by Gulick and Ayres gives a brief Tiistorioal 

Sketch of Hodical Ins}Xlction of school children :from a national 

point of view. up until 1911. 

FRAUCE. 

The earliest ,/Ork in the fiel d of medical inspection 

seems to have boon done in 111rance • where the law of 1833 and the 

royal ordinance of 1837 cbar�ed school authorities with the duty 

of providing for the sanitary conditions of Pchool premises and 

supervising the health of tho school children. A few years later, 

in 1842 and 1843. governmental docreos wore promulgated in Paris, 

directing that all public schools should be regularly inspocted 

by physicians. In spite of these early beginnings, horrever, it 

was not until 1879 that genuine medical inspection in the modern 

sense of 1he term vias begun in France. In that year the general 

council of the Dopa1�ment of the Seine reorganized the medical 

service in tho schools of �aris and passed an appro�riation for 

the payment of salaries to the physicians. Sight years J�ter 

roodical 6.nd sanitary inspection were made obligatory ih all French 

schools, public and nrivate. 

At the present time the work is carried on in Paris by a 

force of 210 school physicians w ho are selected on the basis of 

compoti tive examination and each of \'ihom haP supervision of not 

more than 1,000 children. Those physicians visit each school at 

least twice every month and make careful examinations of the sani­

tary conditions. paying SIXJCial attention to lightin�. ventilation, 

cleanliness and water sup,:>ly. Visits are made to each school room 





and a gonoral inspection of the pupils conductod. "'allowing 

this general inspoction, individual oxanlnations arc conducted 

in the inspoctor's privato room. Tho childron oxam'ned are of 

three classes: first, thooe \1hom tho physicians ha.vo selected 

as apnarontly n�edlhg special attention; second,those referred 

to thorn by tea.chars and pe.ronts; and third, those \,ho have re­

turned to school after alisence 1-oce.use of illness or some un­

kno m cause. 

Tho first object of the oxarninations referred to is 

to dotoct and exclude casoe o: contagious disease. In addition 

to these inspections eact chi ld, durinC, tho fir�t Months of his 

school life, io riv'ln a thoroucb physical oxamination, and a 

careful record of the findings, ontorod on an individual record 

sheet, follo,,e tho child through his subeoquont school career. 

';very six months rneasuromonts of hoir,ht and 11oirllt are me.do and 

tho res1lts entered on these records sheets, tog�&hhr uitt data 

of any illnesses euffcrod during the period and tho results of 

subsoquent physical oxar.1inations. .:a.rents aro informed of  P..ny 

defect or dieoaso discovered and ur0od to secure ronedial treat­

ment. 

In other cities of Franeo, tho systems .,.ollowed are 

modeled after that of Paris, but in general arc less thorough, 

and in tho srmllo r rylaooe aro not infrequently restriotod to 

inspections for tho detoction and exclusion of casos of  con-

tagious discaso. 
G :PJJANY 

In Garr.any th� city of Dresden berran nedioal inspection 

in 1867, ,,hen tosts of vision .,ere instituted. The first eonuine 

system of medical inspection, hoYrovcr, appoa.rs to havo beon in­

aueurated by �..:ankford on tho !.:a.in, 1hich appointed a school 





physician in 1889, an example uhich 11as soon followed by r.e.ny 

othor localities. 

In tho oit;;r of &osbadon a plan nae doil:olopod that 

was widely copied and became a model. not only t·1rot1!;il,out the 

ompiro but in othor countries. Tho plan adopt�d by tho physician 

on his monthly visits to each school olosoly resembles that al­

rlla.dy df'Scribed as 'leing followed in l'aris. Gonoral inspections 

aro first mde of class roor11s and echo( 1 promises and those are 

followod by individual examinations of pupils selected because 

thoy aro suspected of su.fferinc fro� contagious 4iso�sos. ho­

lfious to onterine. each chlld llas born c;iven a physical exami­

nation, and this is r1uoatod in the second, fourth, sixth and 

ti �th years of echo 1 life. On each of those occasions an exami­

nation of hoa.rt, lun�s. throat, spino, skin, and the hi�hor sense 

organs is r.nde, and ( in the caso o" lioys) an exat1ination for 

hornia. Tho findings are entered on a report l,lank t1hich accom­

panies tho child from era.de to grndo. T11ice a yoa.r the teacher 

r.:icords tho height and ,,eight of i dividual pupils. /honeve:i:- it 

is doomed necessary, tho school physician takes chest l'!Xlnsure­

nonts. The reoo rds of chiloron who soorn to require tho roeular 

care of a physician are narked accord �ngly, and these children 

roport nt regular intervals to the school phynioian. It is the 

dlJl;v of the school physician.to give advico to the toaohor "17ith 

r ... !..,rcnco to tho chilcl. Parents aro notifie1l. o! tho 1• eults of 

ti, o eKS.lllina. tions. 

Thero is '7ido va.ria.tion in tho thoroughness of modi­

cal inspection in different pa;:ts of tho er�piro. Thorouahly or­

r-anizod systems undor state ro,c,-ul.n ti one exist only in Soxo-:loin-

lngcn and Hosso-Dar stadt 1horc every school, both public and 





private. in tho country as ,mll as in the city. in provided 

,iith a state-appointed physician. In other states the school 

physicians are appointed bv and work under the municipal I.Iaeis­

trate. tho local board of education, or the board of heal th. 

In the year 1908 some 400 towns aad cities had sys-terns 

of medical inspection of schools, employihg about 1,600 pnysicians. 

There are three common plans of employinrr and remunerating those 

school physicians. Under the first forn of organization tho phy­

sician is employed on full tif'10, is paid a salary raneing from 

'1,750 to '2,750 per annum. and has tho rirht to a pension. Under 

the second plan, a salary of from �150 to �250 a yoa:r is paid for 

part time services, and �,ork is usually ca:rried on in addition to 

other public health services, for 1·1hich separate payroont is made. 

Under tho third plan. payment is 119.de on a per capita basis, ac­

cording to tho number of children inspected, and the scale of pay­

ment ranges from 6 to 16 cents per cl,ild per your, the averace 

being abo1t 12 cents. Payment is also sometimes ma.do at the rate 

of from 60 cants to �1.00 for each class examined. 

As yet the movement for the employment of school 

nurses has not made groat progress in Germany, Charlottenburg and 

Strutteart being, in 1910, the only cities havinc nurses. On tho 

other hand, notable progress has been rm.de in the development of 

other movomonts clor:ely a llied to medical inspection, such as open 

air schools, schiol fooding, dental inspection, and tho organiza­

tion of special classes for exceptional children. 

G'Z.�AT BRITAIN. 

'Thile medical inspection in gngla.nd has boon universal 

a.nd compulsory only since the pass�ge o f  the Act of 1907, it has 

existed in London since 1891, v1hen the first school physician \/8.S 





e.p-pointod. Pron that da.to up to the paseago of tho ltational 

Act the d V3lop�ont of tho raovoment �,as sporadic. "'he details 

of or!Janh.� non a.re in the ma.in lo ft in tho hands of local e,u­

thori ties, subject to the ,m nimum roquiromcnts laid do1m by tho 

me"norandum of the board of education. 'l'heso ma.nun.u".l provisions 

include the phynicnl oxam1r.ations of each pupil at tho time of 

hi s entrance to a public elementa�y school, and if possible throe 

subsequent exam·nations, tle fi rst of which takes plac� during 

the third yoa.x of school life, or about tho seventh year of 

ago, the second during the sixth year of �chool life or aliont 

t11e tenth year of age. ancl the third a.t tho tir.1O the child is 

about to leave school and po to uork • 

. �nr.lnnd was the -oionee.,. in tho employment of school 

nurses, the first havine boon appointed in London as early as 

1887. '11.mever, fho first sohool nurses in the mo:dern aoceute.­

tion of the term 1;0.,.'l e.p"lOintod in 1901 b:r the London achool 

1,o" rd, and tho i1• omy,lo•rJ"lont is now be coming gonoral in other 

cities. 
0TH "' COlTNTRI s. 

In Bo;r,ium medical inspection is the rule in the 

1:1ore important municipalities, and llrussels is credited ,11th 

having established the first system of madical inapoction in 

tho full modern aonr,c of tho term in 11374, rihon achool physi­

cians .,ore a pointed and charged nit the duty of lnapocting 

ovary school throe ti'"leS a month. This system 11as ro!'llrlc.ably 

successful from its inception, was copied in other cities of 

nelpium, and se"'Vod as a model for systems in s,ii tzorland. 

Soria of the ear11ost 10rk of' school dnotists and oculists ,ms 

done in �ol�ium. 





In Norl'iay medical inspection hr•s proc-ressod steadily 

since 1885, when some localities beean to support regular 

school physicians. Porr1issive regulations ,ero passed in 1889 

and uere follO\tod two years later b •e.ndatory ones. 

S11Gdon la probably tho country ,,here tho torm "school 

phy' ic • on" t1as first usou in its rr.odorn sonoo. As far back as 

1868 mo.i.ical officors woro attac·1ed to tho staff of ovary pub­

lic soconuary school. �heir dutioo and sphoi•iis of qotivi ty 

i-..avo boon progrossivoly •xtcnded, 1, .1einni.nc i'irst 11ith the 

higrto� schools, aid since 18�5 i olJding tho prir;:a17 ones. 

In Donmark there is no L"ogular sys'�om of medical in­

spection nor any loGislation diroctl:, provid"nt; for it. Novor­

tholess. some 1ork is carried on in tho elo�nntn.ry and secondary 

uohools of her lD rger to mo and oi tios, Copcnlmgen hnvinr, led 

tho nay in 1896. 

Russia has redo provision for m1dicnl inspection sinco 

1871 l>ut d tll Ii fou oxcoptions it has not oxtonded beyond the 

secondary and h.i.gher schools. 

Austl"ia. was the f'irst conntry to enact effoctivo lof"iS­

h tion providln;; foi· medical ins oot1on in tho elementary schools• 

by a m· nistcrial decree of 1873 Hhich provided for the regular 

cmployr'Qnt of school phys:i.cians. In Hungary tho office of 

20'1001 physic· an ,1e.s established b the act of' 1886. 

In Bulgaria orrnnl�e� o ¥ aa+os from 1904. ,bile in 

Rou7l0.nin adeque,te lcgiolntion has existed si co 1899. 

In Swi tzorland tho l!IOdico.1 inspection of schools and 

school children is rocommonded, l•ut not •nforced, by tho federal 

govarn.�ont. Novortheless oomo 13 cantons no11 carxy out the 

recommondod inspection, and thorOUBh 11ork is done by the school 





physicians of some cities. 

In Japan medical inspection has boon compulsory 

and urivcrsal sinco 1898, only small tovms o.nd count:cy districts 

beinr; exempt. 

In �t, Cairo anpointcd tho n.rst nchool pbysi­

c�.an in 1882, and the system has been in for co ever since. 

In Auatrfl.lia. ancl r:-amnnnia. the work dates .from 

1906 and in�ludes not only llJ3asuros for the prevention of con­

tagious diseases but physica.1 e.xaminationo, toc:other TTith much 

scientific study of results. This renders the r�ports from 

these co ntrios unusually valuable. 

In America a number of countries besides the United 

States have more or lass fully developed s.•stoms of  Medical in­

spection. In Canada, l!ontroal began in 1906 \'li tl tho anpoint­

T!l8nt of 50 school physicians. Halifax and Vancoa.v�r fol lowed in 

1907. In all of the �rovinces there is inspection; and in 0n­

ta:rio, Itanitoha nnd Alberta, it is provided for by law. 

In "Texico medical inspection dates from 1896, uhen 

the department of rn dica 1 inspc ction and school lwr;ione was or­

ranized under the lirector r:cnoral o f  olemcntary in!J\i'ruction and 

a few physicians were appinted. Since t1 at time tucre navo been 

sove al rcorranizations of tho system, with constant extension. 

In the city of l!oxico and ita suburbs, 1 t is now very complete 

and notably offloient. FroM the capital tho work bas sp;:ead until 

it is no ,1 fully or-"anized in the state of Chihuahua, and partly 

so in Guanajua.to and San Luis Potosi. 

In South famerica., the Argentine Pcpubl1c and Chile 

beean medical inspection in 1888 and in both countries tho systems 

are thoroue:hly developed. 





Di:V LOP18r.T HI 'i'IL U IT D STAT�S. 

Boston .1ao tho :first city 1n tho Uni tcd Sta too to estab­

lish a rogula.r Sl{Stoo of nodical inopootion, otarting in 1884 ,11th 

a staff of 50 aohool pbyoicia.ns. r:.10 .,ovemont co.::1e no a rosul t of 

a sorioo of epideMi os amonc tho school ohildron. Chicaco began in 

1896. Nou York City follo rod in 1897 ,rhen tho board of} 'lalth ap­

pointed a oor,s of 134 :::iodioal inspootors for the public schools, 

and Philadelphia in 1898. In all those instances modiC('l inspec­

tion in its inception had ns its solo object the rouucing of the 

nuI!'bJr o,. ca"ea of contagious disaaso among the pupils. The movo­

mont ra.�idly spr�ad f'ron tho greater cities to tl10 sr.iallor ones, 

tho first atop in rnny casoo being taken b- a local .,odical socillt,, 

offering to carry on tho rork for a lini ted ti110 11i trout expense 

to the nunlci.ie,li ty, in o:.dor to dononatrato its dasiru.bili ty. 

13 GIN IllG OF ST/,T' LD'.aSLATION. 

So rapidly and convincinr-1.y did the movement establish 

itself that it rrns so n p1•ovidcd fo1• lJy J.s.ws in the moro pro-

=essivo �to.tes. In 1899 tho logialaturo of Connncticut pnsood 

a lnu pro•riding for tho tcstinc of vision in all tho public 

cohoola o:: tho atato. ilo•,: Jcrr;ey ruthorized boa:1.•drJ of education 

to oMploy modic:.11 lnopcctorc in 1903. In tho follo�1nc yoar Ver­

mont enacted a ln.1·1 roqulrint; the annunl oxn iination of tho o�·es, 

onra. and th:..·onts of acho 1 children. 

The fi�st mn.ndator1 legislation provid"ng for stnto-

.!..do r.1odica 1. inspection in all public schoola was passed by Hnsna­

cnunotts in 1906. ro::i thoso bcginn1.r.gs tho novooont spread 

rnpidly until by 1912 sovon states ho.d passed mandatory laws, 10





had passed porf!lissive ones. and in tv10 statos and the DiS trict 

of Columbia medical lnspection was carried on under regulations

pr?MUlgated by the boards of heal th !.\nd having tho force of law.

The fe.ct that tho 'lassachusotts statute• :r,e.sa,:;d ln 1906. is the

oldost of the la\'fs now in force, shows that the whole 1>ody o f

lerislat.ive ons.ctmonts nhioJ, crystallize the viel'1s, boliefs,and

tho rozults of experience of educators a.nd physicians, is of dis­

tinctly recent origin. 

ST\TUS 19J.l. 

The b.:ist body of evidence as to the status of modi­

cal inspection in American municipalities in 1911 is itu•nished 

b•r t1'o rosul ts of an invostir-a.tion conducted by tho 'Russell 

Se.go '!i'oundat1on durine t110 school yeax 1910-11. '.?his j_nvosti­

rration rathored tho facts on modical insp.:iction Rnd school hy­

r,ione from 1,046 school systems in 1038 cities Md to1ms, or 

nearly 90 percent of the Arnerioa.n municipalities which have 

rogul!lrly orranined 3ystei1ls of pubJ.io schools under supcirin­

t ndents. For the p1ll'poso o'" tahulating the results. the 

s"-
:i.te-s o'" the unio1' ·mro dividod into fivo eroups, following 

tho order adopted by tho Burnau of the Unit1d States Census. 

Tho so r:rou:9a a.ro as follotm: 

Uaino 
New Har.ipshiro 
Vermont 

D •;J, � \?.1� 
1Iaryland 

HORTH ftTLAtq"'IC DIVISION 

1.1<• ssachm�e tts 
:Rhode Island 
Connecticut 

SOUTH AT1,�NTIC DIVISION 

'!Tircinia 

District of Colunbin 
7ost Virginia 

North Cai,ol 1.na 

Ner, vo:rk 
New Jersey 
Pen -isylvania 

South .Carolina 
Georgia 
Florida 





Kontuclcy 
To nessee 
Alaba"'ll 

Ohio 
Indiana 
Illinois 
''ichigan 

:,ontana 
yo':ling 

No,1 :.! xico 
Colorado 

GOUTll CUNmP.AL DIVISION 

!:1::tsirrnippi 
Louisiana 
"'C739 

FOR"H C �l'TRAL DJVISICN 

.;.r;consl::i 
;·1n osote. 
Io ra 
: i aaouri 

'',Ill '':>U DIVIS ION 

Arizona. 
Utah 
Ilovada 

!do.ho

A:c"ka.nsas 
Oka.ahoma. 

, .J:... t" Dn '�ota 
South Dakota 
:"ciraska. 
Kansas 

1ashington 
Oregon 
California 

ort,J-throo per cent of tho ci tloo and to,ms .iuich 

r�po�t0d to tho Foundation t..ad �ogulnrl:,r orc:i.niz'3d ys�omt o f  

modlcal .i.ncpoct1on in their publ!c schooln, Tho mt."lbor o f  

m-.i.,_c1. al.:. t:.ea roporting. tho ntll!lbc::- ha,; in!! s-,rote:!ls of T!loilical 

1n=ip3ction, and tho p3r cont having !3uch syntoms in O'.\Oh state 

rr:..•oup, a.1·0 sho,:n in tho following table: 

Table 1.--CI"'r-r;S 07 Uf.I"' ,D ��\'"' ·•AVIT'.; '"DI"·- r:." l'T ION, 
11"1' GR UPS .., S'!'A'I' ,S. 1911, 

Rorth Atlantic 
South tlantic 
Sou 1,r. 'ontra.l 
'ort1' Central 

Jtcrn 

a. 

"1 tics 
Reporting 

411 
74 

l'.>l 
382 

70 

Cities havln� �odical 
T!lSJ>? otion 

Uumbor 

235 
!3
3u

109 
4.0 

443 

.,.'3r Cc"lt 

57 
31 
35 
29 
57 

43 

Tlcprosonting 1,046 school sys toms. 

The percentage figures in the final column abow 

that rnodical inspection has made tho best progress in the ,orth 

Atlantic and osto.m divisions, whoro 67 po,: cont of the cities 





had ta.ken up the no, work. In tho t,,o southern div.i.aions the 

percontarros nro 31 and 35, and tho poorest showing is mado by 

the orth Central division, tihore only 29 por cont of tho 

citio::i had roouienl inopaction ayst:lma. 

It ta.a l,oon atatod that tl1e first S-.fB'l.em ot" medical in­

spection \/&a inaugurated by Ioston in the oal." 1094, Ton yonrs 

la tor, in 1904, 3G cl ties a.nu to ms ,ad such s· stow. :F'roPl this 

ti 10 on, tho inc:toase \;as exco1;Jdingl .. .-apid until in 1911, as 

shown e.bovo • the numbor of municipalities 11hioh had oystoms of 

medioA.l inspection had inor a.sod to noarly 4&0. ut o.f the 443 

citios and tovms reporting oystEJms of medioal inapoction, 32 

did not state tho yoai· in uhic,. ,10rk boeari. l"rorn tnu :?:eoords of tho 

411 oitics 11hioh gavo this information a table has boon coMpiled 

sl.m1ing tho to'al nuL1ho.1.• of cities having r:iedical inspection sys­

tor.ia in ea.ch yoar since tho pionoor 11ork in J1ost n. 
"'ADI : � .--" !111 T :'3 f'IP trnm'-:1) ''I"'"' ;c: HAVING 'Y"'I' :us O ' ;DIC AL 

1894 
1897 
1898 
189S 
1900 
lJOl 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 

I"�P C'1'I0" I ACH Y 'A':l �R 1 1894 to 1911.

Year Ci ties ha.vi ng �1o di cal 
trapoction. 

4 
!j 
8 
9 

11 
17 
23 
28 
37 
65 
77 

111 
1G7 
263 
400 
411 

The reason for the comp�rntivaly elitht incroaso in 

tr.a year 1911 is t!l!l.t tho de.tn. woro ["O.thored in the early opring 

so that oi tios which adopted medical 1nspootion b tcr in the 

year 10:ro not included. 





sm ':.'US 1919 

School Uodical Inepoction. 

State Administrative Authority. 

School medical inspection is an older branch of cl1ild 

by"iJno ork in this country and is tronted aoparately. It is, as 

a rulo, carried on un�o� the direction of the state department of 

education, coo�oratinr with 'ho Stato dopartmont of hoe.1th or local 

hoalth autloritics th�ou.�h the local "chool authoriti�s. 

A total of 29 ate.too and tor�itorios were foun to havo 

ln 1s on chool rmdical inspection \ohich desif'"natod sor:D Ste.to a"'oncy 

to adr:ilnistor the la\/. In 15 ota.tcs tho dopo.rtr.i'lnts o" education 

and of health coopor�te in tho adr:i1n1'3tr'l.t1on of the lP ,. In 6 states 

it is adm nistorod b the departmento of education, ard in 8 states 

by the 1•oardo or dcpartr,cnts cf health. In 9 states 111th mod.ical 1n-

0p�ct1 n laws no State nuthority is desipnsted to adninistor the la,, 

thou h oartain duU.os aro inposod on tho locol nuthori ties; in 3 states 

authority is elven to local units to employ public-'honlth nurses, but 

no spoclfic rof1ronce is r.ia e to school ::iedionl inspection, which they 

make in somo oae •s. In 9 o1 hor states tl oro ir:i no r:ipocific law rc­

rardin school medical insp�ction, but nomo cit<ns hnvo instituted a 

system of inspection unclor thoir general hoal th po,,ors. 

In the follo linl? outline tho States bolonr:ing to those 

variouo clasnco nro givon. 

'T 'I'' nm IT' .R I"'OilI.I\L .D �:::S'l''R "IV. AUTHOTII"'i!' ()' c:T"lOL • ; !CAL 
ms ,CTION. 

In lf.i Statos tho ln\i is acl.minetorod jointly l,y tho Sta.to 

·oalth and tnto ocl.ucntional authoritios:

Ala.bar.in 
Ida.ho 
Indiana 
louioiana 
tlo.ino 

·:, 'Yland
q<1sachusotte

'f; ,! "'""'1PAhil'!3
r c 1 York
I!orth Cl'rolina

Ohio 
Utah 
Vorriont 
Vil•finia 

iaconsin 





In O ',tatos by the :'tntc, District or "'ortitorial 

r-llalth Deio:rt"JOnt: 

Florida 
noorf"ia 
ontucl:y 

Arkansas 
California 

Arizona 
Connecticut 
Dolowa:,:-e 

'ebraska 
Nevada 

err eylva.nio. 

District of Columbia 
'.awaii 

In 6 States by the StRto Dopartmont of Cducation: 

Colorado 
New lcrsoy 

Rhode Island 
'lyoming 

i1o State authority is designated in 9 States: 

Iowa 
Ransas 
llontana 

North Dakota 
:ashin,,.ton 

lost Vire-1n·a 

In the follo�in vtatoa there is no speci�ic law for 

school modical inspection except that counties and other local units 

may empl0y public-hoo.lth nuroee :1ho my oxam1no sch ol children, as 

may oleo tho State puhlic-hoalth nurses: 

Uinncsota Oregon South Carolina 

In 9 states there is no specific chool medica l in­

spection lo.w, but •bo authority of cities to carry on medical in­

spoction is imnlied in other laws and 1, some oases medical inspection 

is rode undor this i lied authority: 

Illinois 
ichip-an 
'lssissippi 

'issouri 
Ne, .�exioo 
nklal'oma 

"outh Dakota 
"ennessoe 
""exas 

noforrin"" to tho a bovo outlines, it should be noted 

tlwt iv tho states clrurned as hnvin� joint ndminietrativo control, 

tho laws specify certa in adminietrntive duties fo� oach 'tnto aronoy. 

In som c,..,:,ns +ho h \/ provides that tho health authorities merely act 

in an advieoty oapnci1y or po�paro forms and inat�uotions for health 

examinations. 
In a number or inatancos tho woriling of the law is so 

indefinite tho.t it is imposa!ble to toll ,,bother tho prescribed coop­

oration between tho health and educational authorities is r.Ja.l or mer•1ly 

nom'nal. Ro1over, this study is of the provi�ions of tho law and not





of the practical 11orkinr- of tlo J.c> ,. Coneo�uently sor.io Stat�a 

classified as havin joint ndoiniatrative control of tho school 1n­

epoction lo. 1s, my in actual pro.cttco have no such join1 imporvio1on. 

LOCAL AD INIS"'.,J:" I0 o:r . CHO"L ;DTCAI., n s ;C'l"IO!f. 

Mhe local authorities in charee of chocl nodical in­

spection aro, in tho rroat r.1.'l.jor1t• o.,. co.oea, the locnl l•oards of 

directors, school hoards, 1,00.rllS of trustees, or oth r dooir,natod 

looal 1 odies ·hich o ntrol th" schools. Out of a total o1' 34 ... tatos 

from which info�·mtion on th lo point \la.o secured, 22 le!lvo the local 

administration of tho la� to tho school authorities, 2 leave it to 

the Health a.uthoritioa o.nd ton Stntos leave it to the school or county 

authorities in 80!)!0 placoa and to tho hoalth o.uthoritteo in others, 

or to tleoo authorities jointly, depondinp upon local conditions. 

in 22 S'o.tea: 

Arizona 
·nlifor"'io.
'olorado
"'lolc ,a.ro
Iowa
jinSO.S

• aino
lou·s:1ana

in 2 "'tatoo: 

�ho local administration is by tho school o.uthoritios 

'aryla.nd 
ontnne. 

lohrnska 
r-:eve.dn 
ro 1 Inmpshire 
Ne\/ :e;:s3y 
Pennsylvan ia 
Ne,, York 

Rhoda Island 
Utah 
Virginia 
uahinr;ton 

lost Virginia 
'YOr.ling 

�ho local ndn nistra tion is b·• the health nntho.d tie a 

Goorgia l'ontucky 

In 10 ta.to a tho local adminiatrn tion oi' tho la..1 1o 

either by the h)alth and r-cl1ool authorities, together rdtl thn county 

authoritioo in some onsos, or tho loc�l a.uthorlty varies according 

to local conditions, hoin1; by the h alth authorities in noroo locnl i� 

ties, <>nd the 
Alo.be.ma 
Connecticut 

lorida 
Indiana 

school authorities in other localities in tho snr.io 
J;ansachusotf a 
.. or1.h Ca.roiUna. 
I'orth akota. 

hlo 

Vermont 
inoonain 

ta.to. 





.. 

Jn the 14 othor Statos the laws on school meoical inspec-
tion either do not s�ecify any local authorities or there is no law
on tho subject. 

LAW ltANDA"ORY OP p :mus IVB. 

mho � w for school medical inspection is rmndatory or per­

missive, depending on \lhcthor tho desit"natod authority is required 

to establish a system o f  modi cal inspection or �1heth0r it is mo roly 

permitted to do ao. "'he law makes no r1foronce as to �,hother or not 

the child is r')quired to submit to uhysioal exar'lination. Tho law 

may m erely require the teacher dlo examine tho no110 and throat and. 

yet be ol�ssod as mandatory inas'ITU.ch as she is required to mako an 

examination. 

In tho :fb llo11ing 20 Btatos the Jaws aro rmndatory for all 

school districts: 

Arizona (toachors only 
are to be oxe.nined) 

Colorado 

Louisiana 
·:a.ssachuso t+s
llontana
Nebraska
Nevada

Rhodo Island 
Utah 

District of Columbia 
ll'lorida. 

Vermont 
Virginia 
'isc onsin 

Idaho 
Kansas (dental, mo.ndatory; 

nhysical,�ormissivo) 

Noll 118.mpshire
New Jersey
North Carolina

o nnsylva.nia.

In 4 States the law is Mandatory for certain districts, but 

makes no provision for i�spoction in other di stricts: 

Kentucky JJ:endatory in counties 111th full-time herlth do­
pa.rtments. 

!'aine "anda·i;ory in ci tics undor 40 .ooo in population 
re,, York ''andatory in all 1000.litios o::,-copt iirst-clas• 

cities. 
,yoraing anda tory in incor ncra Utd oi ties or tol'ms • 

In 5 States the lar1 is nandatory for certain school dis­

tricts and permissive for others. 
11.labama. '.andatory in co ntics with full-time county health 

officer. 
Connooticut-,m.ndatory in cities ovor 10,000 population 
Georgia !.le.n<latory in counties ,11th a full time county health 

officer 
Indiana Ilandatory in cities over 100,000 population 
�. Virf"inia.-''.nnaa to:c•y in all indoponde nt school districts• 





In five Statos the lr.w is por:?Jlsflive for all districts-­

namely, California, Dole.ware, Uarylrrnd, Horth Dakota, and Ohio. 

In Io,,a dental ir.sp;,ction is >ermitted in diatrict0 oi' 1,000 popu­

lation or above. 

In tho Stato of ashinrton tho law is permisoive in first 

class school districts and r.nLoanno 1>rovision for othor places. 

Thirtoon Bto.tos oithor ha o no school modical in�poction 

laVIS or '18.vo la�/8 which cio not specify tihothor inopoction is ir.an­

datory or pormissivo. 

:'X."'.;?.'" AJD CH>RftCT ;R 0"' lIBDICf,T IIISPECTI N. 

Tho provisions for medical exo.minations range all the way 

fron specifying that tho toachor shnll toat vision and hearing, to 

a coMplete physical OX8J'lination (including dental) by a medical in­

spector or 4entist and tho mental exarntnation of children \/ho are 

retarded o:::- sho11 siPns of mental dofcot. 

Tho extent and character of 'h o medical exnminations is 

spocifle� by la� in �4 �tatoa and tho District of Columbia, as fol-

lows: 1. In 13 States tho law spof1f1es a physical examination 

or an ox:minntion for sight, hearing, and vther physical do��cts, 

namely: 
Alabo.r.n 
Conno ctiout 
Floridn 
°'3orgia 

Indiana 
I.mine 
.aryland 

.m�sacllusflt .. s 
District of ColUMbia. 

New York 
re r S'Jlva.nia 
Rhode Island 
::re,, Jersey 

11. In three Stat"s tho law specifies an exo:r.1ination for

sight, hoarin�. tooth and mouth breathing, namely: 

Nebraska Utah 

111. In t110 States the la11 specifies e.n examination -t>or

sie;ht, hee.rinr, nose and thront: or for sight, hearing and broathinc: 

Colorado ·yoming. 





lV • In two "lta.tes the lar, spocifios e,n oxanination for 

sicht and boa.ring only: 

Louisiana Vormont 

V • In ·1est Virginia tho la,, :provides for a "proper r.iedical 

and dental examinations. 

Vl. In t\10 States--Iowa and Kansas-- the law specifies only 

dontal e7.a.mina.tions. 

Vlll. In Arizona the law only provides for an oxa.mlnation of 

teachers for tuberculosis. 

IIEDIC!L ·JXAll"W:JlS. 

In 18 Statos, Tiawaii and the District of Columbia, the law 

provides that the physical eita.m1nat1ons aro to be made by nersons 

of medical train1n�, physicians, oculists, dentisto, or nurses--

who aro dosignatod by various titles, such as health office·�, school 

physicians, physical dirootors, r.iodical 

�rizona (toachc�s only Georgia 
a.ro to bo examined) Pnwa1i 

California Iowa 
Connecticut Kansas 
Do la vnre Kentucky 
Dis. of Columb ia '!aryland 
""lorida :1ontana 

inspectors, or school nurses, 

Neu Jersey 
North Dakota 
Ohio 
Pennsylvania 
le.sl ington 
7o st Vi rginia 
7isconsin 

In all 11 �ta.tos the phyzical examinations a.re required to 

be ma.do in some sch0ols by teacher&, in others b" physicians or 

nursos. and in still others by tho toachcr and physician jointly 

Alal1au-.a 
India.no. 
!laine 
1to.ssachusotts 

Nebraska 
No\/ 1Iampshire 
New York 
Rhode Island 

Utah 
Vermont 
Virginia 

In five States it is tho duty of the teachor to make the 

esarninaticns: 

Colorado 
Louisiana 

Nevada .Jyomlnt_; 
North Carolina 





In 14 f'tatos 'he lo.vis ei thor do not speci �y .,ho shall 

rnako tho oxamination or thoro is no modical-!n_�poction le.w. 

Tho above aynopsls on ?ladical Ina-pection ia from 

Purl1c 'foalth Bulletin 1:0. 110 ( Seo Appendix n.); 0013 other 

nn.terial in �i,pend1x n. (also pharnplots on Hodioal Inspootion 

eupple��nt to roport). 





A cor.ipe.rison of tho fituro s for 1919, \/hi oh sho\/ a total 

of tw:inty-n1no statoa and te.,.•;to!'ica havine laws relative to P ate 

admlnistra.tion of MJdioal inspoction o-r ochool children wi -th the 

report of r.ary ll ,!1ooro in Public Health of the Uni tod Statos, Pa.r,o 

247, which ota.tes tlia.t "in 1922, thirty-nine states had school hoe.1th 

supervision or medi cal inspection laws; some (laws) merely perr:iit 

exa minations and othor mako toom l.'E.ndatory" is SUff"'estive of the in­

creased intorost rocontly in thi� vit.al phase of the nationAl school 

hos.1th proe-ram. ·•oore is nlao i,esponsible for tho statom1.,nt that 

"in :Jay 1923, thi rty-t110 states had phyet.cal oduoation lo.us, \11th 

final actiJn ponding on such laws in throe additional stat s. The 

effectiveness of those la•,1s vary in tho several states, as a more do-

tailed study m.11 show In some statoo the physical education laws 

re effective and in sane so \70ak as to have but little influonoe," 

n all but olovon of these thirt•-t10 stat es, tho phyoical inspection 

laws were enacted botueon tho yea.rs m: 1918 and 1923. As n result of 

an investi�ntion conduct'Jd by the Unitod States :Public Health� rvice 

in an of ort to discover tho status of orcani�ed play anu recreation 

for the yunr 1921, five hundrod and t;;o of lcvo n hund?od nnd sovDnty 

cities of tho United States and Canada roportinr. report playgrounds 

an d ro crcat1on contors maintained under paid loadorship, and that in 

fifty-one of those. ,orl: .,as ostabl ishod in 1921. "'he .. 01 .. � trealth 

Comniit.teo ro-ports that "36 por cont of 291 citioB havo nr nasiur:tS in 

one or �or� ql'Jl'lcnta.ry sohoolet about� por cont of the same nu�bor 

havo oYJ.ef o� more s,•1i l""'l I l1f" po, ls. 

This is especially oncoura.["incr \lhon ,,o consider tho impor­

tance of or�o.nized play in the ,rcvontion of disease amoDG children. 

Orrnnized play has a threo-fold relationship to �isease pr�vention; 

Ut koons ch ildren in opon air; it dcvolopo 'heir bodies, especially 

tho lungs; and apparently it tends to develop rosist�nce to disease, 





particularly to tubor culoeis, pncu�onia and tho disoasea.of tho re­

spiratory tract an:l "if tuberculosis continaoe to cause so lB�ge a 

proportion of deaths as at prnsent, 1
0
000,000 of the 21,600,000 �cbool 

children in tho United Statos Will eventually dlo of this disease" 

says Harry a. Moore. 

Uuch, ho,,cvor jzet ror.-e.ins to be dono especially in the 

schools of Amori ca. Tho total onrollrnont for tho eossion 1919-1920 

in the schools of this country ,1ae 23,612
0
958. Of this nm;iber 

21,678,316 11oro distriliutod in the public sch ools, 2,034,642 being 

•nrollad in private and p�rocl ial schools. (United States J':uraau of

�duca.tion 'lullotin 1922, F:o. 29), 

Tho 1920 c�nsus g'ivee 27,728,788 as tho population of 

Amri"a between the ages of fivu !!.nd eighteen. "inca the 60".'ll'llission 

on tho !eor"'anization of SecJndary education gives health as the 

fir st of sovon ain objoctivos af oaucntion, and sinco the importance 

of ''aroua1rr, too public to rocoenize th at tho hoe.1th neods of young 

people are of v it al i'll iortanco to sociE!ty " is onpl asizod, end since 

such a lar�e proportion of our youn� people aro enrolled in tho 

�chools, it is sirnificant t o  note that ihile the states arc spending 

� 1,036,161,209.00, considcral>ly over one rn· llion dollars per year 

(1919-1920) for education.only t iclve to �ifteon million aro being 

spent for school health work. '!'his is a.pproxil'!l!'tol • 65 conta por 

child per year boinr spent on hoalt.h 11ork in schools, u1 ic' is lees 

th an 1.5 por cont of tho national school fund. As a rcnult, ac­

cording to the United States Fureau o f  ducation, only a out one­

tonth of tho nation's chi ldron of school age are r1oeivinr, "anything 

1hich even pr1tcmds to be nduqnato hynio:il education and health 

training." 





CITY SCHOOLS 

Conclusior� ba�od upon unr futod evidence, acoordinc to 

Dr. Jood, show ths.t "rural school ol1ildron are hnndicapped by 

more p:hysioal do foots than tho children of oity ochoolo". It is 

in too city oohools that 110 .find the 'host or anizocl henl th o:r-k. 

Virtually all con:rrunities tiith a school enrollment o{" 10,000 or 

more onploy a phyoi ciian or nurse, or both--mrna.lly both, but of 

comrmnit-l.os \Ii.th an onrolll'lont of less than 1,000 only ap">roxi­

r.ia toly i'i;f ty por cont have such hoal th suporv1oion. (!tooro, .tub­

lio 'ca.1th in United State s, pneo 248.) 

Accordine to a report of an in vestigation of tho Joint 

Com"litteo of tho lln.tional :ducation AoBocia.tion and tho Anorioan 

'Jodical 4ssociation on lice.1th P:;.•oblons in :duoatiofl, of 341 sclool 

co�!".!Ullities hav ing an enrollment of 26,000 ann ov r, r c� ding 

health a.ot:tvi ti es for the rchool y1.rn.r 1921-22, elxty-nino per cont 

of 318 cities rc,ort a daily inBpcction o!hoalth habits; sixty-one 

T)l"l\r con t of 323 cities reported byaical cxamlnations once a yonr; 

oovcntcon P')r cont t 1100 a year; four por cent no oxarrim>.tion. 

(�ha term 'exEI.I'lination' is not definitely define�.) �ho examina­

tion is rolntivcly superfi cial in re.ny ca�es, ne in only forty­

aovon par cont of 2-45 citieo are lunr-s examined. 

•.ore ironoy por capita. is bein& spent by clty school systems 

on boa.1th education than is a end in rw·al schools. Tho i·oport of 

t.ho Joirt �om...,ittoo on Foo.1th Problems, shows 1,37 per pupil to ho 

the ,..,,dia.,r coat of hoo.lth eupo1·vision a.nd physical "'duontion i'o�· 

tho 282 ci tlos furn1ul01nt da.1,a. Poi: 265 cl tioe, t,10 nor cont of 

tho en4-iro funds opo nt for oducntion, roprasont .. tho /11,,t,.,,,r 

spent for ,100.lth auMrvision and pbynical oducntion. 'J'hoao fi'-'"uros 

co,nilarod u:l.th tho r1curoa fo:..• tho Uatlon, f"ivoo tho oitieo a. con-

siderable v�rri n ov,r tlo ru·al scho11�. 





RURAL SCHOOLS. 

It is true that the reports on ru,_•aJ. hoalth work are 

somewhat cJnflicting. A brief roforonco to tho studios of Dr. 

Tl)oma.s .'food and of Dr. "'alia.fcrro Clark, of tho Public "Toa.1th 

Servico, will indicate that there is need in this f'iold of further 

scientific invo etigation. Howcvor. the 11eipht of evidence seams 

to support Dr. 7ooa 's concl usion. At any rate reports sho•:, that 

health .,orlc is less c ,.ici ently organized in ru:.:al than in city 

Pchools. 

Of tho 2850 countins (v1hol.ly or na.rt rural) in the 

11nited States, only in about tr u·uy por cent of' thor.i is found 

any school health supervision. (Physical ';duo.'ltion and '3chool 

•:eal.th /o:i,k)-,4nd yet 58.4 of the chi_ldron of tho United StFitos 

"ttond rul'a.l schools, aoco rdinr; to l�ealth Improvcrnnt in 'rural. 

Schools, 1922. 

A r0port iosuod in 1922 b, Joint Com�Htce on Health 

/ork shows that in only eleven i:itr>tes is there health lorislation 

!lltkinp- inedical ir.spoction rui.ndatory for ru:ra.J. schools. "'ho com­

mi tteo osti rre. tea that tllore are ut least 2000 nurses employed as 

full tine ruxal nurses, or as l"urses who devot.o a la ·e-e part of 

their timo t o  school uo:rlc, to supply tho der.k'lnds of the 2850 

rural counties. ..,his nunbor is obv�.ously c1u' te ina.doquate. The 

Ste.to of ::assa.cnusotts has perhaps tho 11or;t c"ficiont sorvice in 

this lino, since it is ostiroted thfl.t in a short time 4951 of the 

school children of the state 11ould havo school nuxoi11C•" 

Rural uistricts are ofton seriously handicapped because 

of the lact o� clinic facilities. In s ome states this problem 

has been l!Pt by travoline facilities. 

It Ji.ad boon found that in north Car lina 80
4 of the 





childron in rural dHitrioto had docayod teoth, and loso than one 

per cont hail co:;::..• ct ions rrado. 

De nt1sts ,·11th + • 7 outfi ta vie! tod thosJ comnuni-

tioo. ard in Ja nary 1922 .-•ore than 66,000 chl ldron in t 10-thirde 

of the counti<> s of tho otntos ijad boon riven do t11.l ettontion. 

r.oneral l:Jports from a nuT1bor of otho:r rtatoe of t:h:1.s typo of ser­

vice arc OqMlly nooura�inr. 

·rrrn �OOLS. 

Loss onpho.sis has boon f!ivon boo.1th wo:;.>k in 1 i.,h 

School"-l thnn l·as l,oon Fivon ln the Oro.dos. 2,199,389 of tl,o 

rrore tr.an 21 l'lil ion public ochool ohllc"i:t'on. ro·o onrollod in 

i(!h choolo. and 1 t is to l)o 1·egrottod that soom·nr.ly no repo1·t 

is nvailublo ,1tich m.ll rive tJ10 status or Health ork af!loni; th.is 

l•od y of yo nr pooplo f e.ro in such n critical and ioportant 

a af':O of life. 

In r ea,l'd to the physical education p:..·o l'o. o f  'ich 

Sohoolo • it my be atatod \/1th cor tninty thnt tho ernphasio in 

tl o fu> uro 1111 l>o on dovo lopinc the ontiro rrouo 1•athor tl:an 

rllir. ·ng inninp: toaroo. Thin io :in nccordanco lli +J1 tho recon­

mondation of hoalth 1101•kors, ll.B oxnroaeod in nurnorouo rocont 

publioo ti ona . 

COLL:,.. :s JliD UNIV RS lTI S. 

Accord' r, to John d1mll of tho Unlvoroi ty of 

l'lc, iran, n pi.·or;rnrn of hyf-'1 no u.nd public hoal tl". �or a un1-

voreity should tncludo ( 1) a univc_•sity heal th eorvico; ( 2) a 

"ull pror,ro.rn of pl ysical education for both m:>n and woman; 

(3) intra 7' urttl t lctice nnd (A) ti· 1nin for practioo of 

londoi·shipo in tho fl.alas 040 hyrrione and public health, 





Tho activities of the Denartroont of Hyriono l're­

vontativ o "odicine, r•contly eotablJ.ohed at Cor11ell University, 

include (1) .. o:lical examination (�) ec'licul consultation, in­

struction in hyl"i Jnc and prevcnt::itivo ITT3dicine (15) '.odioal con-

f r"'nces and (4) san itary ouporvision ancl control of c mMu icanlo 

diseases. 

Mooro, of tho United State"" Public Health ""ci•vioo, 

states that "sat isfeictory courses of  physical education have not 

boon dove loped in most univorsi ti�s and co..i..i.egcs." Of 210 schools 

reporting in onl.v 178 arc such courses presc:cibed. T1'lo Hundred 

institutions have a de..,artment of physice.1 eC:.ucation. •·118 or more 

provide care for t ho students hea lth; �i:ty fivo or more resume 

responsibility .:.'or sanitation of colhloge community, ,;,he head of 

tho doYJartnent of Physical �ducation has a soat in the colle�e 

faculty lr 10() of 216 institutions roportinf"." 

�o provide one supervis r �or every 500 pupils 

40,000 to 45,000 nersons are n ecosoary. �hero arc in the Unit3d 

States loss than 6,000 trairod instructoro of physical oducation 

to oupply titl.s dernnd. 

rnhat the ational Gove nrnont is eonsidorine seriously 

this shortapo or- supervisors is ovidonced b:;r tho "Foss ca// C' 

Bill". T"1is noasure if po.sood uould provide "an amount au "ficiont 

to !illot 1.00 nor chm.ld of echo 1 age to oach llbad:b whiel, shal 1 ac­

cept tno t1rovision:;, or this a.ct. 

•





SUll!WlY or AN""UAL PHYSICAL Ir.SPCC'l'IO!.S OF S '" OOL 

C�ILD� NOP VIRGINIA, ,;,OR TH; Y AllS 

1920-1922. 

.. ur:ibor of children 
1919-20 1920-21 1921-22 

enroll':ld 400,769 5211 ,850 

rur.ibor of childrnn .i.nspoctod 62,670 127,187 338,202 

ercJnta�e of school enrollrJOnt 
inspoct d 31.7" 64.4� 

Percentage of th6 children inspected 
lmving dofectivo vision 23.0_., 15 .(l)-; 13.2� 

Percontage of the ch1ld1·en inspected 
t:aving defective hearing 6.0� 4.0 1 4.3� 

Porcontago of tho childron inspected 
havint, dofoctivc tooth 50.3� 38.0 1 39.31 

Fcrccntago of tht 
undo:e 10ight 

child.ran ins,iect-1d 
6. 5.7" 7 .2'j 

Tho follo,ving report is for oir-hty-one (81) counties \1hich 

have reported their �hysical inspection (A�ril 30th) for tho 1922-23 

session. A groat n�jority of oountios not roportinc to data have 

county nursos. 

'"'he ro'Dorts for cities hnva not boon roooived to date. It 

is too oni·ly for thorn, an nodicnl oxo.m no:es continuo 11ith tho exami­

nations throuchout the school year. The report of cities vnll raise 

+.no p"rcentaRe of school childron inspected ov.:ir the p rcontal?e of 

77 for rural districts." 

�eollmont: 

o.chil�ron inspected

*No. children .11 tl
dofocts 

o .cLildron defective
teeth 

"'N.2,t Accurate. 

274,111.l 

210,213 

118,874 

127,363 

(this fi�m·c roprosonts 771 of 
acl ool onrollmont.) 

(fG� of children inspected havo 
other defects.) 

(60,5"' o" children inspected havo
dofootivo tooth,) 





No. children dof'ootive hearing 14,693 
No. childron defootive eyoa 49,145 
No. children defective tonsils 41,616 

F.o. ch ildren under t,ei,:?ht 36,251 

(6.9i of children inspootod 
have defective hearinr-) 

(23.� of children inspected 
hnvo defective eyes.) 

(191 of ol•1ld1•on inspectod 
have defective tonsils.) 

(17� of children inspected 
aro under\7eir-ht.) 

Dental clinics hold fror� October 1920 ti!I September 1921. 

rul!)bor ohildran examined 

u□bor or c· · 1dren treated

Amount of money p�.id by tho State 

6969 

1935 

Dental clinics held from Oct. 1921 to �opternber 1922 

··u: :i- r of' children OXal!linod

�unbar o.i' childran troatod

Amount of monoy paid by tho Stato

Total n��bor of counti es 
J.919-20 

llavin� school nu4•sos 

"'otal nm,b ·r of counties 
havinr. school phya1c1Dns none 

"'ota 1 n rnb,Jr of county 
nurses (school) 27 

motal nunb1r of city 
nUJ.'SOS (school) 27 

Tota 1 numbor of county 
hoa 1th uni ts 9 

o do not

1920-21 

0 

none 

7 

'l'otal numbor of city have a record
physici<ms of this.

Total numb r sanitary 
officers 10 10 

1 ,611 

7,896 

6,726.81 

1921-22 

26 

none 

30 

1922-23(to date) 

51 

none 

37 
cor:r ln 12 co,. ·un-
ity 1ty 

33 citi 30 citi 

5 11 

12 11 

'ourteo n counti oa ot'hor than those listed havo had nursos but 'have 

none n ,. 
Porsonnll. 

�hore a�o only two �,orl�ora fiVi"lP. tl eir full time to 
school hoalth procrran. Tho others only �ivo nart of t'oir timo to 
this -oror:ram,thoreforo, it .10uld bo practically irnpoaf'iblo to de­
te:.:-m1ne +he ar.iount spent on hE'alth \/Ork in tho schools. 





"ho above is a brief eumma y of work rot>ortod for the 

Stato of /irginia. A groat deal of ,,ork has 1'ocn dono in an 

atte�pt to evaluate tho officioncy of tho pro�ont health ,ro­

rram of Virginia. 0Y1ine to tho fa.ct that this state 1a not 

requiring tho toachors to noet �110 rninir.ium requiret1onts in ro­

apoct to traininr until 1925, it scorns adviaabl!l not to subrnit 

a report at this tirw. l'.uch data ho.a boon collected and tho 

"'iold ,orko:rs "Xpress thoMsolvcs as "much encouraged" 77ith tho 

prosp?ct for tho future. It "'.8.Y ho stated that the V1r8'inia 

plan io rocoiving national att ntion and mny states axo anxious 

to k no'.'1 ;;ust how succcsa/'ul the -plan ,,111 1'n, especially in re­

forenco to physical inspection of children h the too.Cher. 

(A dotai lod report on V1rein1a is to be submitted let, r.) 

For further detailed discussion ooncornin� both Na'ional 

and Lorol dovoloproont, Soo Appendix V. (A�ionaix V. contains 

very ir:1portant data.) Seo also Section on Ro ports, Appendix 111 





llINilll]l{ STANDA'1DS 

for the 

PUBLIC J:1WT :CTIO!! OP TH , H �TH OF SCRO L CHILDR �N 

with 

s �CI' IC R .Cri.ll.1 :NDAn NS CONC P.NING TE� Df,L 'l'rIOR' SCHOOLS 





I I1IUlJ TAlfDAPDS O , "'lir: PU LIC 

PROT�CTIOl OP TH' IT ALTH OF rcHOOL 

ClIILD!'l ;N. 
" " rd, 

1. Proper location, construction, hy�iene and �ani-

tation on school-houses; adequate rool'I space--no overcrowdinp,. 

2. Adequate playground and rocroational faciliti.s,

physical training ane supJ�visod recreation. 

3. Opon-air classes and rest periods for protuberoular

and certain tub�rculous children, and children 1th rave �al­

nutrition. Specinl classes for children needinr, aorno form of 

specia l instruction duo to physical or mental defect. 

4. ':'till-time school nurse for not Moro than 1,000

children to �ivc instruotion in personal r�ione and diet, to 

make homo visits to advise and instruct nothors in p�inciples 

of hyriene, nut�ition, and soloction of family d1,t, and to take 

children to clinics nlth permission of parents. 

5. Adequate spaco and equipment for eel ool medical .ork

and availablg lalo�atory sorvlnP. 

6. art-time physician ·1th on� full-time nurse for not

more than 2,000 children, or u�l t.i.mo hysician ,1th t o  full­

tinJ �utse� for 4,0no child�on for: 

(e) Co�plotc standardized basic physical exaninations

onoo a y"aL·, ,ith d t rel rati n of mi ht and hoiglt at b��lnnlng 

and ond of each school year; monthly 1101 hinr, whoTOY('r possible. 

(bl Continuous h alth record for oach child to bo kept 

on file �1th othQr r cords of tho upil. This sr-·1li bo a con­

tlnua tion of the pro school hoal th rfloo ... ·d whi cl should accompany 

tho child to school. 





(c) Special oxamlnations to bo rode of cMldron roforrod

by teac½n• or nurse. 

(d) Suryorvieio� to control col'l!l1unicablo disease.

(o) R1co,vnondation of troatl!lont for all romddiablo defeots,

dieoasos, 1 form tios,and caeoe of oolnutrition. 

( f) ·•ollow-up ,ork by nurse to soo that physician's ro­

col!lmondations arc carried out. 

7. Avnilabl� clinics for d�ntietry, noso, throet, eye,

oar, skin, and orthopedic norlr; and for free vaoination for 

s•nllpox �nd typhoid. 

8. utrition classes for hysically subnormal children,

and the maintenance of midrnornin� lunch or hot noonday moal 1han 

nec,asa::i;y. 

9. xamination by psychiatrist of all atypical or re-

tarded children. 

10. :ducation of school chili ir health essen tials.

11. r.eneral educational rork i� health and hyeione, in­

cluding education of paront and teacher, to secure full coopera­

tion in health program. 
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l. lioalth traininr, and instruction, imanine training in 

hoalth habits, acquioition of health knowlodee, and the for"'lB.tion 

of ideals and �ttitudes tondinp. to prornoto parson.al and col'!IT'!unity 

hoe.1th, to bo civon to all school children, either in tho course 

or roeula;: classroom uork or in special classes if needed. 

2. PlcYsioal trainin� activitice a3 rolat<>d to loalth,

neanine all ouporvieod play, school athletics, 1:,Y1Dnastics, etc. 

3. oalth supervision of chiluron and to&chors, 1hich

includes: 

(a) Health inspection, daily to detect oon unice.ble and

othar acut diseases, and any other co"lditione E1dv<>rso to h al th. 

(b) Ioalth examinations to chart tho condition of the

child, Tcvoal his physical and rnntal dafects, and indicate tho 

relation o9 suer d�focts, if any, to hie capecitioe. 

(c) qoalth correction to include nll steps necessary to

socUl'e tho ramedial treatment or chilclron with dofocts, in co­

oneration ,itl parents and the fa�ily physician. lso ,ork in the 

corroction or Malnutrition, includ inr- tho preparation and aorving 

of scl:ool lunches. 

4., reparation of tllnch!lrs :wr health t .,.,ininr and in­

struction, l'J()Qning all steps nocoss3ry to prapar teachers now on 

the school ste�f, as ell as tlose tho ar beilJG prepared for 

toe.chine, to take an e�ficient part i� h�alth education, b• �ivlng 

them a bottJl• 1 no\lledge of the eub�ect •'Rtter and mrithode to be 

used, and b oncoura im the"' to practice hea1th larits. 

5. �1o hyeionic arranro"lOnt and administration of the

school 1>rop-ra.m.--This .,ould ir elude such questions as tho detor-

m.i.nation of lonr,th and o.rranr,:e,..ont of the school aay; lonrth 





o� �� ·ioda; alt�rnation of work and roet; nurnbnr, lencth, and

c "ract')r of r CclSS s; rnnbor and soquoncc of sub: eta; exami­

nations and taste; sizo of clo.ssos; forms of diaciplino; extra 

curricul r activities, includinr, homo otudy, etc,; t,1, composi­

tion and mo. o-up of school texts and tho personality ond in­

fluence of the teacher. 

6. .Iental �ieno.--llental hyeione, ,hich bo an

ui th the care of the foeble-minded and mntally disordered, is 

now concorned also 11ith the montal h alth of nor�<il children. 

�his includes tho p�a�ontion �f rnqntal disorder and training in 

habits of healthful m mtal activity. It has to do ,1i th tho 

""3ntal tosto of children, the edu ation of the defectiv-e and 

those nith arrasted devoloprnont in sp1018l clasaos <ind the like, 

nnd the application of tho principles o non1a l ll.l'l"ione tn the 

training of tho normal. 

7. �ho hygieno of the scho 1 plant, m anin� the cor­

roct c nstruction and equipment of sc'hool buildinl"s, tho proper 

pl nine of play-gro nds, adequate and sanitary toil t fa ilities, 

tl1n 1,yl"i nio mnar,omont of tho school ("rounds, plant, and su-pplios 

includinB h ating and vontllatinr-, cloo.ninr, lir ting, cor�oct 

adju t ont of curnituro, etc. 

AD�1INISTRATI0Il QF scnn0r, 1I �ALTH /ORK. 

1. The responsibility o tha board of oducs.tion for

all oduoational oork is clear, 1hilo tho rosponC'lbllity for tho 

control of communicable disoasos rests 1th the board of h alth, 

(trrough tho sup1rvision of u'llol!!Soovor it m9.y dolor-ate to take 

ehP :cge or thifl 11ork) • 

2. Cortain narts of school hoal th ,iork, ho 10ver, are





not unauestionably eubJeo, to the Jurisdiction of either board 

and vori tions in local conditions ma�e it imposeibl to lay 

down any universally acceptable rule as to the administration 

of such matters as the health supervision of children. In some 

states this is done under the law by the board of health, in 

others by the board of education. 

�- If echool health wor� is to be conducted offi-

oiently, the two boards must cooperate and any arrangement which 

is made for its conduct, should be entered into only after they 

have jointly approved a written agreement clearly defining the 

basis for cooperation, and providing for centralized supervision 

of all phases of the orogram. Even after saoh an agreement has 

boen me.de there ohould be frequent conoaltation between the two 

boards, or their a ·propriato committees, an d any person or per­

sons who are employed to administer the ,·ork. 

4. ,:here it is possible to find e. perso· 'llltually

agreeable to both boards, and qualified by training and bility 

to take charge of all phases oi school t.eal th v:ork:, he should be 

appointed under the terms of an agreement of the kind mentioned 

in the precoeding paragraph. Such a person should, in all cases, 

have the powers, privileges, and obligations of a member of the 

school staff, re irdless of the source of his salary or super-

vision. 





PERSOIHIBL AND FUNCTIONS OF STAFF R EQUIRED TO CARRY OUT 

THE SCHOOL HBALTH rROGRAM.

STAFF. 

Possible Salary range 

1 director of school health work 
1 or 2 part-time physicians, at 1200 to. 1500 
l supervisor of health training and instruction
1 mental hygieniest and supervisor of ungraded 

classes 
3 school nurses, at 1,500 to 1,800 
l part-time dentist
1 or 2 oral hygienists, at 1,500 to 1,800 

Cost per pupil on basis of 5,000 pupils 
Cost per pupil on basis of 6,000 pupils 

l 

Minimum Maximum 

C4,ooo.oo 
1,200.00 
2,500.00 

2,500.00 
4,500.00 

500.00 
1,500.00 

16,700.00 
3.34 
2.78 

. 5,000.00 
3,000.00 
3,500.00 

3,500.00 
5,400.00 
1,500,00 
3,600.00 

25,500.00 
5.00 
4.20 

In some communities health training and instruction are success-
fully directed by the supervisor of the physical education department 
in others by a public-health nurse, a nutrition worker, a classroom 
teacher, or a person trained along other lines. Different combination 
of work will be fo.md practicable in different communities. Irrespec­
tive of the particular combination that may be affected, however,the 
p erson who undertakes to supervise health training and instruction must 
be well grounded in hygiene and pedagogy, and must have had sufficient 
teaching experience to qu alify as a practical educator. In selecting 
supervisors for work of this kind in the past, too much attention has 
been centered on the relative merits of the persons qualified in 
different lines, and too little thought has been given to the specific 
qualifications needed to do the work successfully, 

2The salaries indicated are for staff nurses, not for those holding 
executive positions. Good administration will probably require that 
one of these nurses be used as a supervisor, to whom it will be necess­
try to pay more than the maxinum salary indicated. 

Teachers of physical education.--This staff does not include 

special departmental teachers or directors of physical education, al­

though, so  far as the health phase of their work is concerned, they 

should be under the supervision of the dir ector of school health work, 

As in the case of the reglllar elementaryclassroom teacher \�ho must 

carry the burden of health teaching and hab it formation in the ele­

mentary grades, they have a very important contribution to make to 

school health work. They are in most communities, however, now em­

ployed as part of a reg�lar teaching staff, and on that account it 





is not considered necess&ry to list them re re •. 

Nutrition speciolist.--The school health program of 

every community should have at least the co nsultation ervice 

of a person thoroughly trained in nutrition work (see require­

ments for such training dra\':n up by the a vi sory committee on 

foods and nutrition of the .. ationtl Child Health Council). This 

important school heolth sorvice moy be performed by the super­

visor of home ecvnomics or domestic science, provided she (a) 

has an cdenuate gen ral training in health subjects, (b) possesves 

a knowledge of modern nutritional subjects and methods, and (c) 

is available for effective supervision of the nutritional phases 

of the program. If the general supervisor of home economics in 

the school system is not available for this work, or if satisfac­

tory arrange�onts con not be �ade �or consultation service, this 

budget must be increased by 1,800.00 to 3,000.00 in order that 

a full-time person may be employed. In s me oases, here the 

community is not sufficiently lae�e to justify a full-time person 

for the schools alone, her services moy be arranged for on a co­

o erative basis �1th other educational institutions, local hos­

pitals or health agencies. 

Specially trained toachers.--Besides the persons listed 

above, there are also neede.i \',i thin tho school� speoirlly trained 

teachers for bline, deaf, and crippled children and those ,,ith de­

fective speech or defective vision. (who should be handled in 

special classes); and also for pretuberculous and anemic pupils 

and those suffering from malnutrition, classes for whom should be 

conducted in open air, open-window rooms, etc. Although these 

teachers make an important contribution to health work, they are 

not included in the staff shown above, as they constitute a part 

of tho regular teaching force. 





THE PA' TICIPATIOU OF THE SCHOOL STAr'F rn THE 

HEALTH PR OGRAM. 

The director of school health work, with the approval of 

tho superintendent, should supervise and coordinate all phases of 

health work in the nchools as defined in the statement setting 

forth the scope of school health work. 

HEALTH TRAilHNG AND rnsTRUCTION 

In the statement concerning the fundamental principles 

which underlie health training and instruction it is stated that 

school programs should be so organized th�t each subject and ac­

tivity will contribute its appropriate part to education in health, 

and this presupposes the intelligent and enthusiastic cooperation 

of superlntendent, principals, and teachers. Upon the classroom 

teachers must devolve the reol duty of inspiring the children, es­

pically the younger boys and girls, v.i th a conception of what heal th 

really moans, and of teaching them, both in connection with their 

regular class work and special activities, the regular and natural 

practice of health habits in their daily living. 

The training of pupils in the habits, attitudes, and �now­

ledge of health requires preeminently the following forms of ser­

vice end cooperation: 

(a) General guidance and oversight of al l the ,iealth teach­

ing in elementary and high schools by the supervisor of health 

training and instruction. This is of the greatest importance to 

secure unity, progression,and gradation in the program. 

(b) In the elementary grades the fundamental health in­

struction should be given by the grade teachers. The school phy­

sician, school nurse, dental hygienist, mental hygienist, superfisor 





of home economics, supervisor of art, supervisor of physical educa­

tion, or othe special supervisors who can give expert ae(.istance 

sho,Lld cooporate with the teachers, by giving them subject matter 

which they in turn muy ive to the children and by conducting demon­

strations or p-iving special taLrn or lectures when advisable. 

(c) In high schools health training and instr.iction should

be given directly and in correlation with other eubJects, by the de­

partmental teacherc most interested and beet qualified and situated 

to cooperate in such instruction. The following individuals, espec­

ially, would naturally participate and coopera��e in heal th teaching 

in high schools: Teachers of ph�sic�l education, biology, home econ­

omics and civics; �ental h. gionists, school physicians, bChool .ur�cs, 

dental hygienists, and �chool tentists. 

Teachers and s pervisors of other subjects may give v· luable 

•ssistance and cooperation in & diversified and comprehensive pro-

gram. 

PHYHCAL TRAilfIIIG .aS Rl::LATED TO HEALTH 

In the ele�entary gr6des, instruction and supervision, 

both in the sb'hoolroom and on the playground, must be given by the 

grade teachers under the general direction of the supervisor of 

physical training. In the earlier elementary grades, especially, 

such woric sho.ild be correlated t .nany points with other s.ibjects 

in the program. 

It is desirable after the sixth elementary grade that 

boys and girls should be taught for the moat part in separate 

classes and that each group should h�ve a te&�her or leader of 

the same sex. 

In the junior high schools, ,•·here specia l men and women 

teachers are provided, correlation with other phases of the health 





program may be readily arranged, but in the traditional elementary 

school with eight grades satisfactory teaching in the seventh and 

eighth grades will re--uire a more specialized adjustment. The 1h.v­

sioal training activities in the classroom may be iven to these 

grades by the �rade teachers. In the mnaslwn activities end in 

outdoor games the schedules of the high-school men and women teachers 

should be so arranged that they may ta.:::e c�re of theae upper ele­

mentary grades, or some corresponding adjustment should bo worked out. 

In the high rchools instruction in physical training 

should be given by special te chore. 

Outing clubs should be orfanized and officered b select­

ing members from their own groups. \71se and tactful aupervirion and 

guidance should be insured in every crse, however, by teachers of 

physical training or other well-qualified adult leaders. 

THE HYGIENE O •' IITSTRUCTION. 

Proper attention to the hygiene of instruction reouires 

the cooperative supervision of the entire school program by the gen0 al 

administrative of ioers of the .. chool L1 0001 eration 1,ith the director 

of school hoalth work. With the approval of the superintendent speci­

fic phaues may be technically sup .. rviaei by the specialist� enga~ed in 

carrying out the school hoalth program under the supervision of the 

director of sohool health work. 

THE HYGIJNE Qlil THE CHOOL £LANT 

The heating, ventilation, and cleaning of the chool 

building and �any other matters pertaining to school oanitation re­

quire the caro of tho janitor, in cooperation with teachers and t)Upils, 

under the supervision of the principal. All otivities of this kind 





� ould be under the general direction of the director of school 

hea lth work, who should be responsible to the superintendent for 

the san1 tary inspection and supe rvision of the entire school plant. 





REC Ol.lMENDAT IONS. 
Organization of the Staff. 

In the report on Medical Insl)ection it was recommended 

that a Director of Hygiene and rhysical Education be appointed as 

the administrative officer in charge of and responsible for the 

health work and physical educatio� in the schools. The explanation 

of his status and the division of his stnff follov,s: 

1. A Director of Hygiene and Physical Educatioa with the rank of

assistant superintendent. Adide from the reasons for this

rank which lie in the fundamental and basal character of his

work, this rank will be necessary in order to secure suffi­

cient salary for.a high class man, as warranted by the im�or­

tance and necessity of the work.

2. A Supervisor of Play and Athletics in charge of the inter and

intraschool athletics, and the after school 1thletics. This

could be either a man or woman. In time, the damands of the

work will require two; one for boys and one for girls.

3. A Supervisor of Physical Training in charge of the assistant

supe!visors and terchers of physical training. Responsible

for the required work in the program.

4. A Supervisor of Hygiene in charge of the health teLching in the

schools, the training in hygiene at the Training Schools. Coop­

eaation with outside agencies interested in and doing acceptable

nealth work to be secured.

5. A Supervisor of Uedical Supervision in charge of the school

nurses, the school physicians and cooperating with the visiting

tecchers, the attendance supervisors, and the Board of Health.

6. 1 Supervisor of Special Classes �n charge of the open oir classes,

the crippled end defective classes, the tubercular cases and





conducting remedial and corrective work for children v;i th 

ortho edic defects and 1. neel of therapeutic gymn sties. 

·othing is being done in this important field b, the present

de artment o.,: physical training. 

The Director of y�iene and hysical Ed�cation should 

have a vote in the com�ittee that selects and approves of sites and 

school buildings. 

-Lhe .:>Upervisor of :'lay < nd .thletics should bo a me.1ber 

of the Executive Committee of the ublio Athletic League, the Child­

r�n's Playeround Association and the ..:....ryland �cholaatio Athletic 

.11.SBOCiation • 

.11th the present inadequate play S,)aces at school si tee 

in use, tho ,.ork in many schools would be conducted by the '!rede 

teachers; the type and character of the work, as now �iven, to be 

changed. 
nhe teaching staff in hyeical education �ould be ex­

tended as �acilitioa became available. At once however, the follow-

ing provision should be made: 

a. ifteeu (15) assistant supervisors of physical trcining

for the elementary grades. 

b. five (5) assistant supervisors of lay and athletics.

c. wenty-five (25) teachers of athletics and physical train­
ing.

d, Four (4) avsistant supervirors of hygiene teaching: three 

for the lomentary and one for the hic·h schools. 

THE COST Ob' THIS ORGAIHZATIO i, 

On (1) Director of iygiene and hysical �ducation Et 6000 
our (4)Suoervisors at 1800,00 
ifteen (15) assistant su�orvisors of �hycical tr�ini .g et 

1450,00 
'ivo 05)assistant supervisors of play �nd thletios et 

1450,00 
'we ty-five (25)Teacrers of thletics and physical tr ining 

at 1300.00 
�our(4) assistant s tpervisors of hJgienc at 145O.OO 

G,OOO.OO 
7,200.00 

21,750.00 

7,250.00 





At prosent about 60,ooo.oo is being oxpendod for physical 

traininR. A distinct advance could be made b7 spending tso.o 10.00 

and cr.aIJGing the ernphns!s. It is se�iously recommended, howevor, to 

increase tho toachinr bude;ot to ""76,600.00 and lay tho foumation for 

really effootive 11ork in hygiene and physical education. 

1. 8LEMCNTARY SCHOOLS.

T ILIE SCHEDUIE 

a. '":-,onty ninutes daily in p'.liysical education of a l'l'Odcrn
kind.

b. Ore-anized reocea--daily

c. Sixty minutes pla,y and rcor ation after school. Voluntary
at prosont. To bo extended in requirement as facilities
warrant.

2. JUNIOR HIGil SCJOOLS.

a. Three forty-fivo minute poriods a week in physical educa­
tion of a modern kind.

b. 'l'wo aixty-minuto per ioda e. 1·10 ek on other <4}ys than tMse
provided for in (a) in ramJs and athletics a ·ter school.
Voluntary at pre�ont. �o be extended in roquiroMont as
faci 11 t · es Har ant.

3. SENIOR HIGH- S OOLS.

a. 

b. 

'l',70 forty-five minute periods a week in physical educa­
tion of a modern kind. 

Three sixty-minute periods a weok on other days than 
those provided for in (a) in games, hikes, and athletics, 
Voluntary at �ros nt. To be extended dn requirement as 
facilities warrant. 

The specific recomr.iondations just statod are from Volll1'!e 11 

of the Paltimore Survoy published in Aftor a thoroll{"'h in-

vostication tho corrnittee further recollTlOnded that tho "ol10.1inc; 

staff be enployed to carry out thl r.ndical inspection phase of the 

City School hoalth p�ocrram, 





TABL; OF OF""ICIALS, SALARI':s. s.:; �vrc.:: �ND 

PPO"n'BL� COS'l' OF '!3DICAL r SPJCTION. 

OFFICIAL Number Salary Service -Probable cost 

Director of Tiyeien• and 
$6000 *$2000 I'hysical 'ducation l Full time 

Chief ;lcdical Inspector l 4000 Full time 4000 

'!edical examiners 10 900 3 hrs.per day 9000 

nurses 70 1200 Full time 84000 

Dentists 6 800 3 hrs.per day 4800 

Dental as�istants 5 750 'G'ull time 3750 

Per capita expenditure 1.12 

*$2000 represents tho par tion of salary devoted to Hedi cal Service. 

1. Salary of Director of Hygiene and Physical :ducation should be

pro rated: 
1/.3 to Hygiene Instruction 
1/3 to ?tedical Supervision 
11/3 to Physical -�ducfttion 

2. Salary of Chief l!edical �xa miner r,ould pay for executive se1·vice,

sci entific study of mstbods and procedure carried on to determine the 

best :1ay to conduct examinations and secure corrections. 

3. 

4. 

Salario s for roe di cal examiners ,1ould pa" for 
2 uomen physicians ( at least t\/o). 
6 men physicians (possibly 'llorc ,,ome-n and fo11er men). 
2 physicians (colored). 
Physicians to examine only for rostxicted items not 
handled by nurse. Service to provide for 6-7000 
hours. To eX8J'l;ne from 12 to 13 children per hour. 

Salaries for �chool nurses to provide for 801 of the exami-

nation of children and follow up of all defective cases. To assist 

in instruction in hygiene. 

5. Salaries for part tir1c dentists to provide for diarnosis ad-





vice and p ... ·ophylactic tr.'.la.tlJ'Ont of "Cho 1 children. Dental 

service 1hich no.rents should and can P.a.ve done by private den­

tists shall not bo riven. Tho dontal clinic to bo provided for 

those Vlho are unable to pay for dentnl service. 

At lJlast 80 to 901 of school children havo one or 

�ore dofoctivo teeth. 11any a child neods only dental care to be 

restored to h"alth. The city cannot afford to go flithout adequate 

dental sorvico for its children. 

6. Salaries for dentel assistants to provide assistance to

part tiT!lO dentists. 

As an associate superintondont, tho Director would be in 

a noai tion .11th 'h:l orl":anization sumi:osted, to accomplisb the 'Ost 

for the �oalth and education of Falti�ore school children. A 

diagram· of the relationships of the dopartmont is eivon in tho re­

port on physical education. 
of 

The above £rom Volume 11 of ralti�ore chool Surveu., is 

su gostod as an approved outline for a City f'chool System of an 

approximate enroll"!Ont of 96,000. 

It ha.a boon impossible to collect auf icient data from 

which to formulate a program for ,Uboiw.rle Co nty, tho Chosen 

Co:mty Unit. 

Soe Detroit Dopa tmont of Health outinc System �mployod 

in Divisiron of Uedical School Inspection 1922-1923, for detail de­

scription of v,ork there. 





S"' T :11 1;T or ?UIIDAJIC? T:.L PRINCIPL':S 

in 

llEAIJrH TRlinPTG AND INS'l.'RUCTIOI� 

Hith 

Suegostions as to Programs of Stuc]y 

for 

CITY AUD RURAL SCHOOLS 
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H ALTll "'P.AIU Il G A sn:RUCTIOI 

'"UNDA! :rTAL PT?"lJCUL 'f 
(Child ··oalth Bullotin ?lo. 10) 

Th3 aiti of hnal th tra1nin6 o.ncl inst::11oti.m shouJ.a be to 

asmiro 11enlthi'ul livint; liy (1) tm for::intlon and practice of 

habits essential to health, (2) tho o.oquioition of I:no�1l odrro noocss­

ary to aoalth, and (3) tho do volopmo�t of '.:.'irht attitudes and 

id eals ,,i +Jl ;.·egard to hcnl th, t,oth physical c.nd Lcntal. 

(al Uodorn hygiono is pooitivo rather than nocativo. Tho 

rrontal attitudes developed durins t aining are os ooiell.y itipor­

tant. Children should bo led to f orm co:rrnct heal th ha'hi ta be­

causo auoh l1a1 ite Hill mko thorn atr nr:er, bettor lool.':ll1f', bettor 

alle to rork nnd pla y, a.>1d botto!" ablo to help othe!"s. SJ)Ocial 

care should li taken to aoo tht:t t tho:, do not aoqui::..·o an un,1holo -

eo':'Y.l l alli t of t hinking too much about thomac lvos an<". tho ir phy­

sical o ,, • .:.ti n. 

(b) Health training and inetruction should bo co.rof ully

adapt!Jd to th e ata.f;Cs of p' yaiolo ioal and paycholor1c:i.l dovolop-

1nt of ch.ilcl::.-on. In tl1c early grades i.. shoul d bo concorned 

prirnrily 1ith traininb in the formation and practico o honlth 

habits, and lntor noro o£Jpoc1ally 1th inst1-uctions, tho attain­

l!lOnt o" ':n011lod e, and tlo dovolopmont of nttitudos and ideals. 

( c) Throur,hout ::ichool life hoaHh 2hot11l1 ho ono of thA

ol- joc+ivoo of tho uhole educational procoae and school pro"'ramo 

should bo so orran1zod that each subject and activity 1111 cnntr1-

'bute its approprlatp part to tho aitainr.iont of this objective. 

Ileclthf"ul uovolop�ont in it::i broado rt 0nso ohonld be a pr�rnary 

nin of nll oduoo tion. Iloal th is an  ond to ho ffeined 1·11.thor than 

a oul>;ioct to be taui:;ht, liut 1:, all cr•,dos nnd in a.11 nlacGs in 

which a definite period of inst ·uction is aso1f;t1nd to it, it 





should havo stamline of eqU8.l irrnorta.nce with other r�ajor subjects 

in the sc'1ool C'lll'riculu1:1. 

(d) mnlth trPinin r.nd instruction zhould b� so eraded

as to be intorlflting, 8£'8:l.ly understood, e.nd ot1'r1ulnt1nc; to the 

older children as �11 as to tho younc�r children, and 3hould bo 

applionhle to their e.otual livinc conditions, The aim ohould be 

to dovolop porrmnont hoalth interests as 1011 ns habits of health­

ful activity, 1 oth ph;o;sical nnd rentv 1. 

(o) Ionlth trn1ninr, nnd i 1struction should be designed

primr1ly to fit the needs of tho average £lo-called "11011" or nor­

f'!l8.l child. Tho creat �ajori ty of children temporarily 'he low Y;a_r 

,1ill bo 1:rour·ht up to p1•opor con<liti<m thl·oueh tho dovolo-pmont of 

the 11 al th J-.a bi ta J1li.Jh should he acquired by the whole class. 

oreovor, the otrlnr;th and vitality of many ohil'rnn 1ho al'e nov, 

oonoid ,:od .1011 can lo olgnnlly 1no.·oasea 1> r tl:.e dovolopnont of. 

good h alth habits. Children \11th dciinit diseases shoul d bo 

placed under tho care or o. physician, and so fa.r as the school is 

concerned, thoeo roquiring special oupo rviolon on account of' de­

fects and �isalilitiea should bo hnndled in epoc!nl classes or 

b, such a:pocin.l l'lothods aa � be required. 

(f) It should l>c de!inito'Jy recoc;nizod that health

nork in t.hn schools can no•� 110 fully offoctivo U."llesa inte,,ratod 

wi +,h '1,he life of tho homo nnd th'l oorimuni ty antl the foi·cos rbn 

both ibioh can contribute lti.rgely to the eduoo.t:ton of the child, 

suo,1 as r,o.rcnts, lJ·,ysiclana, visiting nurses, and other agencies. 





fUGC ST�D � 'ROGRAU O' S"'UDY I!' U 'ALTH, mUcl\n iotr FOR CI'T'Y 

'ND P.U' AL SCSOnLS. 

The followinf"' 6ourses or Stu,,••• =o " d ""' ,.,_, ., pen ix 111, e.ro au.g-

g,oted as models. 

OR CF'Y CHOOLS G-�D.S 1-Vlll• 
•

A tlnta.tivo course of Study in Hoa.1th gduon.tion "or tho 

Cincinnn.ti ublio c hools, (1923). 

"O?. CI"'Y TIIGH CllOOLS: 

Report of ho Co r.i:!. tto J on a. "yllbus in Physilor-y f'or tho 

ign Solool& o: .orth Do.kota. 

A Civic Hoa.l th Club for i,ho upp ir Oro.doe and Hit;h ,.choola 
or�a.nized a.lone tho llnoa suttr;oatod in tho outline for ("vios 

and !:ea.1th "lube na used in tho oohoolo of Ut:ih 1s bolievod to nrovo 

vc:y holpfui (s� 1 appendix 111). 

OH RURAL C'!I) L "RAD,S 1-Vlll; 

Course of tudy in hyoioloFY nnd F,rr;ieno for tho aornontary 

, ohools of 'orth Da.kotn., (1922) • 

'OR -C.:URAT, HIGH SCfIOOLS: 

(S�u:lO as for "ity High Schoolo) 

It is etronf"lY :;:-eco"l onded for the ·;ural "c' ools 1-hnt Civics 

and Beal.th Clubs be org-e.ni:led, alon lines r>revlo 1sl v SU/':' ostod, 

among tho pupil8 of' the uppor r.rados and Hig-h '"chool':1. 

"or detailed dioc1,oa1.on o · tho correle.1,ion o 'r.e teaching of 

'hoalth 11tl othor aul jects, ooe 'duoat1on in Health, l1y 1. <'oorr,o Priyno, 

( "'l"l'plol"! nt�ry to ropo:..·t •) 

dditional hinlth ;ork nmonr: pnronte and tho conr.unity in ron-

eral my vory pro£itably be orra.niz�d alone lines swrostod in Child 

"es.1th roeram �or 1 arent r.-oacilcra Areociution and /omen's Clubs• 

(Soo appondix lV.) 





A no-·o dotailod diocusoion of tho • &.'lis upon ,1hl.ch tho 

erove Courtio o" Study r.as bo'ln soloctcd \/ill f'ollo� in a later 

ro'l)ort • It may ho so.id horo, howevoi•, that 1·ho o.l)OVO aoloction 

r�sts upon rather hurried and ncccs�arily oupo�ficial a.analysis 

and should not bo taken ns roprosonting final rooommonto.tions for 

a Proernm of Study in Health :ducation. 

The i'o!l::lil'1irl£ from Dr. Kook, --�or whoc •110 Cincinnati 

outline hno loou p1· pured, otro?l{!ly roooT!ll!lends this Course of 

!.'tudy: 

"Us1rg 'Hoo.1th for "ohool Children' of the rational Child 
Foo.lt1' Council, the litoraturo of the AMericf'n Child Health •sso­
oi"'tion no n basis, the oot'1T"1ttee has formulot d a couToo ,1hich 
wao at oom lotion oul1mi ttod to about ono hundred national author1-
t1eo �or criticirr.i. You can npprecia.to tho "'"'ti •·100.tiun .itl ,.,hich 
rn rcccivod. oo rnny communications o M!"ondin t1. rc1:mlto. Sovoral 
ercnnizations have ro�uooted to be p�rmi�tod to use tho course aa 

· a model."

"'he other includ:ld out:?..ino:i com roooomonded na "'highly 
atinfactory" l1y those flho ha.vo tried tho!!!. 





sm CA.�Y or I'IPORI.IATION 

C1LL'CT:D BY' A''S OP QU�STIONNArn;s. 





SU�:ARY CHAI'� 1. (Appondix V.) 

Sur.1"18.ry or 'lUostions anr r plies 1.e t buJ.ated in Chart 1. for 33 

school units of Amorica. (Quostion is firat ota.ted--roplies givon 

in sun ary form.) 

(1) opulo. tion ? 

I'umbor of units ro,:,o.,.toa 31 

.. Ul!llnr of unitr not 1•eported 2 

Total,n for units roportod 2,036,832 

(2) ,nroll ant lon. chool '? H. s. ? 

·1om. chool;

umbor of units roportca 36 

·•\L"lbor of units not reported 3 

"'otal for units reno t(ld 2'J8,265 

Total for H. s. uni ts roporte(l 

( J) run'bcr of full tiroo physiciens ? c-�lary 

umber of units �·eported 10 

'iumber of uhits not reported 33 

notnl for unitu reported 12 

( Sc-lnry, seo oolurm 5 of Chart ppondi:x V •) 

( ) Number full time nursoa ? Salary 

u ber unite .: portod 27 

'umber units not reported 3 

"'ota.l �or �nite r po�ted 121 

""lo.r•,' ("')I oolunn 7 of Cho.rt I ppendix V) 

(5) "U!'lhor part tir.io nhysioinna '? •rs .por wk? "o.lo.ry? 

umbo units re ort d 16 

uribo · units not r ported 17 

Total for units roportod 65 

nito r'lport ii for bot part and full time physic·ans
"nits roportod for pa..:t time p'tlYrioia.n �na no r,lll"SO 3 





l'fou:ra ]')or weok o.nd salary (aco cha.rt,Columa 8, 9 and 10) 

(6) ?'1mbor of part tine nm·sea ? Hrs por noek "alary 

ut1b r of units reported 4 

Number of uni ts not rooorted 29 

"'otal for unite reported 4 

Numbor of uni ts reportin{" nurso 111 thout cloctor 10 

Iloura por 11euk nnd salary, (ae3 chart col11:,na 11 and 12.) 

(7) ·umber of -:>thor nedical aS"istants

Numbor of units roporting 11

uml>0r of units not ro ortinr- 22

�otnl for units roportod 24

Claanifiod no reported:

DonList 7 

:::>ontal mn·so 2 

Jiycholo�iat l 

utrition pecialiatl 

llnclas lflod 13 

Salary, aoo chart colu"'ln 11 

(8) "unbo� p·iyaical a·rcctors �le□ chool

aem. <'chool

um or of units repo·tin� 22

·o, of units not raportin 11

�otnl for units reportinrr 129 

llir,h �chool-

Nu"'lbor units ronortin� 23 

• ,1nbor uni ts not reporting 10

Total �or uniL� r��o tirm 92 

Salary, (seo chart colurm 5, 16 and 18). 

? Salary 

'ft. r • S lacy 





(9) 

(10) 

(11) 

Total value of play r,round and rymnaotic eqiipnont
U!'.lbor \L.'li ts reportlnr- 15 

!umber uni ta not ro orti� 18 

Soo Chart column 19 

otal OJC:PO'ldlture of �chool 

umbo 
per year 

of 1mits ro ortin,... 13 

UMlor or units not rcportinP" 20 

"oo chart c lu':lll 20 

no'al oxnnndi'u-ro ·o-..· :ducn-
tional yciono 

·u bor units roportlng 14 

'nmbbr unitn not ·oporting 19 

Soo crArt column 21 

Col11'""ll 25 s'!-,n.1s '>er cent of dollar anent for ed1.co.tional 
yricne. 

( Cnlculntion to+,o.l oxpondituro -ror :. B. over to'·al ex­
' nd i ture '" Y'llll'. ) 

Colu=n �- shorts coat er cnpita lia.aed upon sol ool enrollmnt. 
m,�. 1.88 per pup·l for 14 units reporting. 

ve, 3.64 ner pupil for 14 units reporting, 

(12) Te forrnnl i s�ruction in .ducational y�iene iven in: 

G:.·ado nrade Grade 
1 5 9 
2--

6--
10--

7-- 11--
4--

e---
12_ 

�eportlnp- all for �rad�a---26 
'"'.oy,ort inf-' :ill for l • s. 13 
'Poportinr; 456 •.•ndos only 2 

"o po 1.·t i nr; 1-7-8 fl " 1 

po ·t ·r; 
-

- -.:,-7

Grado a only 1 
ReportLn 0 3 

T'o ortine; 10,11 and 12 1 

"<J-po •ti nr O for II, ,, 8 u • 

Seo C ..nrt ,.or other report 
undor •t s.





SU!JJ:ARY 0"" CHART ll. ( Appendix V.) 

Sum.rmry of questions and ,.,,plies as +a1'ulated in Chart 11 :for 

30 ,ibito schools ln Albema.rn County (Sopt. 1922-April 1923.) 

(1) Nurnbor of pupils enrolled 1920-23

'U!"lbor schools r" ort nc 33 

'urnh r of ohoold not roportinr, o

total for rohooJs r1portinr, 

( 2) ·umror o� pupils exaMinod

(3) 

r:umhor schools reporting

umber schools not roportinc; 

�otal for �ohools re"orting

T tul �o�centage based upon en­
rollment. 

1uMber of ohild?en dofec'ive 
total numher

tcoth 

hearing 

:ye sieht 

Tonsils 

U do,.weitht 

other dofocts 

2819 

33 

0 

totel 

1298 

105 

383 

455 

105 

93 

2819 

2378 

percontaro based upon
numbe · examined. 

55 
_J(48.8 

4 � 4.78 

16 � 16.42 

19 28.14 

4 

(4) ?'unhor of pupils tJna.ted by University llos.,,ital, ffl"lily )hysi­
oinn or ot'-r sourc s. 

·•111bors units roporti
(pupils ',roatod) 4 

tunb ... r unlt'3 not reporting 26 

Total for units rnportil'l€' 64 

Total porcontago for units ropo·-
ting 3

(5) Total nunbor of cases discov rod by teacher in addition to
d f�c+s �oportod in annual inspection 

unbor of schoolq reporting 10 

umber of school" ,10t eportinr: 20 
1 ·o l + · • 5





l'" 

$. 1bat per cont of nnpi.ls do you believe to ha�o boon 

influenced 1n tho fo•mation of �oalth Ha.bits throll{"h 

a. 

Hoa.1th 1 st�uction in school 1 

Number of schools report1n5 pupils influoncod- 26 

Doos your school lvtvo a Rea.1th Club of nny l:inil ? 

Number schools reporting y oa 11 

r unber "'chools ropo rting no 16 

U'1bo:• school!'! re --x>rting X (,f (., ,,, 3 

"'otnl "or schools roport ine 11 

ff. Is yo"r '"ci.ool nnk1ne usa of any nrojects 1n 
Connoct1o ,11th lloalth Educatio Y 

(a.) lea.so r:-.al:c uno or onclo"led pnpor in 
riving br1of account of :ojocta 
u.sod. 

(lJ) ,hat r foi.·enc3 r.ooks 1f any arc at 
your disposal? 

cloole r �rt1nG pro:octs usod 

"cllools reporting nl' ;cots not us ed 

School r portinc X 

(a.) Seo reports 

13 

13 

4 

(b) ohools roportine roforonco books 11 

ohoolo reporting no reference
�Oka 5 

choJls roportinr X 14 
(see qu st1onr01ro) 

4-; Pef'S'm or ·ea.sons thy 100.., ot! cases reported did not 
rocoivo troatMont. 

(soo qucstionr.airo) 
Ienornnco---tndifforenco---F1n3ncial. 





Please give brie.f sucr,ostions as to tho Virtues and Limi­
tations of r'l'osont Heal th l'rop:ram. 

c�o, quostionnairos as filod) 

Of 1hat val uo 11ould o. r.ianuo.l containing an outline \/i th 

sucrestions for the Practico.1 Applications of moxt �ook 

tlS.torinl bo to � ach,r ? 

uribor of schools dllsirin{" manuo.ls 

(sJ� quostionnairos as fil�d for �ull 
:..·c ly) 

C. Sanitation.

(1) DoJB your school havo sanito.1·y p:i.'ivios ?

ur.,bor schools roportin(" yes

11..,lior "lchool ro ortine no 

metal for schools r nortiil5 

13 

18 

11 

18 

(Z) l:J!.t per cent of pupils uso individu�l d ·1nk1n cups?

l!umber ochools reporting individual
cups used 26

umbor ochoola reporting individllfll
cups not used 2

Total for schools reporting

Avr-, per school repCL.· tine

(..,) •u,,,bor of pu1>1ls por 11 al ha in ?

I ur.ibor schools roportinc 

U"'lbor schools reportinr: no 'hnsins 

tvoi•agc por acho 1 ro orting 

(11) rur:bor of doaths emonc school onroll­
rnont this school torm?

21 

1 

92� 

45 

·u b � schools ro ortin deaths 2 (l bu1·ned to doatl,) 

(5) 

number schools roportillf:" no d�aths 28 

£or cont of pupils absont from ochool 
on account of his or her illno"!s ? 

moro than 

Ilumt-Jr of schools ronortin o.bsonsos 28 

�umber of schools l'oporting X 2 

Avarago for school oportln(" 

tno days 

661 





Information tabulated i 6hart 1, Appendix v.

furnished by 33 schooisunita of America, su.g osted by tho State 

�upori tondents of ublic Instruction as reprosentativc of the 

heal t'h ,IOt'k of tl o vnrio m echo la of tho otato, soeno to narrant 

cortain conclusions: 

'l'ho staff or school health norkors io inadequate to 'Tloot 

tho dorr.nnds. aovon of tho t 1en -'-y-sevon units reporting oxco"'d 

tho mximu- o" 3000 upila per nurse "OCOl""'Ondod by tho ·ol:lt:i tee 

of Heal th �•obloroo of tho l1at1onal Council of ,ducetion and Ameri­

can od1cal Association. rnhe inforoat1on relative to phys1c1�ns 

�h.vsical di�octors a�d other health 10rkors is loss convincing 

but this force also seems quite inadequate. 

"'hJ coat to the school board of the health work vari s 

fron .45 �er pupil tr one unit to 7.14 pe� pupil in another. 

The '1' .< cost por �upil per year being 1.88, the 

avora::e 2.64 per pupil annually. 

Consic1o"a.hle onphadlis is boinr- rivc>n to fornal instruc­

tion in :duoation1>l �ygieno. "wonty-six of the thirty-two unite 

ro o:.:tin , ronort ouch irst:.:uction in fill the rrados. "hrce 

ropo1·t :-uch instruction in somo gradoe, while throe report no 

r l' 'tll inotruction for tho rradcs. 

m•irt��n report form4l instruction in :ducationnl �v­

[?ionc in all the 'ir;h Schools f'rados, �,hilo eight report no 

such instruction for 'i�h �ohool ,upils. 

Chart 11. Appendix V rives in tabulat d for� lnfor�.a­

tion furniohc d b:r thirty ru:a1 school of ft lbemarle County for 

roptoobor 1922- p�'l 1923. 

nf tho 2819 nuuils involved, nearly 81 per cont �e­

ceivod physical insJoction. 

A com arison of th perconb o of dof c'"s reported ,1th 





tlh'l report of 1-. Thoma iood "hasod upon all statistical data 

avallablo for 1918" is aa fol1011s: 

Teeth----

'Tearing--

;yo 'Hrht 

., nrils 

Imo. 

55 

4 

16 

19 

t'o • 1k·1.1.I cl oois City !;choo!s 

48.8 33.68 

4.78 1.28 

21 13.Q 

28.14 16."2 

rnhe tominolor-:y used in tho above roporte 1s not identi­

cal. �he inspoction in Albornarlo 'ounty ,as rade in nost casoe 

by teacher and t�o ��·hor clo�e findings ia perr��s indicative 

of tho toachora nbili ty 1n this f1old. 

"'ho r.iodical force--n!lllloly tho phyeician and nurse, 

should be ahle to ive rnoro time than is reported ae eiven to 

tho schools. 

S.i.xteen sch ole r'>po�·t daily ins ,:oction or Toal th

Habits"; nino �·oport no such inspection. This sho 1s too srnll 

a p') cent of schools aivin� nt'ontion to this natter. 

Unless health instruction is correlated 11th toach­

inr ln othor suhjoc>s,too little time is allotted to this phane 

of tho prorram. "'wnty-six schools, ho.1ovei·, report pupils 

"bo lievod to havo been influenced in -ornntion of Health Ea.bi ts 

thr�ur.h instruction in school." 

From replies roceivod, it is llolieved that a "'anchor's 

�ual 1ould be of great value (t is I understand is in pr3para­

tion.) 
Tho ropo ts on sanitary conditions of schools indicate 

tho neod of muc� im�rove�ont. 'specially al.on� t;o lines: ·very 

school should ho supplied ,,i tr.. snni tary p1•ivios and fill chil ren 

shoul3 h:lvo individllf!l drinkinr cups, unless the schc ols nr.e 

sup lied ith 11drinkinr: fo ntains." 





001 CLUSIONS 

Tho supply of S'l>Ocially trained School -ealth orkors 

is inadoguate to moot tho domands. lore a sufficient number of 

trained \101•kers available the pe rcenta.ce of tho school :fund� 

no';'l bein"' spent f'or ltoo ltl: ,10rk is not au""iciont to pay +h, "'ini­

mum nalary such iorkors uill demand. As shown in tho report for 

the F-0.ltirrore �chool. ho 1ovor. tho expenditlU'o of tho saro a.mount 

of' �onoy is believed 1� aoMo cases to accomplish moro satisfac­

tory i·ooults 11th o. chance of er.iphasis. Tho above condition lo 

especiall, true 1th :· f ronce 'o rt_ al schools. early 601 of 

tho school children at'ond rm.•al schools. yot only ahout 301 

of rur�l countioa 'ad any forra of health aup�rvision ir 1922. 

'ro� 'all statistical data available 1. 1918n .Dr. 

Thoma.a ood sho11e that oou try childr0n havo a lar�or �orcentarro of 

defects than do city children. Tho peroontnr;os follo,1: 

'l'oeth 
County 

48.8 
City 
33.58 

'i'onsils 
28.14 16.'12 

dcnoida 
23.4 12.5 

';yo dofocts 
21. 13.4 

llalnutri tion 
16.6 7.65 

":nlarcod Glnnda 
6.4. 2. 7

:ar Dofocts 
l'.78 1.20 

Proa.thing Dofects 
.... 2 2.1 

'"pinal C'urvature 
3.5 .13 

Anemia 
1.65 1.5 

1.7 .17 
Lung disease 

1.25 .32 

Roa.rt isoaso 
.74 .40 

•·ontnl Defects .0 .2 





Certain dofini te l'Ll.n:unum standard a havo hoon \lorkod 

out upon n1.ich thv school Jalt"- pro"'r3I:l shoulc bo �<. s�.6 t 18 

to b o  rn,,..,.t,i!l'T:Od that no •oport soar.is avalloblo upon ,1h1oh to 

ovaluo.te tne efficiency of these stn�dards. · l ...... cvora systeMs,

h0\7ovar, havn adapted tl eso rnini"Tt1ns as o. ;,nsis for t eir h al th 

prorrram. (These standards havo boon 

Tho nurse is an oosential factor in tho Qchool health 

progre-,. The follo.1inrr percentages• by l)r. 'l'hol"'B.s 

D. food, omphnsi00s tho contribution of tho nurso to ono phase

of t 0 rorrxarn, viz 
• 

in securing tr,atrnonts:

-esnlt"' Iii t' nm:•sc's aid-

Trcnt..,ent for teeth 92"'

Trcat"11)1lt for eyes 801 

Troaiumont for ado no ids 73 � 

'l'rnat ant for ""onsils &5"' 

,..,osul ts :1 thout 
nu,•s0.s aid. 

26"' 

14� 

18)> 

Univ rr.:1 ties, Collogos, and Mcaehcr "'raining Colle,·cs 

should ino=caso their facilities in order that ore school hcnl.th 

uorkors nay rocoive special t!'nininp.. 

l'oalth should lio a vital and intrio to po.rt of all 

teaohin"'; heal th instruction should not l)e isolate 1 fr""!! tl•o 

other po. t of tho school program. �•ho gonoro.l heal. th prorram 

shoul<l be  plan od for tho 11011 or norrial child, \7i. t1• tho pur­

pose of kocpinr him 101 � fit. Phyoically ana rncn+�lly subnor­

mal ohllclron shoultl be provided for throur·h svooial classes. otc. 

IIoalth 'lloaching and Health ":ducation r.iust l,e positive, 

not noc-ativo. 
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