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CAAPTEF Ï

TNTRODUCTÏON

Int lcåuct ion

The purpose of this thesis ie to discover the

-prorrisions for health aervices and thereb¡r health edu-
1

cat lon in the schoole of the province of Menitobã,.

Until recently hea,lth educatien wes regarcieÔ merely ae

a" suhject of instruction; today, it is consid.ered. one

of the mein objectÍvea of the trai.ning^afforded by a
¿

ayeterr of public echools. E. G. Payne attributee

this ehange fn emphaeie to changing soeial cænditions:

nThe inereasing cotnplexity of comruunity life and
the decllning relàt1ve inflr¡ence of other ed.ucative
agencieeo suõh as the family, the church and the ngigh-
bõrhood, have thrown upon the sehoole & neTÍ task wlth
referenðe to all the staters educatlonal needs, and
emong those needa health occupies a'n important place"r

1
Helgeeen, Cora T. nProbleme ln the School Health

Servlce, r- Pro(iqqôings of Nå,t +ona1 . Eduga! ion?+ 4,?soci*--tion. Waeh ociation, Vo1.
LXVI, 1!28, p. 555"

?̂

Payne , E . G " ttHeelth Educat ion in Schools , n' School
and Society. New York: The Science Press, VoI. XXIII'
ffi926, p. 3ss.

3f-



The Problem Deflned'

Health ser1lices may be vlewetl frou the etand.ooint

of tralnlng in the theory of health and also from the

etand.poLnt of lm1:rovlng tÏre he*lth of ctrlld.ren through

bettexing phyalcal conC.ltlons in and about the 3chool

premises. Tralning in the theory of health lnvolvee

instruction ae well aa practlce in the obeervation of

health IuIeÊ. In thle theais the writer und.ertakes to

inveetigate Éùnd repolt on Manitoþa schoo] Ïrealth eervices

ae they are tevealed (:") through a stud'y of existlng

pbysical condit ione on echoo] prennises, and' (Z) through

a, study of the provieions made for health lnetruction

and for health practicee in the echool"

Sourcee and. Treatr¿ent of Data

Data w€re 8ecl¡red. from etatutee and regulations

governlng the provislon for anÔ aÖrninistration of health

services in echools" Valr:¿ble documentary evidence wa,s

obtatned through a studv of the annual- reports of depart-

ments of health, and. of d.epartments of education; froro the

reporte of public achool inspectore and. publj"e health

nurses on the physioal eonÔitions in the eehoole; from
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cl1nlc reoorde, health program¡neû, health forme, copiee

of radio ad.d.ressea, and. nevsspa,per artieles. Personal

interview* were held with thoee in charge of the work

in the Flovineial and, city health departrnents. Lettere
s"dåreesed tc hee,lth and" ed.ucation d.ep*rtrnente enabled.

the writer to secure, frorr every province of the Ðoalnion

the most reLiable lnforrnatlon airailable" Thie me,terial

was analyzed, anå what a,ppeared to þe worth whtle evldence

la org*nized r¡nd,er the various toples treated. ln the sub-

oequent cbaptere of thie report.

Dat* secureå by the method of analyeis of reporte

and by interviewe d.o not alwaye provid.e a complete and

accu"rate pieture of ti:e operation of a plan of instruetion
in that it ie difficult to elininate the tend.ency to over-

state reeulte" Only by meane of observation and the crlt*
lcal examinatlon of the effecte of euch a pl"an rr:ay this
dÍffiaulty be overcorre. The writer hå,d little meane of

eecuring data by theee method.s, henee wae conrpelled to

rely upon etatletice and, published. articles and reports.

ALl such matter available sçae carefully exarnined. and so

forms tbe basie for the flnd.inge herein reported.
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Form of the Report

Chapter IT containe a brlef hlstorlcal account of

the d.evelopment of echool health servicee ln aeveral

countriesn äB well as in Canada in general and. Manitoþa

in particular. Chapter III ie Oevoted to a stud.y of
achool health legielation and regulatione. Theee enact-
nents â,re oompared with whs,t the wrlter sets up a.s â,n

ideal etanóard of health control. An attempt ie al-eo

mad.e to ehow the influenee of exicting enactments upon

Provincial health workers. The health progrârdni€ of the

publlc Êchools and, of the normal sehools of the Province

is d,iecuseeô in Chapter IV, and the work of agenclee

aseist ing in the furtherå,nce of tbese progrã.runes examineci.

Cha.pter V containe a statietical gtudy of the reports ä.nd.

flndings of publlc health nurses and of public school

inspectore, pertalning to sanitary and physical conditions

in thirty ungreded. ruraL ånd, ten gred.ed. tossn schools in
reprÊsentative municlpalities of Manitoba. The health

servlces of the St. Jame6-St " Vital Full Tlme HeaLth

District is reviewed. in Ch=.pter VI; that of the City
of Winnipeg School Med.ical Service in Chapter Vftr; å,nd

the efforts of the Jr;nior Fed Cross Society of Manitoba

in Chapter VIII. The final chapter preeenta a sunmary
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of the more important tendencies in the field sf health

training in the schoole of the Provinee.



CHAPT5R II

Î}TE TTISTORY ANÐ PRESENT STATUS OF HEAI,TH lffORi(

IN SCHOOTS AS REITEALED BY REPORTS ANÐ STTIDIES

lntroduction

Sehool health workr meaning school health supervision

and educationr historieatlyr is a nineteenth century Old

Wor1d Development.I

The writer intendsr.within the present chapter, to

point out this early nineteenth century development as it
took place in Europe and. then to proceed with later mine-

teèntfr century developments. theee two steps will in

turn be followed by a third in which an attempt will be

made to show the present century developments together with

the present status of school health work in the chief of

those countries of the worId. where attention iÊ given to

the matter. Each of these three stages of development-

ear].y nineteenth centuryr later nineteenth centuryr and'

present century-will fall lnto a section of its owtl. The

third seetion will draw special attention to health work as

I
Woodr 1. Ð. and Rowell, I[. G. Health Supe¡rvieion and

Medica.l InspeOtion ot_Sehools. Philadelphiai W. 3. Saunders
Co. r 1928r p. L'l , p. 19.

6-



earrled on in the schools of Great Britain, tlne united states r

Canada in general, and Manitoba in particular.
Any trends of the present ttrme tlnat may be drawn fron

the data collected will then conclude the chapter.

Early Nineteenth Century Development-In Europe

the early perÍodrP according to ]¡ïood and Rowell, rnight

be eaid to extend from 18õ5 to 1,8'l4. During this period

tr'ranee¡ Germany, Great Britain, Russia, tr'inIand, Sweden,

Austria., and Selgium all took one or more stepe towards the

inetituting of improvernentg in 'echool health. 'l'hege improve-
3ments- range from individual inveotigations of the education

of tdiots to governnent regulations for the constructlon and

ventilation of school buildings.

I.n tr'rance-, - the first nation to begin school health

work was Erance, in 18õ5. During that year school authori-
ties lrere mad.e legally responsible for sanitary conditisns

of echool premises and for eupervielon of the health of

school children.4 Shortly thereafter physieians were

a"ppointed to inspect all public schools i.n tr'ranee.

2
Ibid.

Ibid,
4

rb id.,
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In Germ-any.- One of the pioneers in the applicatlon
Ã

of hygiene to sohool life was Germany.t Vieion tests of

sehool children were carried out in 1866 and 186? in Breslau

and Ðresden.6 As a result of the 3¡eslau tests there Yras

originated the nodern movement towards the hygiene and

medical inspection of school children.?

Ia Great Þritain,-8 In 1848 the government of Weles

drew attention to school lighting and ventilatlon. In L872

the Scottish Ed.ucation Act emþodied regulations for the site

and construction of schools.
o

&ëfÉjum. -' To Bruscels is given the credit of

establishÍng the first truly modern sehool medical inspec-

tion system. Sehool physieians visited eaeh school three

timee a month. trn Belgiun school dentists and oeullsts

carried on their first work

O,ther Countries.- the work carried on in the schoole

of Russia, Sweden, and other European ÇountrieÊ was along

similar lines to those pointed out in tbe four preceding

paragraphs. It is not essential that a note be written

upon each of these countries during thisr the first periodr

of health work in the schoors' one polntr howeverr should

Wood.r 1, Ð. and Rowellr H. G.

rbid.
.9k.9.i.!..' po 90.

IÞiÊ.

E.

7

I
I
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not be overlooked; loeal Boards of Health were in control

of aLl early school health *ork.10

lÞter Nineteenth Century Development-18?4-1900

Wood and Eowel-Ill Ïlave coneidered the period from L874

to the present as the modern period-tbe one which
eincludes the really important a,dvances in school health

supervision.u Ke@rr€r1? on the other hand, d.oes not break

his historical sketch of school health work into any

definite periods. As.already inferred in the introduction
of this chapter the writer intende to break this îModern

Periodn into two sectionsr ending the first of these at the

end of the past eentury¡ first, for convenience, a,nd secondt

for presenting in the latter part conditisns a.s reporte and

studies' show thern to be today.

During this last quarter of the nineteenth century

development continued in the countries already mentioned.

Qther countries too took up the work of improving sehool

health conditions. A brief s¡mopeis of tbe work done in a

few of these countries follows.

I'n the llnited. Sta.tes.- A study of the height and

10
lbid, po 1?.

1I
rbid.

L2
Keene¡ C. H. The'Physical Welfare o.f. the School

ehild. Soston¡ Uoug
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weight of twenty five thousand school children was made in

Soston in I8?5. Twenty years ].aterr I89ã, Boston estab-
1õ

liehed a systern of medical inspectio4 of school children.

In 189? New lork City appointed one hundred and thirty
Philade1ptrial5 began

health work in the schools in 1895 and 1898 respeetively.

Conneeti"rtl6 soon passed legislation requiring the eyesight

of school children to be tested.

rn Great Srltain. -l? 'Jhe first school nurse !Ías

appointed in England in 188?. I'our yearÊ later london ap-

pointed its first gchool physician. In 1898 the Sehool

Nursegr SocÍetyr a purely voluntary organizatlon, wae

egtablished in london. the advent of the Soer War in the

laet year of the eenturf turned the public eye towards the

problem of national physique. I'ifty per cent of the

volunteels tsere rejected owing to physica,l unfitness.

In Den¡nark.-18 Ðuring I88I and 1882 researeh into the

health of thousand.s of school children of Den¡ra.rk was

instituted. In 1896 CoBenhagen began regular mediaal work

in schools.

Wood r I. D. and Rowellr H. G. gÞS:t. r PP. ZA-22.
L4

IþJg.
15

Eeene, C. H. S.. cit. r !P. 84-85.
16
E.

1?
Wood, T. Ð. and Rowellr E. G. Op.cit'r PP. 2I-?2.

18
Ib id.
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In Sweden.-tn An e:carnination of the health of Sryedish

school children was held at the first of each echool termr

beginning 18?8. Six years later¡ a Royal Commission waç

lrappointed to investigate health conditions in schools.'l

In 1895. primaury schools of Sweden received medical inspection.

Ðuring the next year a committee of the Swedish Ðentistsl

Society examined. the teeth of eighteen thoucand Echool chil-
dren, In L898 thirteen eantons urexe earrying out health

recomnendations in their schools. $uch progreÊÊ had. been

made in Sweden.

In Germa4¡l. - Kuerru?o credits wlesbaden with inaugu-

r3^'tinS true medica1- inspection¡ 1889r whereby pupils were

exa,¡mined on entrance to school and during nthe thirdr fifth,
and eighth years of the publie school couxs€.tr In compar-

ing the Wiegbaden system with that of the United Êtates

Keere?l states that ¡
\,

Itlhe provisions of the Wiesbaden plan vùere much more
thorough than most of the conmunities of this country
(United States) have enen yet (fg¿g) adopted,"

.A.t \{liesbaden the heart, lungsr throatr spine, and

higher sense organs were examined. the height and weight

of individual pupilÊ ïeere reeorded. Parents were notified
of def,ects. The echool physieian did not provi.de remedial

19
Ib id.

20
Keener C. trl. Op.cit. r pp. 82-85.

2L
Ibid,



treatmen 1.22

German cities.

]-2_

Wiesbaden became the model for many other

. In Norway.- 3y 1885 there wete school phygieie,ns in

a few Norway localitieÊ. B¡r 1889 permissive regulatione

a.llowed echool phyeiciane where the expenEe could be met.23

In 1891 regulations stated that echool cbilclren of Norway

should be given a physical examina,tion three times eaeh yr^r.24

rn $outh America.-25 ln 1888 interest in echool health

work was awakened in both Chile and Argentina. The forner

country began a system of school medical inslrection at that

time. The latter appointed a school medieal board for the

medica,l supervision sf primary schools. In Argentina, toor

under the direction of the National Board of llea1thr investi-
gations Tvere made into the control of dieease and into the

physicaJ. condition of several t houeand Echool children of

the secondary schools.

fn Other Countries.- Ihue was there a gradual growth

of inte¡est and of activity in echool health work throughout

the last of the nineteenth century in these countries

(chiefly European). Rusbi.al Hungary¡ Rsumaniar Swit zerla.nd,

Mexicor EgyBt, and Japan all took some interest in the

matter too. /+n unnecesÊary repetition of facts somewtrat

22
Gulickr t. and .å,yres r L. P. Medical Inspeetion of

Schools. New York¡ Charities Publication Comnitteer
Ruesell Sage tr'oundation¡ 1908r p. 20.

23
Vtoodr T. D. and Rowellr H. G. Op.eit' r P. .2I.

24
Keener C. II. Qp,cit.r p. 8õ.

25
Woodr'T. Ð. and Rowellr I1. G. .9ÊcSÉ.r P. 2L.
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sirnilar to those ä,bove would oecur were eÊ,ch one of, these

countries just na.i"rie* d"welt ujlon eeparately" The few

countries eeemingl-tr rnost imnertant o where gro=n¡th was

greatest or earliest, have here been chosen to ill-r-¡"strate

our period., L874*1900.

Twent ieth 0entury Developrnent and. present
Statue of School" Ife¿lth Work

trfe are not to underste,nd that there !vä,s any clirect
change ln the rratter of sehooi healtir work wlth the coning

of the trEentieth century..-=.-except, perhape, Ín oountriee
affected by the Boer wa,r. As alreedy definitely ;?ointed out,
the chief, reâ,sons for thi* new perlod are two: convenienceå

ancl" the fact that so very much having been vuritten during.

the past few yeare about present health work in the schoore

of the worJd. it behoovee ì¿s to devote congiderable Êpaee to
thie freeh ma,terialo

fn Great Britain
26

Growth.- In 1!00

-

in London as a resu.lt of
yee,rs l"ater a comr¿ieslon

tlon of school ehilcLren"

the firet school nurse was employed

an outbreak of ring wortn. Two

in Scotland urged ¡nedical inepec-

In 1p0)* the Londòn County Council

2b
fbid, p" 29-9F
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establiehed a staff of public heaith nurses. By l!08
rnedical inspectlon had, become corúpulsory in England.,

ïfales, end. Seot]and. Education authorities were made. re-
eponslble for this inepeetion. In I92t throughout Brltain
there wêre "orogrå,mmes covering al] branchee of echool

health v¡ork. Ðuring his school career each child, was

medieally examined three times.

Present -Statue.- nThe eupervieion of the School,

Med,ical Servlce (tn Ungtand. and. üralee) is.....d.elegated,
by the Mlnieter of Health to the Board of Educatlon under

27
polvers given by the Act (Etluoation 1907). n

28
Lord Euetace Percy infere that the medical depart-

ment is given nwide powers of d.ictation¡t in the word.ing of
the eiementary sohool regulations, for:

nThe premiees of a echool ruust be suf f icient,
convenlent, and healthy the nurober of child,ren
ordinarl.ly attend.lng o e , o o muet not exceed the recognlzed
accommodation and claesroons must not be overcrowdecl. n

Unðe¡ tbe topic rteneraL Hyglenic Measures in
90Éj

Schoolsn in the Annual Report of the Chief l{edical

Officer of the Board of Education for 1928, we rea,d:

2-7

Daley, W. Allen. rHealtb Services, n The Year
Book-of Eduègtlgn 192e. Editor in Chief :- Loiõ-UÏFtãce

ne Bros., ttÖ" , !932, p. 48p.
cÅ
LV

Percy, Lord Euetace. life Year Book of E'*ucation
1a22. W.13-., P. 12"

toL 
'tt trThe Health of the School Child,, n

of the Chief Med,icaL fficer of th
Annua,l Report
of Ed.ucaîion

eetytS onery



ftThe reports of the school r*ed"ical of fieera fxow
all parts of England. anó Sal"e* ånclude a Laxge body of
comrnènt, i-nstruãtion cnú criticierr of ti:e *ciion (ät
inaction) of Loea1 Education Authorities cluring J-928 in
regarå tc the sanitation af the school prerniee* an,1 to
the teaching of hygiene. The lightiog, ventilationo
sanitary accomrnod.ation and cleanJines¡ã of schools are
Tecelving attentfon" n

Again, iri conclueion, the Chief }lledic*I 0fficer
3a

report s:

nThere still renna"in, however, in many areas gråive
Cefects in the structure and eanitation of the schools,
and. in sem€ e ôeplorable laok of the corri?lon necessÍtiee
of decency and cleanlinees (e.g. defective eanitary
conveníenees, insuff icient ]avatory å"ccornrnodat lon and
equiptnent, and" ln*óequate water supply) "n

The School Med,ioaf Service is an eesential part of
3rthe general publie health services of the country"

'The doctrine is thet the loc¿I ed.ucation authority is
respon+alb1e for the child.rente ïreIl being" Thie ear¿e

a,bout bl' the Education dct of 19]8 when loca1 eúucation

¿iuthoritieo haå im1:oseû upon then the duty of providing

for ¡ned.ics,l treatnrent v,ihere necesså,ry. Pa,rente, however,

were not reI1eved. of their resilonsibillty" They were

d.lrected by the School trrledical Service to the exist enle

of physical defects and. rveaknesses in their chifÔren

and were trto pay accor,ålng to their rneåns

rnent prorrideci. by the education authoritv" il

for the treet-
7Þ

This treatment has been provideô by the-eoucation

authority through the establishrnent of echool elinics

3o

3r
ïb!4..

Daley,

Ibld.

W. Al1en" O-p,pr!., p"481.
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for the treatment of minor ailments, 'Ihese clinies
have become very popular, and so at the present time

their Êcope is being broadened. The trend here is
towarde rrthe j oint use of clinics r . orthopaedic hospitals r

g3
etc. E

Sinee 1918 all maintained secondary schools of Eng-

Land and Wales have been subject to the routine inepections

carried on by the Schoo1 Medical Serviee. Thie service

plays an lmportant part in the eontrol of infectious
disea,ses among echool children.54

g5
PhiJ.lipe reports that ¡

rrÎhe health of secondary school girle hae r through
the co-operation of the women doctors of the medical
¡q€BVic€ and g¡mnastic mistrîesses in carrying out regular
exexcises and outdoor activitiesr produced on the whole
a good carriage and a good level of healthl in spite of
the fact tll.at we are dealing nelv.o.... wlth a generation
suffering from the effects of wa,r-strainr air raids, and
lack of proper food in the eritical years of childhood. B

As for boys in the Public Schools of Eng1and., ¡tr11in36

reports that in many caees a full-tlne medical offieer is
empJ.oyed for the supervieion of clasEroomsr dormitori.esr

exerei.se¡ and general health. þPhyeieal- trainibgrrt he

continuesr úhae euperseded the older type of g¡nmnaÊiuß

work on bars and ri.ngÊ, rl

33
Percy, Lord Eusta.ee. 9&S;![,r pr 40.

34
Daleyr W. ALlen., QÞ.eit.¡ p. 492.

55
Phillipsr E. Addison. sSecondary Schools for Girls¡r'

Year Book of Education 19õ2. .QB¡g!!., pr 24O.
56

Maliur tr'. 3. ÍÎhe Publie Schoolg r I Year Sook of
Educatien 1932. Qrs!!., p. 223.
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s ervice

important that we view the school nursing

Great Britain. This service has come to be

linked up' to a very considerable extentr with the general

public health work. Especially is this true of eountry

dietricts where travelling occupies much tirne. Very oftenrS?
oThe sarne nurse visite expectant and nursing moth€xsr

children under school a8€r school childrenr and the
tuberculous¡ the mentally defect.iver and aII those classes
of the community for whom public-provisíon is made; in some
areaÊ much of the school nursing is done by district nursês,rl

In tt¡e Annual Report¡ 1928, the Chlef trfedieal Officer

of the Board of Education shorffs cond.itione as they actual-J-y

exist in tfre nursing s.roi"e?8
trGenerally speaking, expansion of the nursing service

has proceeded hand in hand with the developrnent of the
echool medical serviee as a whole. let i,n some large and
important areas the staff is insufficient to carry out the
minimurn requirements. In Êomer the scope of systematic
cleanliness work covers'only the younger children and
gir1s. In othersr Írorc freguent and oystematic resurvey
of unclean1y ehildrenr more particularly of those suffer-
ing from minor degrees of uncleanliness rand closer follow-
ing up of children aseertained to be in need of medleal
supervision and trea,tment are required. .A'gainr in some
areag nurses have not the time to attend on the medical
officer during routine inspection in the schooler thereby
being deprived of the opportunity of obtaining first-hand
adviee on the cases they are to follow up. tr'or the most
part financial coneiderations impose these restrictions
on the eeope of the vlorkr but as the time becomes oppor-
tune it is hoped these authorities¡ whoee nursing servicee
do not embrace all these essential activitiesr will take
measures to bring this most importeint branch of their
school medieal service up to a stage of completion.'l

Although thÍs ehapter has to do with health work in

3?
Ðaleyr !T. Al1en. t'Health Services (England and

Vdal"es),I' Year Sook of Education 1952, 9L*i!., pp. 484-5.
38

Annual Rer¡ort of the Chief Medical Officer 1928.
Qp.cit.ffi

1ê

1n
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schoo].e it is essential that some furthe"39 r"rtion be nade

of the pre-school problem in Britain, for pre-school chÍldren

soon €;row into echool children. Britaints Chief Medical

Offi"u"40 reports that {the neglect to ameliorate the

cond.itione of the pre-school child is producing ..... ta

harvest of tears.r ß There is at the present time a ffvery

oubstantial and serious wastage going onfr between the time

of the work of the Infant 'illelfare Centres and that of the

Ëchool Medical Service. the Officu"4l advocates giving

the pre-school child as good a chance of physical health

as the school child. the same Officer states42 in th.
conclusion of a chapter on the subjects

rÎhere are thoueands of similar child.ren (three and
four years old) throughout the country reeeiving no
medieal supervision at all. It is not surprising¡ there-
forer that School Medical Officers report for the most
part that the physieal condition of the children examined
on admission to school remains practically the same from
yeaT to yearr and indeed from decade to decade... ¡.. A
.disregard of these ante-school influences by the l,oeal
lducation *uthority or its officers can scarcely fail
gravely to prejudice the whole purpose and outcome of the
tchool Medical Service. Þ

Hume4õ informs us that at the preaent time (19õz)

various agenciee a,re working for the pre-school chiJ-d.

ã9
Ðaleyr Ifl. Allen. 9_Brslt.

40
Annual Report of the Chief l4edical 0fficer 1928.

Op.cj.t.¡ p. 57.
4L

&t Pr 49'
42

Ibid, po 123.
4&

Humer E. G. filhe Education of
Child.It Year Book of Education l-932.

the Pre-School
Op.cit. r P.130.
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One of these agencles ie the lrlureery Scho o!.44
the greatest need in Great Britain at the present time

is a eomprete school Dentar ,"h**u.45 This does not mean

that a dental system of a type is not in existence ¡

erhe schoor Dental service in many areas eti11 ¡lroceedswith halting and uncertain steps owing to pubLic "pathy, toa fairure to estimate year by year thè numbe¡s for whomprovieion should be made and the time that will be requiredfor treatment, or to a failure to provide the 4e^eessarysta.ff for steady and uninterrupted progreõÊ. n 46

suchr in brief, is tbe present status of school health
work in Great Britain.

In the Netherlarrd.4?

Generally speaking, in the Netherlandsr school medieal.

service and special child i¡-i¡elfare Work has had very Little
development. I¡ Ansterdem¡ ir"*eo*r¡ medical inspeetion of
entrants-to-schooL exists. Tlery little towa.rd.s the cor-
reetion of defecte found is done by the public Eervioe.

trn Ðennark¡ Sweden and trTorway

Growth,-nB Sirra. lg0o Der¡¡nark hae made slow but

$¡¡4rua1 Report of Chief lfiedical Offieer 1929.Op.eit. -

45
Daley¡ !T. Al1en. Oþ,cit.¡ p. 4gg-e.

46
{gqle1 Report of Chief Me Offieer 1928.

CIp. cit .
47

Newsholme, Sir Arthur, 0p.eit., Vol.1¡
48

Wood¡ T. D. and Rowe1l, I{. G. ep.cit.¡
pp. ?,2-23.

.

pp, P.2-2.5.
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steady progress towarde an adequate system of medical

school supervieion. In 1905 the Danish Tuberculoeis Act

put alJ. state managed schools on the Eâ.me footing regarding

health serviees. ¿f echool nursing service to conbat pedi-

culoeis vrae established in 1909. In 1910 the SocÍety for

Care of Childrenr s Teeth was formed. By LgLå flve dental

clinies were in existence in various Danieh towns. fil]
that tiuce, however¡ there wae no regular system of medical

inspection nor was there any legislation providing for it.
Not until 1924 were there medical inspectors and nurses in

aLl municipa,l echools of Ðenmark. 'Ihese BUrs€E r as in

Great Sritain, made home visits. Schoof doetorE could

force parents who neglected their duty to take their
defective children to clinics for proper treatment.

Sweden f¡ad one medical offieer of bealth for each

school by 1905. $hortly thereafter money waÊ provided by

the government for research work on the influence of elass-

roon ventilation and fatigue on posture. Stockholm carried

on clinic work for the care of the teeth.

In ltÏorwayt 1911r three cities bad cLinies for treating

school children, By 193? practically one quarter of Sorwayrs

doctors r or some 4OO r were engaged in public health sorkr

generally as part-time officers.49

49
N'eweholmer Êir Arthur. Op.cit.¡ Vol,1r po L14.
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Present status.-50 No chird is admitted. to a.ny school

in Denmark without a certlficate of vaceination ar€ainst

snarl pox. school Medicar work exists in Ðenmark chiefry
in 0openhagen and some of the larger towns, but not in the

rural distriets, Ailnents of sohool children, left to
prlvate doctors and to hospitals, axe serdom negleeËed.

owing to the ineurance system in force in the land.
Mueh the sa,&e conditions exist ln Svred,en as in

Dennark. school medical work is scarcely necessa.ry, it
is claimed¡ owing to the 'labundanee of available hospital
t¡eatment.uSI G¡rmnastics¡ biology, and hygiene are on

the curriculum in S*"d.n.52

rhere is very litt1e medical supervision of gchool

child.ren undertaken in l{orway. schoor doctorsr where they
existr do not provide treatment.

In Germany

Growth.-5õ rn rg02 the firet school dental elinie
was eEtablished at strassburg. åy lgos there wete nearly
600 schooL doetors in one hundred cities in Germany. lhe
number of school d.oetors Ín four hund.red cities by 1g0g

wa,Ê t5QO. Service v,aried throughout the Empire, ,Ihere

were only two cities having school îurg€sr as late as lg1õ.
ão

lbid, p.
5t

Ibid, pr
52

Coles r P.
Education Ig5Ê.

ã3
Woodr T.

tz?.

92,

3. ËEducation in Swedenre Year Book ofop.cit,r p. 9].,2, pr 914. ---
D. and R.owell, H. G. Op.cit. r Fp. 2?.86.
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By 1925 perrnanent raedieal supervisors were provided in the

larger towns.

Present fÞtatus .-54 Às a rule these doctors do not

c hoolprovide treatment. (t'trn.Bèrlinr ås in other citiesr s(

medical work forms a division of publio health adminis-

ttationr). The aim at present is to have one for every

400 or 500 scholars. lach child is examined once in every

two years of his school life. In Ilamburg no treatment of

school children is carried on as nearly all children are

entitled to medical care und.er the sickness insurance

organi zatLon.

Growth. -55

In .A,ustria

The first public dental- clinic was provided

in ..Lustria in L909. ?he flrst school dental clinic came

into existence two years later. 3y 1923 much advance had

been made, School physicians were required to inspeet

school buildings twice yearly and advise the school

principal on matters of school hygi€fi€o These physicians

v¡ere to hold consultations with parents and teachers regard-

ing the health of the children under their care, but ïvere

not expeeted to provide treatment for defeetive children.

Hygiene as a subject of instruction has had a place on the

.Àuetrian school curriculum for sotae time.

54
Newsholmer Sir Ârthur.

p. 149) po 186.
55

lVoodr 'I. Ð. and Rowellr

Op,cit.¡ Vo1. I¡ pr 148t

H. G. Op.cit.r pp. 22-?'5.
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Presênt Status.-56 on the wholer there is ia Austria

outeide of the chief cities¡ practically no medical

inspection of school children. In Vienna.

Efhe routine procedure is a complete physieal
examination of each scholar soon after admission to school,
and twice thereafter. Ðefectlve children are more frequently
examined. Ëchool nurses do eonne home. nurÊing.tt

Does not this quotatton renind us of conditions in
both Great Sritain and Germany?

In Sw,itzerlandr Selgium¡ I'rance¡ and lta1y

Switzerland.- By 1913 there were a few school doctors

in certain cities of $witzerland. Medieal exarnination of

sêhoo1 children wa,s advocated but not enforeed. In L922,

there we¡,s inaugurated governnent insurance of echool

chird,ren.S? Ëir Arthur $ewsholme strtesSS that Swituer-

Land has no Êichooi medieal insurance, School nurses,

where they existr âÊsist the doctors and nake home visits.
The public health nurses act as school nurses in the small

districts. 
b9Se1gium.- School medical work exists in Selgium to

a limited extent. As a reeult of an enactment of 1912

every corußune is obllged to provide medical e¡camination of

56
Newgholmer Sir

5?
lïoodr 1. D. and

58
Newsholner Sir

59

Arthur. Op.cit.

Rgwellr H. G.

Arthur. .QB:jÅ!,

Þp. 30-31.

þp. 207-8.

pp.24-25.

Bo 232.

¡ Vol'1¡

.hÉ.,
¡ Vo1.1¡

Ibid' Vol.II t
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ea.ah nerf, pupil of the free state schools as ïverr as a,

monthry visit of a medical inspeetor to each school.

Srance.- By 1916 the Parie plan of medieal

inspeetion of school premieeÊ eyery two weeks nas in
operation throughout tr'ranee. In L?ZA attention was

drawn to the ad.vantagee of open air schoors.60 EedÍcal
inspection of school ehirdren was not in force by this
time. llewehol*"61 reBorts (fggr) that sschool med.ieal

i,nspeetion is not generally'organized in Fra.nee. il

62Italy.- îhe Muniaipality of Milanr ltaty, has

fourteen whole-time school doctors engaged. Ëaeh doctor

has asslgned to him a certain number of cchoole, ffe
nakes a complete exa.mination of all new scholars and a

general examination of every child twice a y€ar, Italy
as a vrhole has not reached thie advanced stage of

nedicatr inopection of school children.

In Gzeehoelova,kia

There ie in Czeehoslovakia a specÍaI health demon-

stratÍon dietrict at Prague where children are thoroughly

exa¡nined both on entering and on leaving gchool. School

children found suffering from defects are referred to private
physieians or specialistÊ. Much dental treatment is given

60
l¡Tood, T. Ð. and Rowellr

61
Ne¡vsholme, Sir Arthur.

62
Ibid, pp. F,3L-23?'.

H. G. Op.cit. ¡ pp. 2?-25.

Ot¡.cit., Vol.II¡ p. ?0.
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free, The first Year Book of Education, !93z^t reports that

both in the ordinary primary and in the higher prirnary

school physical training ie one of the obligatory subjectsr

while flopen-air sahools for tuberculous children have been

ereoted in eome of the towns.u65

In Russia

A congress on Fhysical Educ¿r.tion was held in Moscowr

Bussia, Ln l.924. P1ans were made fg" training physical

instruetors and physisians in the standards of instruction

set up by this ootg"ur*.64 Today *physical culture and'

athleties are encouraged but competition find.s its chief

expreEsion in a.eademic waYs. "65

rn Palestine66

Soys and girlsr Arabs and Jews, take part tn the

physical activities carried. on in the Government schools of

Pa1est-ine. These activitiesr under the direction of a

phyÊical training supervisor for each Government school as

bó
Veleminisky, K. V. and Youngr R. 3. rfEducation in

Czechoslavakia.,¡r Year Book of Ed\Lcation I93å. Q.p:Sl-!.. t
pp. 919-920.

64
Woodr T. Ð. and Rowellr H. G. Q34!!.. r P. 35.

65
Mouat-Jsnes. n3d,ue¿Ltion in RussiarH Year Book of

Sdu.eation 19õ2. Op.cjt. ¡ pr 9õ6.
66

Bowman, Eum¡rhrey E. ItEducation in lalestinerrl
Year_ Book of tsducqi.!e¡Ll9õ.2.- 9jgl:t. r P. 81õ.
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they ãxe,s include oxganLz,ed, games of a healthful nature-
football for the boye and netball for the girls being the

c hief.

In South Afriea

The Transvaal' began medical inspection sf gchool ehil-
dren in 1914. Ðuring the next four years Natalr Cape Colony¡

and Orange Sree State began the Êervice.
nln general it may be eaid that children are examined

when they enter eehool, i..e. at ?-8t and then again n¡hen
they leave Echoolr i.€. 14-15 yearÊ, and of courÊe also
caÊeÊ brought to the notice of the medical inspector by
the teaahei. n 6?

tr'oIlow-up work aan be puraued only in the larger cities.
Sehool clinics are estabtrished in urban centree in several

of the provinces.

In Australi,a6S

nOne sees in Australidn echools very little indieation
of the iIIe caused by overcrowding¡ underfeeding¡ and a low
standard of comfort. tt

Eealth work seerno to be well advaneed in Auetralia.'

Physical training is on the curriculun of eaah state'

Organized garoes and sport of variogs descriBtion receive

much attention. Speeial training is. provided in Norma1

Schools. Nor are medical and dental inspections negleetedr

67
trÃalherer E. G. ItIducation in South Afrigar rf Ïear

Sook of Ed¡,¡cation I9õ3.. Þ.:gl!. r p'o 638.
68

ta,ter tr'rank. HEducation in Aust¡aliarr Year Book
ef Ednqet¿en L93z^. pp: 572, 581.



New South Wal.es having

equipped carË are used

and dentists with their
distriets. Health and

schoolg.

?7

the most complete eystem. Speeially
in Queeneland for earrying doctors
professional equipment to ru¡aI
ternperance lessons are given in a1I

üA¿ìminÍstration, excepting in lVeetern Auet¡a1iar isvested in the State Education óepartmãnilï 69'------'

In the United States

Growth.-'o During the firet few years of the present
century there was a a.ontÍnued growth of interest in s chool
health work ae one etate after another introduced legis-
lationr at first permissiver later mand.atorxr relative to
school medical supervision.

rn 1903 New Jersey gave Boards of Edueation power to
employ competent physiciang as nedieal inspectors of
sehoolc. The next yeaE Verrnont required annual ear, €y€r
and throat examination of chíldren. rn rg06 Ma.ssachu-

setts made state medical inspection compuloory in arl
prbric echosls. By rgt5 twenty-eix statee had. eome forn
of legislation regarding school-health supervision. flith-
in the next eight years thirteen more states had regis-

69
Cumpston¡ J. H. L. and MeCaIIumr Ï,rank. publie

Iiealth Serviees in Aust¡alia, Geneva: publicatffi?
jreague of NatÍons Health Organization LgZ6, p. ã2.

70
Keene, C. H. Op.cit. r pp. 84-Bg.
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lation relative ts the same matter.
New York eetablished early in the eentury a definite

system of school nursing service. 'rhis service was

organized und.er private direction f.or the eake of coping

with the physical defects found in schoot children. r,The

suceeËs of the experiment was estabrished in a month.,,?r

chicagor Philaderphia, and Boston followed New Torkrg lead..

0nce eetablished on a firm footing these nursing servlces
were taken under the control of boards of health or of
ed.ueation¡ usually the J.atter. Growth continued.

r,aek of facilitiesr or poverty¡ in certain communi-

tieE led later (rgra to tgao) to the estabtishment of
erinics for the treatment and correction of physical

defects. rn the united statee tireee cllnics have been

of tv*o types ¡ fixed and travelting. The latter type

has been found the more satisfaetory. schoor cliniee
have incruded chiefly those for the care of the teeth,
eyesr noger &outhr and throat,??

Preeent Status.- t'Magnificent school buitrdings in
one area can be matched by hovels in anothet.,,?5 .A,ndregsr

in comparing Ameriean school buitdings with European,

?r
Hiecoekr Ira V. and Solesr W. T.ttee on Munici Health De t Practice

riea ation. Eh]'ngton 3 ernmenttlng 0ffice¡ lic Health letin No. 136, 192õ,pp.. Iõ4-5.
72

Keene¡ C, H. Op.cit.r p.
?,3

K¿nde1r I. L. rEdueation
Year Sook of Sdueation. fu!.!.,,

89,

in the United States r n

Be 88õ.
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speaks of trthe splendid hygienic school buildings found in

i\merica.rr And.ressr toor finds trrat American text-books on
74

he¿¡,lth are both attractive and Duui€rous.
.75Ðavis - reports in flHygeian on the measurement of

551000 school children in Seattle between 1925 and 1929.

Ån effort was mad.e to reduce the number of underweight

childrçn found in this group. 4,11 the children rflere

inspected each morning for cleanlin€BS. The children

themselves had, access to the weighing scales. The

morning lunch of milk proved to be the best promoter of.

gains in weight, .

Virginia is doing splendid school health work.

The children aim to make themselves five polnt perfecte

that is, they airn to correct weight-heightr €X€r noset

ear, and throat defects.

"lhrough the co-operation of the otate board of
edueation end the statè þoard of healthr with the schooi
and health agenciesr more tinan 80% of the total school
populeution is given annual physieal and health examina-
iiõns, In man! counties anã étates Êome 7o/' of all
school child.ren have one or two defects corrected in
the year. rl 77

'14
Àndregsr J. M. ItHealth and the Schoolrrr Hygeia.

Chicago: American Ïledieal .A.ssociation. Nov. 19õ0r p. 105õ.
75

Ðavisr ttralter w. rtUnderweight Children in Seattlert'
Hygeia. Chicago: Ameriean Medieal Assoeiation. Ost. 1930t
pp.937-940.

76
Rogers¡ J. 3. HPhysieal Illiteraryrn E[g!þ.

Chieago¡ American Medical Association. Nov, 19õ0r PP.
1018-r019.
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the trend Ín several states¡ Bogere reportrr?8 is

towards having every schoot child given a complete health

examination before he enters the firet grade.

tr'or five yearÊ (fg¿S-go) a project ha,e been carried

on in the sehoolg of Palashi Oountyr Arkansas. 'Ihis

projeet has been þase'd on the principle that if the pro-

grainme in health is attractive each child wiltr be intereet-
ed. Eaeh child keeps his own health record. and so knows at

the end of eaeh month wherein he has fallen short. The

fol}.owing aceonplisbments have been the result of this flve
year experiment:

s3very child k¡rows his goalr €T€r¡r child is trying to
attain it r every teaeher is on the alert to have every
childr s defects corrected so that her entire room ean be
IOOF. in health. t' ?9

t'ormer Preeident Hoover in November I95O ealled a

klealtb conference. The purpoee of this conferenee was to

inveetlgate upreeent progreõs and future needsI in the

field of school medical service. The aim wa.s to bring

forward from this meeting of various Statesr health re-

precentatives reconrnendatione which would aid in the

further development of the care and protection of child,ren.8o

T,his Conference drew up twenty conclusions, the chief bf

which were 3

?8
lbid.

?9
Allisr M. C.

Hygeia. Chieago I
pÞ. 1029-60.

80
Burker F. S.

Medical Inspection¡
loronto¡ Oanadian
Jan. 19'õ0 ¡ p, 23.

Eleaching Hea1th to 10r00.O Childrenrr¡
Âmeriean Med.ical Assoeiation. Ilov. 1930t

'lüfhy Not a Ilniform Method of Schoolü Canadian Publlc Hea1th Jgurnalr: ,_Publlc Eeattf¡ Association. .VoI.lüI, No.1.
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sEvery ehí1d should receive periodic healtir exarnin¿¿tir:ns
þefore an.-l cluràng the çchool perioå, inclueåing adolesaenee,
by the family physíciano or the echool or othey 1:ublic
-ïhysiclanu and sueh exarnination by ßpecialåsts and sueh
ho*pital care ã,s its specia] needs require"

ttEvery ehile shoulcl have inetruction in the scn,lotre in
health anri in safety from accid.ents, ancl every teaeher
ehoulC 'Ìre trained in health prograriftTeÉ"

*Every child. ehoufå attend. a school which has proper
seatlng, lighttlg, ventila.tion and Éanltå.tion.

nThe rurel chilå ehou"ld have as setisfactory schoolÍng,
health protection and welfare facillties ae the city chil*lw

The ideas of the Conference were to be sprea,d, througn-
81

out tbe varioue Statee by rneans of State Hea1th Conferenceã.

Hea1th work of various tyi:es, then, Íe being carried.

on in the sehools of preucticalll' every State of the Union"

Certain Staten, &Ë our d.er,ta have illustrate,l, &ye doing rnost

excellent health work anong the school chil,åren of the lanå.

In Canad* (In General)

Growth.* GåtleG iqere the forerunners in in*tituting
and earrying out sehooS health work in Canade" Prog'ress,

maC"e chieff y å6 it lras during the present century, compareå

favorably in time with early work in any portion of the

United States" The following
á2

I[ood. anú Bolell, ehow fairly
present day cond.itlons.

data, drarvn chíefly from

concisely the steps toward

E1
Abetrects of Current Public Health Literature.

Ottawa:@ Js,n"
i93L r S^r. 16-17 .

ÊcVL

l[oo*, T. Ð" and Fowel1, H, G. CIp"cit., iÐF.22..25"
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L902 The Montreal liloments 01ub instituted a campaign
for school meöical servieet

1904 The city of Montreal began health work in the
sehools.

1906 Montreal appointed 50 school physicians.

190? Ealifax and Vaneouver appointed sehool physieians

1908 Montreal engaged two trained nurees for school
health work.

1909 Ontario and Manitoba passed pernissive actE.
Winnipeg lost no time in beginning a fine.
school medical service, (See Chapter VII).

1910 Britieh Columbia adopted school medical Eervice.

1911 The-loronto Soard of Education appointed a
dental inspector and opened its first school
clinic.

1912 Victoria and Sdmonton began health work in the

lelã ;:::"1-;rll-rion rollowed, in Maniroba, ontario,
and Alberta. All provinces carried on some
type of health work for school ehildren.

19I? The Toronto Board of Health took over Torontor s
mediealr dental and nursing serviee.

1919 the Ontario Board of Edueation established a
provincial division of Schoo1 Medical Inspection.
itre Board of Health later (lgZ+) took control.

1922-
1925 During these yeare work went forward in

practically all the provinces. Nurses played a
prominent part in follow-up work in Sritish
Columbiar Albertar Saskatchewan, Manltobat
Ontario, lrince Edward Island and Nova Scotia'

In Sritish Columbiar Manitoba, and New Srunswickr rural

school he¿ulth inspection (not all health r,vork) was under the

control of the Ðepartraent of Hea1th. In A1berta, school

85
Keene, C.. H. hÆ.r p. 88.
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medieal insBection was under local directÍon. Saskatchewant s

syetem wa,s much the same as Albertar s except that Saskatchewan

emphasized especially hearth education of the children and

sanitary inspection of buildings,
Ïresènt Stâtus.- thè International Health year Book

of the League of Nations, lgpgr views present conditions in
canada rather oBtimistically. tr'or the year lgz8 it reports

841n part
hPraetically every schoor child in canad,a is inspectedat the time of adlrission and re-lnspected at so&e time

during the courÊe of the yearr'and exieting defects corrècted..
the ebild is provided with a card which gives a record ofhis physical condition during his school and high echoollife, rl

Such statements would. apply to eities but could not

apply to rural distriets as both the following section of
this chapter and the folrowing chapters of this thesis will
demonstrate.

The Health ïear 3ook85 report continues:
sÏ'irst aid is also being taught to school-children.

iüomenrs Instituteg throughout the country are actively
engaged in educational work. The provinces are engaged
in the establishment of psychiatrie clinics r and the
completion of one such iñstitution has been made duringthe yeat. Sight saving claseee have been inaugurated to
sarve the sight of school children, and an effort is made
to examine the eyes of hew pupils.tl

These latter remarks wou.ld tend to be more in ]-ine

with the preeent state of school health work throughout

84
lnternational Health Year Book of the Leaeue of

Nations 1929. Genevai Series of teague. of -Nãt-ions
Fu 6'ffins , 19õo r pp. r56-tõ?.

85
r bid.
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Ca"nada.

Legisl-ation and regulations regarding health matters

in 0anadian schools ls of a type similar to that outlined

in the following chapter (See Ghapter III).

ln Marlitoba (In Particular)

Litt1e mention has so far been roade of Manitobat s

growth in school health work. Ch.apter VII of this paper

discusses the rlfinnipeg School Medical Service. There 1g,

tirereforer no need to include v{innipeg in the following

sketch of school health work in Manitoba. fhe material
8f'for this sketch has been d.rawn chiefly from Reports-ù of

the Manitoba Provincial Soard of Hea1th.

Growth. - In the 1914 R,eport (unpuþliehed) of the

Manitoba Provlneial Board of Hea1th we find a recommend-

ation for teaching I'infant and child hygiene and the

eàre of childrenn in womenrs collegeor gchools for girls

and the higher grades of the public school. Two sections

in this Report are of interest: one, rAir and Ventilationrtl

the other, nThe Hea1th of Schoo1 Child;èn.n In the

latter, the need for the physical examination of school

children is definitety recognized. \Yithin the same section

86
Reports of the Ma,nitoba Pr=olinici.a,l Bgald= 9{ Hga}Lh

and of .
iP Purcelt' l9L4-1932.
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lse find ¡
f'Îhe problem of the health of echool children is a much

larger one than the mere recognition, treatment and prevention
of eorununieable diseaee; the hygiene of the child and the
teacherr ês well as tbe sanitation of the e chool building and
ite equipment¡ a-re equally important fealq¡ss.rt

It is stressed that teachers should see that children
under their care have t¡good air¡ proper lightr propêx seatÍng

facflitiesr a pure watei supply and proper toilet faciliti€s.rl
The care of the teeth¡ rroÊ€¡ and throat is mentioned in this
1914 Eeport' The Report itself is addressed to the Minister
of /rgricultureS? u.u Ís that of 191b. this 191b Report

desires health education to be spread wlth the help of films.
In 1916 by an Order in Cor¡ncil a Soard of Health wae

appointed. This in itself can readily be seen to have been

a decided step forward.
rrThe 3oárd on being constituted decided on a vigorous

progra¡nnße and campaign of education in the interest ofpublie healthi .... r and made needed changes in certain
health regulations. n

Public Health addresses ln 1916 bore chiefly upon the

neeessity for ma.intaining the healtb of the children in the

land. Many health addresses were directed to such official
bodies aÊ fuiunicipar,l Councilsr Trustee Boards, Trugteesl

Cionventions, Tea,chers t Convêntions r and Normal Training

tlasses throughout the Province,

87
Legislation of lBBõ placed the administration of

public health under the ttÐepartment of f.griculture¡
StatistÍcs and Health Àet, 1885, rr gtati¡!es of &Ianitoba
1883. i[innipeg¡ Rice M. ]loward, Vol, I, Chapter 19, Sec.
106 and 195.
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one of the chief attractions of the Brandon summer

Fair of 1916 was a Provincial Hearth Exhibit. rhis rxhibit
emphasized child health and nthe neceÊsity for medical

inspection of schoolÊ. É

During 1916 a staff of specially trained health nurses

wa.s chosen to be sent into Manitoba fields. They were

district nursesr Ê€rrt first to Boblin¡ Îeulon, Holland,
I.etelller a.nd The Pae, and much of their work wae d,ireetly
assoeiated with the sehools of their distri.cts. rn each

schoo]. entered each child was to be examlned. carefuL

records were to be kept. Health lessonÊ suitable to the

coraprehenslon of the various classes were to be given

PractÍcar demonstrations were to take prace wherever it
was possible. the nurse v{as to suppty information and

adviee upon alr matters relating to B'care of children,
domestic sanitation, and community health.o [See

'nRegulatlons of Provincial Board of lIealtr- LgZZrtl

chapter rrr). we find that the nurseÊ were well reeeived

and desire was expressed that they be returned to the same

district' but it was not to be, for in september they were

sent into new fields. There was much co-operation between

the departments of L¡ea1th and of education.

3y 191? the district r¡uxs€s r whose number had increa,eed

to fourteenr w€r€ in great demandr €EÞ€ciaLly where disease

had broken out in the Province. lecturee were again given

to Normal School students in Winnipeg, St.Soniface, and
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Standonr lvhile the Srandon Hea1th Exhiblt waÊ continued with

its former succest. A ca.mpaign to show the need for
vaccination i¡vas begun in the schools of the lrovirrC€r

the Reports for the years 1918 to tgõO show the con-

tinued growth o'f the service performed by the publlc health

nurses. Ðuring the later years of the warr ârld following,
it was extremely difficult to seeure nurses for the Êervice.

TÌ¡eir duties had increaeed. 3y 1921 there rrvere fifty nurses

engaged in public health work in Sltanitoba. Many defectsr

serious and other wise, had been discovered in children both

at school and at home. (See Table I). tr[uch corrective
treatment followed their work. The 1926 Report states

that ¡

ItHealth tralning has made good progreÊs in the
schools due to the ever ready co-operation and enthusiasm
of the teachers. Such training has contributed much to
the suceees of measures for better school ganitation and
the health of the pupils.rl

T.here was a continued and ever increasing demand for
health training materlal. In 1926r .too, there was a

IIeaIth Exhlbit at the Annual- Easter Teachersr Convention.

Besidee thisr 120 lectures were given to I,lormaliter during

the 1925-26 sesslon. these lectures have been continued

eaeh yeax. {See Chapter IV).

Tab1e I shows in sunmary form part

work carried on in the schools outside

the years 1916 to 1932 as compiled from

Reports of the Department. of Health and

for these years. Only the chief school

of the health

of vriinnipeg during

the Annual

Public Welfare

health items are
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gÍven in Tab1e I. Much of the work is not here Êhown owing

to the fact that it was not always continuous. Other work

carried on in connection with the health-in schools consisted

of euch things as 3 immuni zation of pupils against ecarlet

feverr check on defects correctedr public lectures, child
welfare clinics, deformity, homes visitedr and hot lunches

in schools c

trn J'928 the financial year of the Health and Public

IilIelfare DEpartment changed from that corresponding with the

calendar to that beginning in April. Thus the years now

run from April to April. This accounts for the two years¡

€.g. L928-29t at the top of each column from 1928 one The

material of the Beports for the term January to April 1928

hae been omitted'from Table I as it doee not represent'a
yearrs rnork and so ïvouId not eorreÊpond with the remainder

of the Tab1e.

There are several points in Table I worthy of our

notiee. The C1ass Room Hea3.th Talks (See å.ppendix II),
very numerous from 1916 to L927 r s€€tn to have been die-
continued from 1938 to 1931, Miss Wells ¡ àt present the

director of Health Education Êervi.ce r Ma¡¡itoba Ðepartment

of Health and lublic lüelfarer etates that such is not the

ease. Recorde of these talks have unwittingly been omitted.

from the Reports. thege talks âB€r by the wê¡rr given by

the public health Rurses for the purpose of arouoing

interest and enthueiasm; the number given and topics chosen

ie left to the discretion of the nurse. lable I reveals
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TABTE I,

HEALTH UIORK CARRTED ON BY THE DISTKTCT I\IUA.SES IN M.ANTIOBA SCHOOLS tr'ROM 1916 TO 1932

YE.åR 1916 r9U ,1918 ,L9L2 ,tgzo \7zt Lgzz J,923 \924 rg?5 tgz6 \9zI rgz$-29 !gz9-30 1.930-3r +93r-3a

Nurses on Staff

Þupils Inspected aad
Re-Inspectod

Defective

vLgLon

llearing

Teeth

Suspected'Diseased or
Enlarged Tonsils

Enlarged' Thyroid

Nasal Obstruction

Ghildren Forurd. f/"
or More Unden'reight

Classroom Talks

Roferred to
Private Physiciaas

Not Yaocinatod

tlass Room Inspections

Aseisted in Diphtheria
Inmunization

First Aid Treatnente
to ChiLdren

Defecte 0orrocted

Sooo

],.266

1.4

Lz]-?g

IB

9346

u45

578

4889

357L

r.4Br.

304?

5La5

36

246"4

4334

2009

522

5844

4543

7649

to67

5022

43

27933

10193

1984

496

67gz

508B

?8?1

2L65

e575

2247

5o

3L7æ

Lo2:6g

t594

450

66oo

4880

4233

2827

Bo66

30+7

9528

450'.|

27

L8372

70t6

'162

244

46'-1t

2440

3056

374L

24A3

3626

14034

3302

26

L5503

5ð81

729

t9z

3196

2038

1012

27

183?2

7r46

948

300

4284

2fi1

L577

1128

3061

30e6

4134

2674

352r

9983

444?

2g

r.4081

6?72

gl.l

?24

4344

2603

t445

733

22'.18

2906

3660

'e618

2986

t2545

3232

33-38

28305

t4519

1B85

466

9132

4845

3076

L538

3304

5o

2t454

104?0

1380

35!

58t9

3510

r709

104?

4065

54

31372

9314

ß55

426

59o+

2522

I43'.1

67+

3594

54

40457

27839

3789

822

1896r

11533

.4'.l,'13

2243

896

4995

33596

18779

4g29

20335

1726

2262

209,1 36L2

305?8 25950

6562 476t

8?4 538

266 131

4492 3558

3040 ?J"18

364¿ 3743

65+1 5086

5168 3176

3557 3e45

13061 l,2670

' 4665 5125

r624

45L0

262A

3845

2L56

3r56

11089

3489

58r5

5691

6r'14

2054r

5353

4433

4032

4312

10421

4295

11335

37'IL

38i.1

Io38o

3807
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that the total number of puplls inopected and re-inepected

correspond on the whole with the number of nurees on the

staff for the year. Srom many of the items of table I
very Iittle can be drawn¡ except that they are records

ohowing the work carried on¡ for an increaee of one year

orer another may mean an added effort on the part of the

health workers along this particular activity¡ ftnot

va,ee ina,tedrr for instance; while a decrease may mean an

Ímprovement of the trou.bler Fdefective visionB' fol in-

stanee; or the work of the krealth staff and the lmprove-

ment may vary in the opposite direction.
We note from the figuree that the percentage of

children inspected referred to privaÈe phyeieians has

risen greatly in the past few years. there has been a,

g:ieat decliner âEr we may see from the figures of fable It
too, in the percentage of cbildren inspected found to be

7% or more underwelght. These percentages (not aetual.ly

derived) would appear to be good signs, and would. tend to

ehow an improvement in the health of tbe children of

rural- lfianitoba as a result of the health work of the

public bealth nurses in the schools.

the Report of 1919 was the first to state the

number' of pupils Binspected for the first, timerI and

also the number ure-inspected.rr lable Ir however¡ co!û-

bines these two figures. 'Ibe B'defects correctedÈ may

be taken at face value, ïet even they constitute a report

only of those cases th¿¡.t L¡ave been definitely known to
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have been cor¡iected, Sor wi1t a defect corrected nesesearily

mean that a child. is vuholry free from defects. rn the case of
children with a single defect it wilI, but otherwise it will
Rot. this may be readily understood if we total for 1919

merely the nunber of defects under rrvisiorlrrr nhearingrrù and

*teeth.rr lhe total ie 8r5?5 while the nunber found defective

that year ie only 4¡33.4. This me&nÊ that nany children have

several defectg. lilhen one attenpts to diseover the actual
number of Bdefects. correctedú the faet that each defeetÍve

tooth is listed as a se¡nrate defect ie very mieleading. It
seems best to consider fable I merely as a report which

reveals some of the sehool health work carried on by the

dietrict health nurses of Manitoba. Any careful attempt to
draw definite conclusions from it seems futile.

Present Status.- Many Manitoþa municipalities have

the serviee of a public health nuree. These nutses attempt

to examine all new children beginnÍng school¡ to not,ify
parents of defeets foundr to vieit homest and to make

arrangements for the remedying of defecte (See HRegulations

of Provincial Soard of Health¡ L922f' 0hapter III). Under

arrangeuients lately put into effeat eaeh nurse has as he¡

territory approximately three rural nunicipalities and the

incorporated towns and villages therein,ES

At the time of writing¡ X'ebruary 19õõr there is much

88
Jacksonr F, W. eanadian Public Health Journal.

Toronto¡ 0anadian Public Health Aseoelationr Vsl. XlilI,
Nov. 1931r p. 5?6.
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digeussion in &tranitoba regarcling a proposed reduction in the

nureing serviee appropriation. The writer hae included. in
Appendix III of this thesis eertain extraets from the
ùlÍIinnipeg Free PresÊ. fr these extracts deal briefly with the

present wsrk of the pubrie hearth nurses in Manitoba. such

extracts, reYeal to so¡ne extent tbe appreeiation Manitoba has

for theoe nurses who work so unstintingly in the cauÊe of
health (and particularly school health) in the province.

It might be stated here that the need for infant and.

child hygiene and for the physieal exa,mination of all school

ehild.renr €arly recognized, has not yet been.satisfied in
Ma¡¡it oba.

I¡ends

Some of the more conmon trends as they are seen in thie
chapter noïv follow. I^ittre attempt is here made to assign

each trend ts the 
"our.t"y where it ie seen most elear1y.

s¡¡oh an assignment wouLd onry cause much repetition of what

is already found in the ehapter.

1, Very slowly the pre-eehool ehild is tending to come

into his owno Health workers have for souee tlme felt that
many of the scbool chil.dt s ilIs originate during the period

which exists after the child has passed beyond the age

where he might be cared for by the Infant Welfare Sureau

and before the child has reached the age where he is cared

for by the school. 'llhe trend seens to be towards the

eEtabliehment of Êpecial facilitiee for the health control
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of the three-an6 fes¡*¡/€ä.r old infa"nt,. Especially 1e this
true of Great Britaln where nurEery echools have been eetab-

11shed..

2. There ie a raovement afoot towards the expaneion of

the use of clinice and. toward,s the joint uee of all health

facllitiee for the benefit of the echool chlld".

7. Very cleariy etands out the . tend,ency toward,e close

cooperatlon of the public health nurse wlth the school,

This trend, ie corumon to many la.nde and Manitoba le 1n the

forefront.
4. Physical ed.ucation is finôlng a def inite position

ln echool progranmeË. Theee programrûes range all the way

fro¡n the forroal t5æe which includ.e actual eorrective d.rills
to the very inforruel ty'pe which include ðongs and games.

The tenôency appeare to be toward.e a prograr:me inolud,lng

both the f orr¡al and lnforraal,

5, The trend toward.s having the child oarry out &a

rauch of his ovun health work (euch as the recorrllng of hla

own height and weight) as possible, is d,efinlte.

6. The new ld.ea of prevention of 111 health among

school chiLd.ren is replaclng the oLd idea of correction.

7 " A fairly recent tend.enc¡r, briefly mentioned in

this chapter, is that of training teachers in health work.

More work will no doubt be ca,rrled, out along this ]ine of

endeavour. (fo:r Manitoba see Chapter IV).

8. The fact that the construction and eanitation of

sehool buildings hes e great lnfluence on the he.¡,Ith of
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the eehool ehil"el haa been learneci. The trend in praeti*
ca1ly all countries where there is an intereet taken in

sehool health work is tcwards the inprovement of echoo]

construction anC sanltation"

9. Much controversy centres a,round" the following
queltion: Shou1d. school health gervicea be uncler the con-

trol of the Boarci of Eo.ucation, the Boarå of Health, or

a union of these .two Board.a? This chapter hae in several

instancee nameå the controlling agency, but has avoiåed

any controversyó It eeems to the r¡riter, however, tha,t

the trend is towards å. joint eontrol by the two Boards.

Manitoba hes founcl euch eontrol satisfactory anri wi}l no
8g

cloubt contirru-o to do go,

Since the writing of t.hls, the Mlnister of trd.uca-

tion, Ëlon. F. A. Hoey, hae reeelved an ad.ditional e,ppoint-

rnent, tha.t of Mlnister of Health anú Public -Eel-fare. Thus

the one &sr,n is now in charge of both Ðepartments, Mr. C.

K, Rogers, Assistant Deputy Minister of Ed.ucation, informs

the writer that the usua,l close cooperation between these

two Departments continues to function for the þenefit of,

the school chilo.

*--re-
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TfÄNITOBA SCHOOÍ, HEATTH I,EGIS],AÎION A}TÐ REGUI,ATIONS

I.ntroduct i on

..1

In the British Sorth America .A.ct' it ie expressly

stated that certain powers are to be under the control of

the federal government while certain others are to be under

the control of the provincial governments. The toplc
o'Health[ finds a place under neither tThe Ðietribution of

Legielative Powersn nor rrThe Sxclusive Pswers of ?rovineial
Legislatures.tt Aceording to the Aet all subjects omitted

frsm mention fall urithin the scope of the federal govern-

ment. thug logicallyr health legislation comes under the

seope of the Ðonlnion liegislature, Actually, howeverr €T€B

sinee Confederation public health mattersr with the exeep-

ti,on of those pertaining strietly to federal coneerns, have

been eontrolled by the various provineee. The Dominlon

Departruenü of Health2 established in 1919 did not interfere
with this provincial control.

I
rrÎhe Britieh North

Canada L92'1. Otta,wa:
America Act 1867rr
3. A. A=clandr VoI.

Revised Statu.tes
v, lg2g,

PP'
2

rrThe Depa,rtment of Health Aet, I'

1919. Ottawa¡ J. lacher 1919r Vol. I
S€õ; ?, pr 89.

Statutes
and IIt
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3Melntosh- infers thatr êE rÐducationÍ and ttHealthrt are

elosely relatedr the latter has naturally cone under the

csntrol of the provineee in connection with their control of

Sducation (which was delegated to them in the first place).
A

Mclntoah- statee that [health of body a.nd soundness a,nd'

training of mind should be more or less lntimately eonneeted..r'

The writer intends within the preeent chapter to point

out the objeetives of an ideal law covering health super-

vision in sohools i to quote and discuss the Public Health

Actr The PuþIic Echools Aet and other aete and regulations

existing in Manitoba insofar as they touch upon health in

the schosls; and to consider ln what reepeet these la,ws of

Manitoba reeemble the objectives set forth in the afore-

mentioned id,eal Iaw.

The ld.ea1 law--$/ood and RoweLl

Ê
Tfood and Rowell" consider that whether the laws affect-

ing health supervÍsion in schools are mandatory or permissiver

whether they delegate a,uthority to the department of health or

to the department of education is of slight importanee if the

uduties of the health service are performed. efficiently. "

Mclntoshr J. W. [A Dsminion Medical Servioertr
Ca¡radian Publie Eealth Journal, Toronto¡ 0a¡rad.ian ?ublic

o.4, April Ig30¡ p. L7?.
4
Iþ.ig.

5
TÍiood and Rowell. Ee

Insþeetion of Schools. o.,
1928r p. ?6.
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These writers6 maintain that the ideal law would include the

following provisions:
tt 1. Co-ordination on health service and supervision of

health education and physica,l education progranmes, Some
specified state department or departments should be made
reeponsible for tbe administration of this Ials.

u 2. Congtant vigilance against eontagious and infec-
tious diseases and suitable provision for the exclusion from
school- of pupils presenting suspicious signs of recognized
importance. At the same time definite regulations should
Êeeure effective effort to insure the return to school of
each pupil¡ after an illness ¡ ãt the earliest possible
moment consistent with the oafety and welfare of the in-
dividual chilq and the school as a who1e,

o õ. The frequency and extent of the health and
physieal examinations should be ¡nade clear, and the pereon
or persons who may make any or all parts of such ex¿r,mina-
tions should be specified. Parents ehould have written
notice of physical defects diecovered at these examlnations.tr

Manitobar s Acts and Regulations
.A,ffecting SchooI Health

The HeaLth Aet of 1885.-? lhe earliest 3.egislation

in tr¿anitoba regarding public health was enacted in 1883.

t''å.n Â.ct respeeting the Ðepartment of Agriculturer Statistics¡
and l{ea1thft was its title. Section 106 of this Àct reads¡

trlach county council shall ¡ at their first meeting
after the p¿rssage of this Act ..... appoint a health
officer. u

Sectlon 193 statee that unvaccinated pereons were not

to attend school. The public school teacher was to enforce

this.

Ibid.
"l trÎhe Ðepartment of Agriculturer Statistlcs and Health

Ä.etr 1883rtr Statutes of Manitoþa I88õ. WinnÍpeg¡ Rieè M.
Howard¡ Vol. I¡ Ohapter 19, Sec. 106 and 196.
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8
The PuË1ic Health Àct 1911.-- According to the Public

lIea1th Act of t91t tLre Provincial Soard of Health was given

power to make rules and. regulat ions governing the medical

inspection of school children (fgff c,44r Ê€G,18 ff.). Other

sectisns of the Åct relating to heaLth in the schools have

mainly to do with the prevention of spreading of disease.

They foI3.ow i

Occupants of a plaearded house are to keep e.wa"y from
schools until the quarantine is removed (sec. 250).

The teaeher or instructor oshalI excJ.ud.e any person
residing in or coming fro¡r a. house placarded by a health
officer for an inf,ectioue or contagious dieease until such
person shall present a rïritten permit of such officer to
attend or re-entert' (sec. 2õ1)..

Health officers are given power to close scboofs to
obviate the spreading of diseasè (sec. 295).

nschool trustees and atl educational authorities may
at any time order that no pupil shall be admitted to any
sehool under tbeir control unlees such pupil hands to the
teacher of the'school he attends e.ither a eertificate of
efficient vaccination or of his being insusceptible to
vaccina,tionn (eec. 341).

üChildren with tubercte ba,cilli in the sputum or
otber excretions shall not be permitted to attend the
public schoolsü (sec, 381).

The Public Schools Act.- fhe terme of the PublÍc

Schools Act Íneofar as they relate to the health of

school children may be divided into three groups ¡

1. duties of school trust€€sr 2. duties of teachersr and

5. dutiee of health officers. Let us now consider eaeh of

these three groups in the order named.

rrFublic Health Actr 1911t
Hfinnipeg; lelegram Job Printers
44t See. 18(ff), 250, 251, ¿9.5,
24?, ?,55.

nt

for James Hooperr Chaþt'er
54L, 381r pp. 1591 226, 2,35,



49-

1. Duties of School Trustees.- LegisJ-ation 'rivith regard

to the trusteest duties is both mand.atory and permir.i"e.9

Sahool truetees are I'to provlde an adequate supply of
pure drinking water each day the gchool is in seesion. ñ 10

In connection with the number of pupils allowed per room

ï,e f ind tbat ¡

ENo board of trustees may engage two teachers until the
number of pupils exeeede forty five¡ rlox thr.ee tea.chers until
the number enrolled exceeds eighty,tt 11

The above two sections of the law are mandatory. lhe

permissive type follows.

Any board of s ehool trustees shall have power 3

nlo egtablish and administer by and with the consent
of the Department (of Edueation), a system of rnedieal inspec-
tion of schoolsr and¡ subject to the provision of lThe
Pub1ic }Iealth Actr and the regulatione of the Bsard of
Health of the Province of Manitoba to make such arrangenents
as may be sanctioned by the Ðepartment for attending to the
healthr cleanliness and physieal eondition of the pupils
attending the public schools under the jurisdiction of the
board. n 12

On the above enactment is based. medical inspection of

school children of Manitoba.

The following section might possibly be included under

the duties of the trustees.

Pakenham, \$. ilEducation in Canadarrr Year Book of
Education, 1932. london¡ Xvans BroÊ. ¡ l,td. , Lgã?-t po 6?5.

10 oPubllc Schools Act r rr Consolidated Anendments r 1924.
Winnipeg ¡ Phi3.ip Purcellr Cf¡ .

11
Ibid.

L2 rrPublic SchooLs Actr¡t Coneol-idated Anendmentsr 1924.
Itrinnipeg: Phili.p Purce1l, Ch
plp. L?47 -8.
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It No perÊon suffering from any contagious or infectlous
disea,ser or who resides in a house in which any such disease
exists shall be entitled to attend or enter any public
echool during the existence of any such disease as aforesaid¡
nor at any time thereafter until he present to the trustees
of the school he wishes to attend a õertifieate of a phyeieian
that there is no longer danger to the other pupils of the
school of contagion or infeetion from hie attendanc€. n 1õ

2. Ðg¡þ-l-es of leaehers .-I4 slt sha1l be the duty of
every te@sehool to notify the raedicäl health
officer of the municipalityr or where there is none r the
loca1 board of health or the trust€€Ê r whenever he has reason
to believe that any pupil attending school is affected with
or expoÊed to omallpox¡ cholerar Êcârlatina¡ diphtheria,
whooplng-cough or infectiono diseaees, and to prevent the
attendance of all pupils so affected or exposed¡ until
furnished with a written statement of the health officerr or
of the local board of health¡ or of a physician¡ that such
contagi.ous or infecti'ous diseases do not exlEt r or that all
danger from exposure to any of them. hae passed alflay.rl

The above clause does not al-low the teaeher to inspect.

3.. lruties oi Health Officers.- The following enact-

ments have to do with medical inspection of echool ehildren.

Municipal councile of Hanitoba are delegated authority which

they in turn may delegate te the municipal health officer.
u (1) the council of every municipality na,y require the

health officer thereofr and upon being so required it shall
be the duty of the health offic€rr and he is hereby
empowered semi-annually or oftenerr as may be deened advis-
able by the councilr to make a physical exprnlnation of
every child attendlng any public echool within the
municipality¡ and to exclude therefrom all children whose
attendance at schoolr in his opinion¡ is or may be detri-
mental or injurious to their physlcal developroent or to
their health and also those affected with a severe cough'
severe coldr itch¡ lice or other vermin¡ or arrJ¡ contagious

1õ

1913,
3O4, p,

L4

ðPub1ic Schools Aetr tf Reviged Statutes of Manitobar
Winnipeg: James Hooper,Vol' IIfr Ghapter 165r Sec.

239r.

Ibid.
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skin disease or who have any of the infectioue or contagious
diseases set forth in this Act,

' (¿) lhe health officer sha1l a1so, if required to d.o
Êo by the councilr investigate and report ts the trustees of
the sahool districtr and also to the clerk of the municipal-
ity in which the school is locatedr as to (a) any overcrowd-
ing of cbildren in the school roomsr (b) ttre cleanliness
thereof and. of the surroundings, (e) tt¡e ventilatisn of the
school rooms and the source of water supptry used by the
pupils for drinking purpoÊ€sr (d) the number and condition
of the water closetsr if anyr or privies used by the pupilsr
(e) such other matters or things as the said health officer
nay think advisable or necessary to call to the attention
of the trustsss and munici¡nIity. o 15

In L9Z4 an amendmentl6 to the Public Hea1th Act gave

power to the health officer to aIlow chlld.ren who had

formerly had eertain contagious digeases (diphtheria.¡

chickenpox¡ measles r and smallpox) to continue to attend

school when the disease wao again in the home.

Regulations of the ÐeBartment of Health a.nd lublÍc Welfare

Reference hae already been made to the power of the

Ðepartment of Hea1th to make rules and regulations regard-

ing the medical inepection of school children (See Publlc

Eea1th Aet I91I)

As there is no general physical inspection of school-

children in trllanitoba by physicians outside of Winnipeg and

those municipalities where there ie a fu11-time health

unit (See Chaptero VI and VIf) there are no general regu-

l.ations to physicians in this regard.

15
Ibid, Chapter 52¡ See. 2.

I6
. ìrAmendment to the Public Ifealth Åetrfl $tatutes sf

Manitoba 1924. Winnipegl 3hi1ip Purcellr Chapter 48r pp. 1?9-
I80.
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Regulations in the form of a Manual to assure uniformity

of school inspection by the nurnerous health nurses of the

Province were fÍrst printed about l:922.L7 This Manual

delegates t,o the nurse a threefoLd responsibility in the

school:
rr 1. Schoo1 Sanitation, to promote measureÊ for a

healthful environment a,t school.

tt 2. Heatth Supervision of pupils and of the school
personnele to discover s¡mptoms of disease and disability
and to aesiet rflhere possible in the elimination of handi-
eaps to normal development.

n õ. An adequate health training ptogranune in the
sohool to promote good health habltS, to develop proper
attitudes to the maintenanee of health and the prevention
of digease. t'

The Manual enters into considerable detail of in-

struction to the Publie Eealth Surses with regard to their

dr¡ties in the schools. Ae to the frequency of classroon

inspeetions v{e f ind:18
r0lassroom inspections are nad.e as a routine proeedure

where the nuree ean visit the sehools frequentlyr at the
opening of a term¡ after holidaysr once a month whenever
Bossibte, and daily upon the appearance of the sa¡ne com-
municabte disease in two or tnore children in the sane
classroomr during the incubation period of the disease.E

The Annual Reportt9 or the Department of Public

Health Nurses, LgA?, lists the following duties of the

t7
Manual for Ïublic. Health Nulses.

lrovinc f
Bsard of Bealth. Winnipeg: Authorized
McLeodr Minister of lIealthr :.9?,2 circe.

18
Ibidr p. 47.

19

Prepared by the
the Provincial
by }lon. Ð. Ir'
pp. 59-50.

Russell, -8. A. Annual Report of the ÐeBartmç4t irf
Public Ì1ealth Nurses' Ðèpt' of Health and Pub1ic Welfare of
iF.anitobâ. Ðec; 5r, 1952r p, 1.. (Ilnpubrished) .
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nurces in the school:

School Íianitation
Hea1th $upervieion of Schoo1 Pupils and Personnel
Promotion of and Assistariee in Healtb Education
.å.ssistance of Physicians with Medieal Exa¡ninationsr

Contrsl. of 0ommunicable DiÊ€êÊ€Ê r VaCcinations,
Clinics r €tG.

trlome Vieiting regarding }iealth and Correction of
Ðefects of Pupils.

Regulations20of the Ðepartment of Education.- the
2Lrevised rRegulatione of the Departnent of Educationr'- of

1929 J.ist the requirements for echool buildings. Ae

praetiea,Ily all. of these items are either directly or in-
direetly related to the health ar¡d well-being of the

school child it seem-q essential that they be embodied in

this paper. Tbe Chief Sanitary Inspector for tl¡e Pnovlncer

Mr. J. X'oggier however, compiled another list of require-

*"rrts22 a yea,r laterr 19õ0. A-s this later tiet includee

the requirements of the forner together rvith a few addition-

al ones it is given preference here:

l. Sehoo1 buildings sha1l be located on a well-
drained siter of sound construction throughoutr and be
maintained Ín a proper state of repair so as to prevent
da.m.pness due to defects in tbe roof r eavesr troughing and
raiin leaders.

2A
tlÐepartment of Education Actrtr Bevised Statutes

sf Manitobar 1913. r¡'úinnipeg¡ Ja.nnee Hooperr 1914r VoI,II,
Ohapter 58r Sec. 20r p. 865.

.64
a,L

. ERequirements for 8.chool BuildlngS r s Regulatione ¡
Manitoba Department of Education. rnËinnipeg: Fhi1ip purcell
1929r pp. 10-11.

^ô6<,
tr'oggie t J. .

(unpublisÉãa),
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2- r'roor Êpaee 1n all clasÊ rooms shall not be lessthan 15 Êquare feet per pupiI.

5. Ventilating applianees shall be kept in good
repair and in proper working orderr and of suffiõientcapacity to provide 25 cublc feet of air per pupil perminute. whenever possible provision ehould bè nade-forcross-ventilation to ensure adequate air movement without
creating apprecia,bl,e drafte.

4. ëare ehal1 be exqreised to maintain an aveta,ge
tempera.ture of ?0o to ?bo ¡'. 1n the class room durin! thewinterr and means provided to ensure a proper degree of
humidity.

5' rn schools heated by s toves proper ¡neans shall beprovided to protect the puplls in crose proximlty fronn
exceselve heat due to direct radiatlon.

6,.4.11 echoolrooms sha1l be adequately l.ighted bysuitable windows facing the eaet, west or soutñ side¡ a;rrd
so arranged that light night enter at the left sid,e of thepupil o

7.. window glase area sharl be not less than one-sixthof the floor spaeer aüd tops of windows sha.lI be preferably
one-half as high from the floor as the room,is wide.

. 8. All rutindows capable of being opened shall be pro-
tected with proper screens to prevent ingress of flies d.ur-ing warm weather.

9. The walls-in frontr and to the right of pupils,
shall be broken as little as poosibler ârd furnisfièO witfr
blackboards õ feet 6 inches to 4 feet in width, the lower
edge to be 2 feet 10 inches from the floor at the front ofthe room and 2 feet 4 inehes at the sid.e.

10. All blaekboards shal1 be properly secured to thewalls to prevent bulging.

11. The shape of the classroom ehaII be such that the
space .occupied by desks will be nearly a square.

LZ. Cloakroons shall be well lighted, warmedr åodventilatedr and provided with proper equipment so thatplpils.may hang up coatsr hatsr etc., before entering the
c].assroom.

15. rn schools of P or noore rooms the entrance of the
classroom shall be preferably from the end of the building
towards v*hich pupils face.
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L4. Adequate proviefon eball be made for, a pure water
eupply for drinking and washing purposes i and if no water
wsrks system is available r from a properly constructed
weIlr 8o located as to be free from contamina.tion and to
the satisfaction of the public health authoritles.

15, ,1, drlnklng fountain or pail ¡vith lndividual cuper
ehall be providedr and maintained at all times in a
thoroughly elean and satisfactory eonditionr [the use of a
eonmon eup and coüimon towel is prohibited).

16, All clas srooms ¡ balls r cloa.krooms r stairways r etc. ¡
shall be maintained at all times in a clean and Ëanitary
condition. Floor shaIl be swept daily at the close of each
seÊsion and thoroughly cleansed at least once each month,

yl. All lavatory and toilet accommodation shall be
adequate ?nd sufficientr well lighted and ventilatedr and
maintained in good repair and in clean and eatisf,actory
condition, Such aecommodation shall be situated so as to
ensure privaey and be properly designated.for each E€x.

18. 0losets of the outeide privy or .latrine typet
shall be conotructed in a substantial mannerr provid,ed
wlth screen ventila.tors and be made a,bsolutely f1y-proof r
to the satisfaction of the Bublic health authorities.

19. .4. wood ghed or other sultable outbullding shaIl.
be provided for the storage of storm eashr Êcx€@rlg¡ etc.r
when not in uee.

Fractically no recordsr other than those of the type

appearing in Chapter V of thie thesisr are available to shon

to what extent the above building. regula.tions are

satisfied in Manitoba schoolg.

A Comparison With the ld.eal l,aw

tet ue now consider the Manitoba school health 1as

(as it existts as a result of acts and regulations) upon the

bases laid out by Hiood, and Rowelt towards the firet of this

chapter. Reference will neceÊsarily be mad.e to other

parts of this paper.
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1. In Manitoba there is cons.iderable nss-ordination

of health service and supervision of health educat,iono in
the work of the public liealth nurses. Then toor health
education and physical education are closely allied in the

program:rie of studies for the Province (See Chapter IV).
The Ðepartments of Health and of Education have always

worked in close co-operation in administering the school

health law. of Me.nitoba. thus Manitobats law compares

favorably with the standard set up by the first provision
of the sideal law. tr

2. t{Iherever the public health nurÊe 1s engaged there
ie a tonstant vigilance against contagious and infectious
disea.sesrr (See foregoing t¡Regulations of the Ðepartment of
Health and Pubric welfare$). Practically all the early and

many of the later enactments regarding sehool health in
Manitoba have had to do with prevention of pupils with com-

municable diseases from attending school. The child ex-

cluded for communicable dieeaee must have a certificate
from the health officer before he may return to gchool.

ù/hether or not the child returns rrat the earliest possible

moment consistent with the sa.fety and welfare of the in-
dividual child and the schoor as a wholetr depends upon the

attendance officer or his repreÊentative. On the who1e,
'then, ÀÃanitobats law regarding school health is of a

stand¿urd equal to the second provision set up by lldood and

Rowe1l

3. The third provislon of the uldeal lawr has to do
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with nthe frequency and extent of the health and physical

examinations.I' In thie reÊpect Manitobat s legielation
has possibly falJ.en short. This ehapter has quoted.

seetions of I¿¡,w which give municlpal councils permissive

powers regarding the dutiee of the health officer in
matters of s chool-pupil inepection. fn faet the words

asemi-annually or oftenerE' (page 50) are used. OnIy in
Winnipeg (See Ohapter VII) and where nunicipai heatth

units exist (See Chapter VI), however, can it be cl¿imed

that definite regulatione fòr the medical inspeêtion of

school children by medical men are in force. Regulations

do epecif,y the duties of public health nurees in this
regard (See previous BRegulations of the Ðepartment of

Health and Fublic ldfelfare"). That the requirements of
nnot.ification of parents of defects found in ehildren

examinedft is met rnay be seen from'the suÍmary of the work

of the public health nurses, Ohapter 1I, Tab1e I.
Manitoba¡s law does falI somewhat ehort of the nidealtr

as set forth in its third provision. lÃlere the municipali-
ties forced to caruy out medieal inspecti.on of all echool

children the law ln Manitoba woufd be equal to the id.ear.

t¡Thether or not Manitoba municipalities would be able

finaneially to carry out such a work has nothing to do with
the ease under diEcussion. As already inferredr only in
Winnipeg and where municipalities have established health

units has there been an attempt (outeid.e of the ear, €J€r

\ nose and throat inspection by public health nurEes) to
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carry out fu1} medical inspection of school chiloren as

Êanetioned by tbe Manitoba 1aw,

0onclusi.on

To sum up: Manitobats health 1aw for the schools may

be very favorably com¡nred with that Fideal health lawl set

forth in the early part of this chapter. fn one 'pa;.tieular

only does nilanitsbar s health law in the schools not attain

the high standard of ffood and Rowel1. In that one particu-

lar Manitoba is, aÊ Chapter VI of this paper demonstratee r

presÊing toluards the lighti
Tbe trend in Manitoba.ts school health legislation seems

to be awei.y from early mandatory enactments dealing merely

with exclusion for infectious and contagious dieeaees towarde

Iater permiseive enaetments dealing with municipal control

of both school building sanitation and definite medical

inspection of school ehildren. lhe extent to which both

the Ðe¡n,rtment of Health and the Ðepartment of Education ale

given power to draw up their own regulations makes for ease

and effectiveness in the school bealth work of these two

departments.



EHAPTER IV

UANTÎOBAIS SCEOOT HEALTE IBAI$INC PBOGBA¡ITM

Introd.u ct i on

Manitobar s health prograume in the schoole during the

past fourteen ye¿Lrs hae shown decid,ed change and progress.

Ðue to the unceasing efforts of health workers a,nd teachers

ßany Ímprovementg have been brought into effect. -A few

questions regarding this work arise. lfhat does thä

programme of studies suggest and. insist upon as fit and

proper for the improvement of school health? What health

reaords are kept by pup1ls at school and at home? What

special training is given pupils in practising health?

What auxiliary agencies besid.es the .Iunior Red Crossr

which ie discussed. in Chapter VIII r aggiÊt in the training

of echool children in habits of health? What instruction

is given teachers-in-training at our normal schoole? Îhese

are the chief questions that the present ehapter of this

work wi11. attempt to analyze a"nd answer. Where comparison

with achool health training progranmeg of other Canad'ian

provinceÊ can be made euch will be made briefly. Material

59
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for this brief comparison comes from programmes of study,

reports, and personal letters to the writer from rarious

health, a,nd normaL school representatives of the Ðominion,

Miss Á. l. f{ellst fo"*., Supervisor of the Public Health

Nursing Service¡ Departrnent of Health and lublic lllelfare for
Manitobar conGeives the modern aims of teaching health in the

elementary school to be;

" (1} to establish in the school a prograrune of health
teaching Ín which health behaviour is the chief end sought,
and knowledge of health faets is contributory. (The purpoÊe
of tbis health teaching progranme is the formation of health
habits ).

tr (e) to build a health teaching i;rograrnme upon a
knowledge of the childrs nature, his_needs and instinctive
desiresr and upon a. knowledge and application of those
principles of mental hygiene and psychology tt;'at a¡;pIy to
methods of teaching.

u (g) to relate and co-ordinate health training and
instruction with the health requirements of the pupils and
cornmunity¡ as well as with a,11 school aetivities. n

The Srogr¿àrnme of Studies

ManÍtobats health.prograrnme 'in the schools ie very much

in line with the plan of school health education approved by

the National Educational Associatior.2 The Eepartment

WeIIer A. E. A Slmposium of Ilealth lraining and
Instruction in the Elementary $ctiool. Nlanitoba Eepartment

.1. (Ilnpubli-sfre¿)
'2

Woodr T. D. trHealth Edueation: A Prograûune for
Public Schools and Teacher T¡:aining Institutions¡E Renort
of the Joint Conmittee on Health Problems in Edueation.

a

1-160.



6t-

i

of Edueation" of Manitoba recognizee that nhealth training
and instruction in the s chool is a keystone in the building

of all health Trork. rl

fhe pupilst own interests ar¡d tendencieÊ ale to guide'

the methods of instruction'in healthr statee a bulletin4 of

the ?rovineial Ðepartment of lfealth and Public l¡üelfare.

Instruction in health habits is to be linked with simple

facts of physiology and hygiene. Praetical,. exa.nrples are to
be used. The schoo1. health progra&me itself consists of

three main parts i

(") Health Habit lraining
(U) Instruction in Physiology and Hygiene

(e) Instruction in Home Nursing and Sirst Aid

rln Manitobar due to the close co-operation between the
departments of health and educationr the change in the
health teaching progra,üme was begun fourteen yeare a,go :

(fgfg) tfrrough the PubIic Health ItTurseg stressing health
habita in their claesroom talks and in their work of inspect-
ing the pupils and the sanitary conditl.one of schools.rr S

the health progra.mm.6 by grades ie as follows¡

3
(a) Programme of Studies for Schools of trfianitobgr

era,des vÍI utun
and _!_q r pp, 519-ã45,

-4-- Ä Progr?mme for Health Training and Instruction in
Schools. Manitoba Ðepartrnent of Hea1th and Publíc tlelfare
ïTñpu6Tished 3ulret in) .

h¿
lffel].sr A. E. Ibidr Br 2.

(") Programme of ôtudies
VII ts XII ' 19õ2. p, 4?.

t oba,
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Grades f-rrr.- Health Habits: rnstruction and train-
ing to emphasize personal health. Ðaily practice of health
habits through germes r stories r songÊ, rh¡mes and records¡
(see Appendix v). Proper habite of health in the home are

to be stimulated.

Grades rv-vr.- rnstruction and training to emphasize

' home a'nd comnrunity health. Health habitùq are to be continued.
Health matters are to be rerated to citizenship. The pupirre
aid is to be enlisted in the improvement of health conditions
in the bome and community. r'ormal inetruction is to be

earried on through the use of text books ¡ ñThe canadian

llealth Booku by Porter and tr'raser, and, üTemperance and 1.ifert

by }rieCorkind¿¿le.

G¡ades vrr-vrrr.- Physiology and HygiGn€. Eealth

haþit tra,ining is to be continued with additional instruction
in anatomyr physiology and hygi€tr€¡ the latter etudies to be

rerated to citizenship. rnstruction in public health
Ir€âÊur€sr the function of boards of health is to be studied in
these grades' study of modern sanitation and preventiv.e

measures aga,inst disease here finds a p1ace. Home Nursing

and I'iret Aid Classes begin in these two grades.

Grades IX-XII.- ' Physiology; Health Ed.ucation;

Home Nursing and Flrst Aid; child c.are rnstruction and

training to emphasize community servÍce. rrom Grade x onr

instruction is to have a scientific background,



tra,n intensive community survey by pupils to find t,he
healtb resources of the comrnunity will provide a valuable
tneans for the applicatisn of knowredge to Iooa1 neede¡ i.e.
fosd and vuater supply, prevailing kinds of foods, sewage
disposalr sanitation of houses and buildingsr ¡rublic health
&easures ¡ welfare orgirr.nizat i oflÊ r ete . t, nl

The health course in the high echoolg is neither a

minor one nor an optional on€o

?hys-icaI Sxereise.- Throughout all grades a definite
prograrune of physical instruction is to be carried out.

Mucb of this is to consist of organized play and r.ecess

periods. Physical dritl is to be taken during definite
periods of tbe week. All are to take part. In the

elementary schoor physical instruction is to be given dairy.
tr'or the high sehool a note in the Progrãrnme of Studies

states
o0ne period per week should be given to the text

on Physiology and two periodo to Physieal Exercisegr Gamesr
etc. lr 8

o
Comparigons.- Albertars" programme of health instruc-

tion ln the schools appears to be the most einilar of the

various provinceor to Manitobars¡ while those of Sritish

See Footnote 4 of this chapter,
a

See I'ootnote õ(a) of this chapter.
I
Proefarure o{!Pj}¡4ies for the ¡Llement?r.v Schools of

.A.lberta. Grades I-VIII, Ed¡nonton¡ W. Ð. Meleanr-1-9å9i
pp.54-64. '



Columbialo t*uo*tchewanrll .rd quebeclZ are by no means

dissimilar. Soth British Cslumbia and Alberta emphasize

practice of hearth activÍties. sa,skatchewanrs new cur-
riculum gives four per cent of the school time during the
entire public school years to health work. rrhe canadian

Health BookrH already mentionedr is in use in practically
every provincer while Rltchiets [Human physiologyÍ is used.

in the higher grades of the British columbia schoole as

ruell as in &Ia¡¡itoba.

rn Nova scoti*Iõ r, find that up to Grade vr ten per
cent of the s chool time is given to nllealth and sature
study. tr tr'rom this it is diff icult to determine how much

time is devoted to 'lHealthrr alone, rn Grades vrr to xrr,
however, two periode per week are devoted to the eubject of
¡tH€alth. tl

iiúith regard to phyÊicar instruetion in the various
provincee ¡ Truror14 Nnu* Scotiar reports that physical

New Progr.apng gf Pludieg.for the Hieh and rechnieal
gg!¡pors
1930r p. 33, pp. õ9-49.

I1
Munroer F. Ð. and Middleton, tr'. c. Annual .Rep-ort of

Sastatcnçwar¡. Eïnã¡R. S. Garrett r I9õ0 r p. 59.
L2

Programme -of $tudies for Protestant scþools. printed.
tr'orm only.

L3

{=9uTn?1 _oI Sducatio Scotia, Authorized
by the Minister Public Works and Mines. ¡lafifax: KingtePrinterr 19õ1r trtp. 22J--ZZ.

T4
Ag4ua1 Be&ort of t he- Town of. Truro, Truro, N. S.:

News Publishing Co.r f,td., 193Lr p. â1.
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activities under the direction of a physieal _instructor have

been very successful. rn Saskatchewan high echools rrexercise

in physical training shall be obligatôry in all schools

throughout the four years (IX-XïI).uI5 The EFme conaition
holde for A1be"t*.16

Generally¡ then, Manitobars school health progranrne is
typical of the other provinceo of Canada.

Home NursiÈg ar¡d Sirst Aid.- Courses in Home l{ursing

and tr'irst Aid are taken in the echools of &Ianftoba in 1leu

of certain other subjeets in Grades VII to X (See Appendix

IV), Soth of these courÊes have been extended to cover a

two year period. Special teaching aids are provided the

teaeher by the Department of Health ar¡d Public ì¡Telfare;

while the nurse instructreeÊ assiÈts in coupleting the

practical instruction and in testing the pupils for pro-

ficiency. Ma¡ruals are provided. the pupils taking the

course. Wi.th a pupilt o satisfactory completion of the

-course he or she is preeented with' a certif icate of achieve-

ment (See Appendix IV). The girlsf classes in Home Nuroing

have been found to be of great interest to senlor girl
pupils. The writer himself has carried on tr'irst Aid

Classee and knows with what great enthusiasm the pupils look

ulati on and C urses of Stu for Secondary School
of Ëaskatchewan 1930-3 ].and . Garrett r 1951,

0.
16

Regulations of the (Alberta) Department of Education
relating to tbe Progra.¡mme of Studiesr 193-1-5?. Edmonton¡
W, Ð. Metean, 19õ1r pp. 9-L2,.

pr
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forward to these claeses. A registration form, suggestions
for instructors¡ and an outline of the courÊe are to be found

in .A,ppendix IV.

Pupilst Health Records

what health records ax€ kept by pupils at e chool and at
home? severar health record. forms are now in use in the

schools about the Province. these a,re of various types;
depending very often upon the ingenuity of the teacher in
eharge. Ftrinted forms, ruled forms in exereiee books, ernd

charts showing individual record upon the blackboard com-

prise three of the cor¡monest types. lhese records when

kept daily and conscientiouely have proved of much val-ue

.in raising the standard of health of the.chirdren and in
interesting them in their personal health habits. Mies

Wel1s r former director of the lublic Hea1th Nurces of
Itfanitoba', states that the pupils t sickness reeord is kept

only by thooe teachers who find time for it.I? Thus it
has not proved as valuable as it rnight were it conpulsory

as is the keeping of the monthly attendance record.

Rules for the care of the teethr a list of heartl¡ hablts r

health habit records for pupilsr the pupilfe school

health record, and a class room weight recordi theee are

1?
Wellsr A. S. Interviewed by the writer Nov. 1gõ1.
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ã few of the reecrå forme and pu-blications sent out by

the Ðepartment of Health and pubiic ltielfare. (See

Appenåix V). They are self explanatory.

Garues, Ðancee and Exercieee

rn rcany schoole of the Frovince there ie sonre atternpt

to encourage gaftres end exeïcises" From teaciring exper-

ibnce in tovgl'1, city, and eountry scÏ:oole of Manitoba, the

writer knowe that uuch of this encourå,gement ls haphazard.

Frequently teachersn otherwise capable and. wefl trained,
are at a loee ï/hen they are required to superviee p}*y

activities. They euperviae not play but conduet.
18

The r$estern School Journal reportç that:
nAt the regular school f,airs or festlvals, competltions

1n physical rnovemente and d,u.nceË a,re raost attractive features" r

This guotat lon may be soruefirhat raisleadlng" One ruust

not understand from it thet a"11 school ehlldren receive

such instruetion from the teacher throughout the school
terra" R*ther mugt one und.eretand thet the rhythmie üiovê*
nents and. exerciseß Been by the pr.rblic at fairs and school
entertainments are al"} too often the result of the train*
l*9, knowled,ge, and cooperation of so&e corm:unity worker

other than the teacher. cwing probably to a }¿ck of ;oroper

facilities and to an insufficieney of technical trainlng of

teachers, there rerua,ine, in q>rte of progreee mad,e d.uring

the past yeå,rs, the necessity for atill further emphaeis on

trainlng in this ph*,se of .ohysical educatlcn"

18
nPhysieal Education in the Day Schoolerm Wee_lqr:n

School Journa!. Rrinnipeg: Ðe Montfort prese. Vol" TXVII,ffi. 16t-4.-
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Auxiliary Agencies

Boys! _and Girl,st Clubs.- Club work (in connection

with the Extension Ðivision of the Ðepartment of Sducation)

under the able direction of Mr. J. H. Kite1y has been for
some years now carried on among the boys and girls of the

Province. Girlsr Eome Cooking Classes and Boysr Stock

Raising Projectsr both of which are based upon a knowledge

of healthful foods and proper sanitationr are pa,rts of

this Club SIork.

The Hea1th Crugade.- The Health Crusade wae organized

in 1919 in Manitoba schools to promote the formation of

habits of health in children and to encourage teachers to

vitalize the work of health teaching. fhe Ig24 Annual
.20Report-- of the Ðepartment of líeaIth and Public Welfare

states that:
ItHealth education is gra,dually taking its rightful

place in the school prograilme by correlating it with the
regular subj ects f or study and praeti.ce. "

Teaehers have been encouraged to cultivate a spirlt

of enthusiasm towards healthful school surroundings and

health habits in children.

Eealtb. Þxhibits.- lhe E¡andon Summer Sair Health

Exhibit has already been mentioned (See Chapter II), In

Lg24 a bealth postel competition was held in the school-e

20
Report of the Departmen! of Health a¡rd PJ¡b1i_c

We1fare.. lå¡innipegi Philip Purcell, L924r p, 9.
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of the Province. These posterÊ were then exhibited at the

Á.nnual Teachersf convention a,t the Royal Alexander Hotel in
Winnipeg. Three:bundred and twenty-six posters were

received är¡d judged. Today (r,ggg), poster work in health
subjeets has much to do with providing pupils who design

them a rear and lasting interest in alt matters relating to
health. Many school rooüs of the Province have health
post€rs1 each of which exemplifies one or more rules of
health, placed in prominent positions about their ledges

and waIls. Sot all these pooters are made within the'

elasÊroom. some are provided by the Department of Health

and Public lllelfaren Êome by interested 1Ífe insurance

corn¡ianies and so¡ne by firms which advertise such u¡areÊ as

tooth paste and tooth brusheÊ,

The Strathcona T_rust 3und,- A large shield for
annuaJ- competition in the prescribed course of physical

drilL and athletics ls provlded for the schools of each of

twenty-three inspecto¡al divisions of Mar¡itoba by the

Strathcona Trust tr'und, A miniature shield remains the

property of the winning school. On the tecoüimendatÍon of

the inspector $ lO.OO for the purpose of buying playground

equipment lsr as second prize, eaeh year awa.rdêd to one

school in each division. .å.t tlmes this $i 1O.OO is equally

divided between two schools.21

2L
l¡Tilliamson¡ G. M. Member of Strathcona Trust

tr'und Committee. -Interviewed by the writer tr'ebruary 9thr19õõ.
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The Strathcona Trust Sund elso provides for cadet train-
ing in the Province. Each year nine efficiency grants

totalling $ I90.OO are awarded. Colonel G. H. Gillespier in
charge of cadet work in Manitoba, reportu22 thitty-six
school-s carrying on cadet work with approximately 3r0OO

enrolled.

Grants in connection with'this I'und are passed upon by

a cornn¡ittee of six-three civil and three military members.

Radio lalks.- Every luesday and Srid.ay from Ðecember

16t 1930 to April 24, 19õ1 the Ðepartment of Health and

Public i'felfare broadcast health talks to the public. Ðr.

I'. W. Jacksor25 in one of these talks stated:
rflf your child is going to receive the education which

the state providesr it is absolutely necessary tha,t he or
she starts this education as nearly perfect physically as
possible. tl

Herer âs in several of the later radio health talks of

1931-32 and lg32-33r w,€ see the trend towards emphasis of

the proper care of the infant and the pre-school child.
Iach year these broadcasts have been mad.e very entertaining.
they have at times been varied in presentation by the use

of dialogue and by the use of questions and answers. Â,t

tiraes r toor they have been accompanied by a special musical
LA.4á

Gillespie, G. H. Interviewed by the writer Sebruary
9, 1933,

23
Jacksonr i'. W. sThe Pre-School Child, " Radio Ta]-k,

No,9. january 20¡ 1931, p. õ.
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theme which has nade them a very distinctive feature of the

weekr s broadcast.

Correlation of Schoo-l Subj ecjtE-ln;ltt-h Health. - P^yn"24

suggests that the various situations which arise in school

may be utilized in the development of healtfr praetices .

Chapter VIII of this paper shows how this idea of correla-
tion is carried out in the work of the Junior Red Cross in
the schools.

To quotu P*yrr. r25

.trln the first place it should be noted that every
subject in the sehool curriculum has something to offer in
the development of health practices and that the subject
would in effect not be so well taught without gÊing health
material. rl

?ay¡ne26 then explains briefly how health material may

he put to use in civiee, in arithmeticr and in language work.

Wells2? has ever advocated the correlation of health

with the sub j ects of the regula,r curriculum.

feacher Training

28Keener-- r€cognizLng aÊ a basic need the training of
teachers in the science of health, states that the tea.eher

24
Payne, E. George. rrHealth Education in Schoolsr,'

School and Societ.v. Ne¡r, York¡ The Science Pressr Vol.
Ð(III r March 2l , 1923 r Fp. 389-39?-.

25
rb id.

26
rbid.

27
¡l¡elIsr Ä. E. A Symr¡osium of IleaLth Training and-.

Instruction in the Elementary Schools. .h..Git., p. 4.
28

chi].d.
Keene¡ C. H. The Fþreical Welf¿ire of the School
Soston: Houghton XÄifflin Co., 1929r p. 4ô9.
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chould be able to set up prÕper habits, attitudes, encl ideale
for the pupils to fol}ow"

!?There ie a growing feeling that the elagsroom teaeher
can and. ehoutrd be træine* so that, within reasonable tr iraitø,
she may {nake ã,n fi,ccurate phyeica} and health exanrinatlon ofher pupila.8 29 

j0
Wåth regard to thie point, RoÊenau' states that;
nThe med.ieal inepect ion of eehools rnay be made nore

rea,l and. v¿]uabie by teaehing the teacher. n

7L
To the above Rosenau adds:

nft le plaln that in any syetem (of' rned,ieal inspect ion
of sehoola) the teacher holds the !¡ey-position, anC teachers
åre quite coupetent to earry. out simple teets such ae
d.eterninlng the acuteness of vislon and hearing. fn one
senge the teacher is the foster mother of the child anô
frequently knows the chlld better than ite own mother.tt

Two typqe.- Teaehere-tn-training in Manitoba receive two

ty_nes of health lnstructfon: the physical, which has been car*

rfed. on for twenty or thlrty yes,?Éi and the theoretieal, whlch

began wlth health lectures in lp1p

Physical inetruetion to the normal school stud.ents nor¡¡

consiets of physical @xercises, some training'in the giving
of these exercises, together with a little instruction in
folk dancing. Leetures upon the theory of physical exer-
clses, upon the nalue of specific movements, and. upon the
importance of rest and, rela:@.tion d,o not flnd. a vital" plaee

ln the Manitoba teaeher-training prograronìe. Regarding the

place of folk d.ances in thls programne, tbe Weetern Sehool

Journaf eeems far aetray vrihen it roàkes the aesertion that:
z9

ïbid.to-
Rosenau, Mllton J. Preventive lÍed.1cine and Hygiene.

New York: D. Appleton a Co
7trbid.
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nÎo no people a.re theae cancee better known than tothe teachers of Menitoba.. o 3A

Heerth lecturee (tire theoretiaar training) were begun

1n the normal eciloole fourteen yeä,rs ago å.s an outgrowth of
the d.epire of health workere to provtd.e the future teachere
of the Provlnce with knowlerlge of health eituã,tiope eo that
tney rnight become co-workers sr.ith the he*lth d.epart.¡nent 

"

since Lgrg, when only two or three rectures Íver€ ad,clressed, to
the etud.ents, thls course has groïÍn untir 1t now covers the

course outline,l. in Appendlx vr. rnstruetion io provided the
teacher in tho proinotlon of health among her puplls anc ln
the sanitation end ventilatlon of the eehool plant. Beeides
this, these leetures, consisting during LgSz*3j of twenty
topiea epoken upon by seven raembera of the Department of
Ilealth and Publlc tl/erfare inelud.ing doctors, nurses, and.

architects, encompe.seed hee,lth in the home and. health in
the co:mmunity" From 1928 until the present term lgSZ*33

(durlng which tewn cond"itions have been altered. owing to
laek of finances) a, nurÊe has been stead.ily ernployed, at the

sllnnipeg Normal schoo]" The Distriet pubfic Health Nursee

conduct leetures a.t the Brandon, Ma,nitou, anrl Dauphin Nornat

schoole. Their dutles have includ.ed. lecturing, exarnining

for d.efect*, hone visits to boar.llng sturrents, and. hes.lth

¡r"*vice to etud.ente. Menitobats tea,cher-traåning health
proasa,ï4rne receive,l no guidance fro¡r the ol,c.er prcvinces of
c*nad.a. rt wa,s establisheå upon nthe practleal needs of

-qestern Schocl Journal. 0p"c1t,¡ FF^ 163-+"
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Qtlr own Province. rt The course, fron & *tanåpolnt of thece

health lectu.reÉ, doe* not provlråe the teacher lqith a teohnieu,l

knowlecige, but does assist net in und.erstanding ð.ñd eoeper-.

ating with the work of, the åistriet heelth nlrrËe"
3+

Ke_enels Stand,ards.- Kêene eet* up tuuo etandË,rås r€*

garding health instruction to tea,chers--:sf,¿nd&¡fl6 that ã,re

interesting at this point. The first etatee that:
?!At least fifteen to twenty per cent of the semester-

horrr requirements of pupfls 1n ner¡ral sehools should be
*evoteC to tralnlne and inetru"ction ln the varioug phaees
of bealth actlvities 1n the schoo].n

ïs thla stand.ard. above that att*,ined by the Manitoþa

norrnal training schocls? The &nat'rrer to thls query depenC.e

upon onels Ínte4oret;:"tion of the term ffiinstruction and

treining ln the various phases.n rf one eor¡rbines the tir¿e

devoted, iTl the trginnipeg Normat Schoo] for example, tc
general lrealth l-ectures rvitb that devoted to actual SrhyaÌc*,l

inatruction, l'{anitobars percentage of class-time woul,* &p*
/Jproxiruate flfteen. Dr. 1ll" A" MclntVÍ€, resigning Pxincipal

of the Winnipeg Norrna] School, eo .far egreea with the wrlter,
Such a baeie, however, is merely one of tiing--;s11 êf quan-

tity, not of qu*,I1tv. I¡Jithout doubt Keene here intend.a that
nlnstruetlon and tr+ining 1n the ,¡arious phaaesn ehould,

peßs beyond a tlme basis;.ahoulô, irn other v'¡orcis, inolud.e a

broed.er scope of training than exists at present in ltinni;Ðeg.

1ttJl'ells, A" E" n0oncernlng Health Tlork ln the Nornal
¡1t'h*o1s of L[anltoba. n [ester:r School Joqrqql. 0;2. cit . ,
pp'.. t60-J 

"
3+

_Keene, C. H. 0p.cit", p. 358.
35

Mclntyrêr TV. A. fnterviewed by the vrriter Feb. lCI, Lgjj.
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A revierv of the outline of health lecturee (Appendix VI)

ænd. of the provision (keeping in mind" the while the brop¿d.er

meaning inferred by Keenets nvarious phaeesn) nade ån the

Trrinnipeg Norrsal School for â union of, theory and practice,

reveale aoüae neglect " ïn 'the case of the health ]ectu¡es

it le a}l theory; in the GåÊe of the Fhysicaf inetruction
it ie all practice"

36
Keene?e- eeeond" etandard. statee!
nThe teaeher should be eufflcientl¡r lnforned. regardinq

sehooL hysiene Bo that she mav so orrt fiorn the nornai echoõlwith defiñitely eetabltrsheô ið,eã1s regard.ing ventilation,
lighting, eLeanliness, proper faeiiities for drXnking-waterdietrlbution, and aåeguate and sanitary toilets, and-eo
that she uay incist that theee thinge be properly handled and
kept in proper conditlon, and that the chlld.ren uee them to
the best advantage. t

The health lecturee reeeiveó at the ïtrIlnnipeg Norrnal

School by the stud,ents there do lnform the eoming teacher

of such conciltlone as Keene euggeste. The writerlÊ o,iun

experlence there ð,sÊures him of thie " Illhether or not

proper idealË are forraed ean scarcely be d.eter¡ntned.. It
uray be that teachers set out with such id.ealsn but, onc€

ln the f ield.o allovs thern to faIl. How else reay we aceount

for exietlng physical condltions i.n many of our emaller

eahools? (See Chapter V) o

Qqupar_iqoes.- It is intereeting to com$äþre what ls

being done trn other normal schoole of Canada with that in
trfanitoba" The following exfracts are frou personel lettere
to the writer" They reveal tactual health work done.n

76
Keeneo C. H" op.cit" p. 439,
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r't Victoria, British Columb iu 37

I'Regarding the L{ormal School itself , the students,.. o.
have gymnasium periodsr gamee and fol-k dancing for their
exercise. They are also taught healthr u¡hich covers the
rul"es of hygiene ¡ hovr they are best applied ¡ suf f ic ient
anatomy zind physiology to make it understandable, accident
prevention and so on. rl

the Regina, Normal gcboo138 has a nurse carry out the

following workl
HCourÊe of instruction in Hea1th Education
Health Inspection of students by $chool Ìüurse
Medical Examination ¿ind X-Ray of chest by doctors

from tr'ort San to determi'ne any cases of tuberculosis
IIome calls when students are ill
First .A.id given in off ice
Correction of remedial defects, e.g. êy€r teeth, etc.
Health proj ects undertaken-posters, calendar, etc. rl

In the Provincial Normal School, Truror Nova ficot i^r39
the nurse gives trinstruetion in Hygien€.rr Here¡ too¡

provision is made for the care of the health of aJ.I attend-

ing pupils.

At loronto4O *. find that ñno nurses attend the Normal

or Normal Model Schools. È

At túe Provineial Norma,l School, Sredericton, New

4IBrunswickr -- the work:

37
Einton, MisÊ. Extract from a personal letter to writer.

58
Hay, Ågnes. Enclosure in a personal letter to yuriter.

õ9
Ðavisr Ð. G. Extract from a personal letter to writer.

40
Whyte¡ Ð. Ëxtract fronn a personal letter to writer.

4t
Bridges¡ II. V. 3. ïxtract from personal letter to wri,tet.
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FConsists of weekly lectures delivered by a phðrsician
from our Ðepartment of Health who is also the exa¡nÍner in this
subject. Sesidesr each student is subject to a physica,l
examina.tion during the coürß€¡ of Heart and Lungs, with X-Ray
plates of the same. t'

42Àt Charlottetown, Prince Ïdward Islandr- a, course

in Health is given by Red Cross Nurses and loca.l physicians.
rThe students have also to undergo an examination at

entrance to t he institution by the Department of Health
before being admitted. F

It would s€€Ír.¡ insofar as these few brief extracts

showr that the wsrk in health training as carried on in the

various normal- schools of the Ðominion is somewhat similar

in tfper but that the work in other provincia,L normal

schools by no means outshines that foll-owed in the Manitoba

norrnal school-q.

eonclus i ons

The data of this chapter reveal tha,t:

1. Due very largely to the close co-operation betrneen

the Ðepartments of Health and Education¡ Manitobats pro-

granune of health training in the schoole has made continued

progress speciall.y since 1919.

2, Manitobats progreiJnme of health in the schools is
as fuIl as r and in much agreement withr the school health

progranmes of other C¿nadian provinces. Compulsory physical

exercises are carried- out in every Êchoo1 of the Province.

42
Robertson¡ S. N. Extract from a personal letter to

the writer,



]" Specia,l classes j.n Home Nureing and First .Aið

have been, and still tsTe, of great interest tc the older

pupils of rural dj.etrlcts.

4. Health recordg ere not kept to the best advantage

by the pupilsu but åre valuable in that those who co keep

ther¿ are encoure,ged. anå aesieted greatlv in i'nproving

the ir hen.lth.

5" Auxiliary agencies such as Clubs, Health Exhibits,

and. the Strathcona Trust Fund, assist in the advancemçnt

of the health of Manitoba Echool child,ren.

6, Some authorities claim that the teacher ruey' to,.,'

a certain ôegree, carry out inedical lnspection" Manito^oa

does not go this f.¡r yet. In the Nornra,l tralning schools

of the Province teachers are given physical instruction

together with a knowleCge of hea,lth and. oa.nita.ry situations

in the sehoofs.



CHAPTER V

A srIIDy or plrrsrcA¡, couÐrrrous ru nuÀ¡¡, ¿rq¡
GRADEÐ SCHOOLS OT' M.{NTTOBA

Introduct i. on

The following study coneiste chlefly of several tables

prepared from nurgesrand inspectorÊr reports on the

physieal condition of forty schools chosen at random through-

out the Province. These Íphysical conditionsfr include in

the nursest reports: såfroof rootr water¡ groundsr outþui1d-

ings r and remarks; while they include in the inspectorst

reporte: grounds and build.ings r gchool house r and remarks.

The nursets report form (See *.ppendix VII) is forwarded to

the Ðepartment of Health and Public \¡Ïelfare where a typed

copy is pad.e of it. This copy is then placed in the files
of the Department of Xlêueation along with the lnspectorr s

report form (See Append.ix VIII) fron the sarne school. Thus¡

once the rep.orts are in, the two mary be seen at the same

time in the office of the Ðepartnent of Education. The

records contained within this cha.pter are taken from the

B[.anitoba Spring reports for both 19õ1 and 1952. I'o¡

puxposes of obgervance and discussion of physieal csnditions

within the schools the lapse of a yeat will be of no
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80-

eonËequenge. Thie fact will m¿ike itself crear as the chapter

proceeds. The reader nay wonder why the säme schools chosen

for observance in 1931 were not again chosen in lgsz. sueh

was scarcely possible owing to the fact that nurseer reports

for the same schoor district are seldom to be found two years

in succession. thus ¡ all the schools appearing within this
report are distinct,

It seeas best that three main d.ivisions be made ln this
chapter: oo€r dealing with the nurseËt and inspectorst reports

on the 5O one-room rural schoole; one r dealing with the

nurËest and inspectorsf reports on the 10 two-to-eight room

graded schools; and one with findings and recommendations.

Within the following tables the actual wording of
conditions has beeh changed only in those three or four

eases where the wording of the original report is too J.ong

to fit suitably into a na,trovù column. The subetance of

these few remarksr however¡ is maintained,

It night be mentioned, too, that the numbers of the

school dietricte range fairly well from near the zeto nark

to the 22OO mark. Thus the schools arg neither all new

nor all old but fairly well representa,tive of the schools of

the Province insofar as age is concerned.

Part I ¡ Physical Conditions in 30 One-Room RuraL Schools

¡{lith the exception of the St, Clements and Shell River

municipallties only one rural sehool has been selected from
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âmong the many in each of the followlng wid.e-spread. munlci-
palities : Albert ¡ Archie r Bifrost r Dufferinr Ericksdale r

3rank1in, Gilbert Plaine, Gim1i, Hillsbutgr Harrisonr

],a Broquerie¡ Lac du Sonnetr Mafekingr Morrisr North Norfolk,
Oakland, Pembinar Rockwood, Roland, Ross€rr St. Clementsr

sheIl Riverr strathclairr lacher,Turtle Mountaín¡ westbourner

lllincheeterr arld ú¡oodlands. A study of a Manitoba map showing

the municipal bound.arj.ee will readi.ly reveal tha,t these

twenty-eight munieipalitiee are very wide-epread.. fhue the

thirty schools selected should be fairly well repreÊentative

of the aïerage trflanitoba one-room rural school. This representa-
tion must be granted before we rÞy make any d.eflnlte
inferences from our tableso

A Ëtudy of Thirty Nursest Reports.- A study of ifable

rr reveals various Ímportant facts. rf this table is re-
presentative of the conditions ln one-room rural gchoors of
the Province r as it is an èffort to be, then ïee may consider

the table on a percentage basis. Sefore going a,head. with
this, howevetre it is worth mentioning that the method of

reporting varies greatly with the different nurses r for
where one reports heating system rrgoodil as in school ilBn,

anOther re¡rorts it rrheateril aõ in schoOl rrEtr. Simil¿r
conditions exist in reports oR aVent ilation. fl

In Table II thirty schools are reported upon and of
these thirty there are eleven which have blackboards in
either fair or poor condition. Thue r p€rcentagee have been

arrived at. In the caÊe of blackboards II of 100 r 3V6.
50
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Î"$BI,E II '

,NURSES I REPORTS ON T}18 SANITATTY INSPECTIOI\I OF 30 ONE-ROOM RURAI SCHOOL BUILDINGS' SPRING 1931-32

PUPILS PRESE¡M

Â

25

RURÀI SCHOOL:T o"

t7

M

T230

K"

31

J

2t1g

H'

3432

Fr

1322L5

B.

t2

Ðimensions

Tentilation

Glea:cing Systen

Heating Systen

BLackboards

Condition of
Desks
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Íiereeng

Source of Supply

Condition

Drinking I'acili-
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liTashing Facili-
ties
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Janitor
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For¡r
trllindours
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Good

Indiv.
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Basin
FmIy.ïbls.

Good Pupils

20x181(12

"coó¿

r.B x 24

Good
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-.ü aLr
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0ne
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Pait &
cup
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Win¿ss

Box
Stove
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Double
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[Io
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in Roon

Fair

Good

0ross

No

Fara Well
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22X2?
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No
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18 J( 28
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Sweeþing

Stove
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No

21X30

Windcrws
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Teacher

Stove &
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eistern
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Cooler
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Fmly.l\vIs.

52
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24 X, ?6
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' 
Good
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Ja¡itor

Wood
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Nsne
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TABT,E II
(Continued)

RUR¡¡, SCHOOLS li K
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(Continued)

RI'RAL
scH00Ls

PUPILS PNSSE}.IT 35
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TASLE IT

( Continued)
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ÎABLE III

C^{OOL INSPECTORSI REPORTS ON THE INSPECTION OF 30 ONE-ROOM RUR.A], SCIIOOL BUILDINGS,9Ull

SPRTNG 1931 AND }932

_-'.-.'**-**-:
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TABTE TII
(Continued)

RURAL SCHOOL DDBBAA
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A tittle

Fair

Brotrght
in Ta¡k

Gosd

None

Good

Baseball
Outfit

tr'air

Fair

Fair

Reported

3E;31tr

Btove

Fair

Good
$ufficient

Cooler
Ind.Cups

Êood

Natural
Grove

Gosd

V.Cosd

V.Good

V.Good

V. Good

Cross
Lights

Good

V.Good

V. Good

'Sati.sf .

None

Fai.r

Ball
Ga¡¡oe

Good

V.Good

Paseable

Mod,orn

Oood
Stove

Pietures

Gosd

Good
llfe1l

Fair

None

Good

Svings
P.BaIl

Good

Iaside
Fair

Good

Ae
Reported

teft &
Rear

Furnace

Good

Good

Pupils
Bring Own

F.Good

3
Sides

Good

F.Ball
Bat & BalI

F.g.

F.G.

Good

37r,23J(10ã

$atisf.

F.G.

Poor In
Good Out

Satisf.

Good
Nearby

Good

Row of
Treeg

Falr

Ëwings
Ball

Gsod

0ne
Indoor

Neat

Unchanged

¡a1 r

Pipeless
tr'urnaeo

Good

Good

Carried
Nearby

V.Good

Treos
Around

Need
Nes Ons

$oftball
FootbalL

Yes

Fair

V. Good
Floor 0i1ed

36x28

0orreet

Stove &
Jacket

Fathers
0f Confed.

Êood

Well
Farnily Cups

v

Felr

New

v

Poor

Need
Attention

v

ux23

Croes

Stove

v

6otq.-Ft.

v

V.Fair

Natural

V.Poor

V.T.i ttle

Nono

Good

Good

19X3TXIO

Good

Stove
Windowe

A tittle

V.Fair

Creek
Nearby

Fenced
Tidy

Natural
Bluff

Fair

Swing
& Ball

Poor

Fai.r
Poor

Fair

No
Changes

Crosa

Stove &
S¡oall Vont

Good

0.K.

Provided

Good
Roony

Splendid

Fai.r

SoftbaIl

No

Sspc rly
Good

GoodrClean

Correct

l{ot Air
Furnace
on Floor

Some
Pictures

Gsod
160 sq.I't.

Ind.Cups
Cov.Con.

ìiJash.Fae.

Dimoasions

Lighting

01d

20x30

Both
Sides

Moyer
Heater

Neede
Redecorat rg

Fair

Frsm
Nearby

ating and
Ventilating

coration

Blackboards
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(approximately) . So the statement ie made that 3'l% of

the þlackboards of one-room rural ÊchoolÊ of Manitoba. are,

as reported by public health rutÊ€E r either fair or poor in

conclition. These percentages are taken to the neareet whole

number.

lable II reveals that of the one-room rural s chools of

Manitoba according to the reports of tbe publie health

nurses ¡

67% of the blackboards are either fair or poor in condition

53fr of the desks are fairr poor, and double Ín condition

37% of the rooms have cross lighting
73fr of the windows have no screenå

57% obtain water "from an unsatisfactory source

33% are still using tLre pail and. conunon cup

ffiF" have inadequate d.rinking facilitiee: (not including the individual cups)

7Ofr nave incomplete washing facilities
60/" have no fa.eilities at all
ßfr of the grounds are poorlY kePt

50% of the outbuildings are fair or poor in condition

27.% have inproper seavenging while another 2W6 make
no report

83f" have no inside toilet while 'l% make no report

g7/" of the outsld.e toilets are not screened. from flies

g7% of the outside toilets are not screened from
observation

AAfi axe shown by the remarks to need some immediate
attent i on



rhe irr effects of the above conditlons upon the welfare
and. hearth of tbe school children of Manitoba may be seen in
part from a study of Table I of Ohapter II. The health of
the school child is directly and definitely impaired by

conditions such aÊ those above. Poor blackboards and cross

lighting conditions have much to do with eye strainr head-

achesr ä,rrd irritabillty. Lack of Êereens allows the f1y
al¡nost fu11 freedom in summer. Outside toiletsr ungereened

from flies iir eummer and open to the cold in winterr are by

no means producers of good health. Lack of both drinking and

washing waterr as well ae unsatisfactory sources of the

satner mé¡X cause irrepairable danage to a childts health.

the conutron drinking cup is known to be a disease spreader,
'l

Rosenau* remarks upon the subjeet thue ¡

n'It took a }ong time to realize that the whole cbild
goeÊ to. school-his body, mindr a,Dd soul¡ that education
of the mind alone is one-sided and may be hurtfuli finalIy,
that the hyglene of the ehild and the teacherr âs well as
the sa,nitat ion of school- buildings apd their equ ipment is
of fundamental importanc€. tr

Agairr Rosena,u' states that¡
üSome of the requirements, for echool are ¡ clean

drinking water; buþbling fountains and the abolition of
the conmon drinking cupi discontinuance of the roller
towel¡ cake of soapr brushr combr ox other toilet
articles used in collunon; cleanliness of floorer desks¡
corridors ¡ cloakroomg r toilet roomÊ, basement, and
grounds.,...'l

I
Ros enau r Mi lt on J . frSc hool Sani tat i on

Hygi€ri€ ¡ [ Frevent_ive Medic ine and. .IIJrgiene.
D. Appleton & Co.¡ 192?r p. L2"15.

ô6
lbid, p, . 1294.

and Child
New York ¡
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Let us noïu study the inspectorst reports for much the

same items in the. s¿r.me 50 one-room rural s choolg.

åétuqå of lhirt]r $chool . InsBect ors t ReBort s . - Ilere r

as with the nurseÊt reports¡ there seems to be no definÍte
method otber th¿¿n that evolved (ano insofar as the report
form¡ Appendix VIII, allowo) UV individual inspectors of
re¡;orting; conditions. Percentages following are arrived
at as explained above

Table rrr reveals that of the one-ïoom rural schools

of Manitoba according to the reports of the school ln-
speetors !

ß% of the grounds and buildings a.re inadequate

ffi% have few or no trees and shrubs

2l% have inadequate play equlpment

50% have a faLr etable or else none at aII
2t% of the toilets ate either fair or poor in condition

' ' 37/" have either eross or left.and ba,ck llghting
3'7% have blackboar.ds fair¡ poorr or ina,dequate in

c ondi ti on

(Blackboards of schools rrRrr and rrAArr are conÊidened
to be inadequate for the nu¡eber of pupils in. attendance)

3V" of the water condLtions are only fa.ir
Ðecoration in the rural schools seems to be given

Iittle attention.
A. Coml¡arieon of These Sete of Reports.- A comparlson

of the percentages of the above two etudles nay here be

made. Table IV makes this' conparison. trtrom this fable

we eee that the two studies have only fiv-e items in eoüunon.
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TABTE IV

A CO¡ÍPART$ON OF PERCENTAGES DERIVED FROM TABTES II ATD III
sHovTrNc TriE INAÐEQUACY 0F CERTAIN $CH00L FACTLITIES I¡JHTCH

INFLUEI'¡CE SCHOOT HEALfif

II

Bl.ackboards

Ðesks

Lightiag

$eroeng

Water Source

Ðrinking

Washing

Grounds

0utbuildinge
GeneraIly

loilete

$tables

Play Equipraent

Srees and Shrubg

SCHOOT FACILITIES

J0 Nurses' Reports
ehow conditions to be
inadequate in one-room
rural schools in the
following percentage of
easos:

311"

531"

37r.

731.

571"

531"

701.

t3T"

5oft

J0 Inspeetore r Beports
show conditions to be
inadequate in ono-roou
rural schools in the
followi.ng percentage of
GAgeg:

'.,:

371"

37'/"

r3f"

Lor")

)
z'tl.)

5af"l

2'-11"

331"
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Slackboardsr lighting, and grounds, as founct in the two

studiee of nursesr and Ínspectorsf reports¡ €àrê inadequate

to the sarne percentage. Va.riation exists .in the degree of

inadequacy of the water source. the fifth item in conmon

to the two studies has to do rryith outbuildings. Several of

the percentages derived from the nurses I reports have been

omitted froro Table IV owing to the fact that 'they show

conditions other than what might be considered inadequaeies.

The 83fi found to have no inside toilet (See 'fstudy of Thirty
Nurs eÊ | Report s 1') is an example of t his . If r however r w€

notice from Table IV, column I, rrQutbuildings Generallyru

lre see thert the percentage is the same as that opposite
tfstabless in colu¡rn II, i.ê. 5O%. An average of the !O/o1

2"1%, and 5O% ]nere may not be a true indication of conditions.
Thusr in the five matters where Êome comparison is possibler

tbe percenta:geÊ e.re very close if not exactly alike. tf¡ts
would lead us to believe that conditions as shown by nurses

and inspectors muát be fairly correetly presented.r forr âB

the reader knowe r until fable IV'there has been no conneetion

whatÊoever between the nurseEt reports and inspectorst.
Each set of results has been obte¿ined in relation to itself,
This being the caser ïr€ are led to believe that percentages

shourtin either column I or II of Table lV are reliable.
This was the inference at the first of our chapter. Thusr

where no comparison between the items of column I and II
may be made owing to the different forms of reporting em-
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ployed by nurses and inspectors, the percentages shown in
Table IV shoul-d be accepted as closely approxima.ting actual

conditions.

Part II¡ Pbysical Cond.itions in 10 lwo-to-Eight-Room

Graded Schools

lhe study carried on in Part II of this ehapter will.
be similar to that in Part I except tha.t here the study will
be baeed on ten graded schools. len are just aË repreeenta-

tive of the graded schools of Mar¡itoba as ïriere thirty of the

one-room rural schools. Nureesr and inspectorsr reports for
the saJïie school for the same yea,r eeemed much more difficult
t o obtain for these graded e chools than they did for the

ungraded schools of Tart I. One graded school is chosen

fron each of the following municipalitiesi Albert, Ðauphin¡

Gimli, Harrlson, Ilillsburg, Lac du Bonnet, Rhinelandr Roland¡

Whitemouth, llrloodworth. lbeee a &ap will show to be fairly
well spread over the entire ?rovince.

Once again percenteiges will be derived from the nurses I

and ine¡rectorsf reports. Theee percentages will be arri-ved

at in the Êame manner as was explained ln an earlier part of

this chapter. lf we coneider these ten nursest and ten

inspectorsr reports aÊ portraying conditions ùn graded

schools of Manitobar then the percentages rce derive from

them may be cor-rsid.ered to be true for graded schools of the

Province.
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A Study o! ?en Nursesr Reports.- Already has mention

been made of the variation in the word.s used by nurses to

report simila,r conditions in different rural schools. 1o

some extent we see this variation again in table V:

Generallyr however ¡ a faLy idea .of circumstanees as they

exist can be obtained from the meagre reports.

Tab1e V reveals that of the graded schoole of Manitoba

according to the reports of the public health nurËes:

20% of the blackboa¡ds are fair or poor in condition

lO% of the desks are fair,in condition-not including
the few double ones

20% have lighting conditions in only fair condition

'lO/" of the windows have no screens

20% obt¿r,in water from an unsatisfa.ctory source

60% have inadequate drinking faciJ-ities

3A/o have incomplete or no washing facilities
AQfo lnane grounds only fairly well kept

30% have outbuildings in poor gani tary conditlon

lOfr have improper scavenging

2A% have no inside toilets
40% of the outside tollets are unscreened from flles

luhile another 3O/o make no report

2A/" of the outside toilets are unscreened from
observation while a.notLier 40% make no report

6O/o ate shown by the remarks to nee<j. immediate
attention in sone respect or other

Little more need be v¿ritten regarding conditÍons in

Manitoba graded s choole as reported upon by the nurses



- ?5- TABLË V

NUR$ES' REPORTS ON THE SANITART INSPEC?ION OF' 10 GRAÐED SCHOOT BUTLDINGS, SPRTNG 1931-1932

\,
GTìJIDED SCHOOL

NUMB1TR OF ROO¡dS

PUPITS PRESEhI'T 55 ]-76 t29 t23 L47 357 100 115

Dimeneions

Ventilation

Cleaning Systelo

Heating Systen

Condition of BLackboards

Condition of Desks

tighting

Screens

Sor,rrco of Supp1y

Condition

Drinking Facilities

Ilashr.ng j ac]-l].rr.es

Sufficiontly targe

Well Kept

Arranged for Sexee

$anitary Condition

Scavenging Properly Done
;Proper Receptaeles

Inside ToiLets

Outsido To ilets
Screened Fro¡a tr'lies
Fron Obsorvation

lVindow & Doore

Caretaker P.T.

ìl¡ood Fr¡¡nace

lbo Poor
Rest Good

Fair

Good

No

ÐriLled lïell

Good

Tþo Basing
Fanily Towol

unaoå1lnatea
Scrr¡bbed Weekl-y

Every 2 Tears

ïes
No

Yes
Yes

22X 28 X L2

wLaqorFs

Janitor

$toves

F. Good

F. Good

I,air

No

Town ïile1l

Good

Fountain
iûach Room

None

ïee

ïee

Yeg

ïes
les
ïes
Yes

Yes
Yes

31 X21X10

î{indows; Top

Oiling by'
Janitor

lilsod Furnace

Good

Sone Doub1e

Eaet or West

Yes

Lake lce

Fair
Fountain

Baein in
Basenent

2 Aeres

Fair

Yes

Poor

Questionable
No

NaiI33-up

l,2x2a

Windows ¡Poor

F.T.Janitor

IIot lñ/ater

ï'. Good

Ðouble

.u al_r

Nono

2L X,24

Ï'urnace

Janitor

Furnace
Registers

Good

Good

Yes

Inported-
Indicnr Springs

Good

Snall Ta¡k Ín
HaLl. No Cups

Basin in 2 H,ms.
Paper ToseLs

ïes

Good
Rarely Used

Yes

yee

, Yesiieptic Tank

No

Yee

31å x21X1r
Ventilators

Janitor -
$rreeping

Fr¡rnace

Good

Good

Gosd

No

WoLl Close
To School

Good

Crock.I'air

None

Yes

Yos. ( only)

20x20J(30

Good

rJanL1 Of

2 Box Stoves
1 Stove

lair

Good

I,eft

No

lüe11

Fountain with
Cooler

Baein & ThrLs.

ïes

Saiily

Ja.¡nitor

Stean

Good

Good

Electricítv
Tfindows -

No

Saps - Town

Good

2- Fountains

Conplote

Yes

ridy

ïes

Êood

Water lflorks

x24X]-5

Shaft

Janit or

Ifot Air
I'urnace

Good

Gosd

Larse
lFindõw

No

trfell on
Grounds

Good

I'ouútain

Conpleto

ïes

V. Good

Excellent
Excellent

Yes

25 x3o

Fair

Good

Good

Good

Good

Gosd

Yoe

take

Poor

Fountain

Basins

Yes

Good

Yeo

Yee

Comon Cun
(Fami Iy)'

See

ïes

Yes

Yes

Yes

Yes

ïeg

Yes

ïes

Tes

ïes

ïee

Yes

Fair

ïes

Yes

Well Wator

Good

Fountain
Igdiv.Cups

tPaper)
Basin

I{o Towelg

ïes

Clea¡r

Yes

Yes

Yes
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H
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ïes
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beyond pointing out that, with "fO% of the windows having no

Ecreens and 6O% of t¡le schools in need of eome inmediate

attentionr health matters do not appear to be in good

condition even in the graded schools

\¡ile shal1 now Êtudy the school inspectorsr reports for

the .çiarÊe ten graded schools.

A Study of len school Inspeetors' Beports.- Table VI

reveals that of graded schools of trlanitoba according to the

reports of school insPectors:

LO/'of the grounde and buildings are dilapidated

LQ% have no trees or shrubs

2A% lnave inadequate play equipment

7O% lnarøe no stable

LOø% of the toilets axe in good condition

LO% have cross lighting
L5% have blaekboard.s that are inadequate

l¡Vater conditions are good

Rema,rks ¡ when made r âr€ favorable

t'úe eee here considerable inprovenent in conditione

for the same ten schools as already reported upon by tbe

nurses for the same period. Ln all ten schoole do the in-

Epectors .repqrt favorarbly on toilet and water cond.itione.

A table similar in type to lable IV may now be drawn

uP.

A Oomparison of These SetÊ o-L-Rç-p-er!Ê'- Ae in Part I

of this chapter¡ so herer a colnps,lison of the percentages
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ÎABLE VI

INÍ}PECTORSt REPORTS ON THE INSPECTION OF 10 GRADED SCHOOL BUILDINGS, SPRING 1931 ÁND }932

ûü
Hê
Fl
H
É
êâ
U7â
Þ
Oú
c5

tr]
t¡)
Þ
O

'¡oo
CJ
CN

GRADED SCHOOL

NO. OF ROOMS

PUPTLS PRESENT

Condition

Troes and Shrubs

FLag

Play Equiprnent

S,table

Condition of Toilets

Condition

Ðimensions

Lighting

Heating and Ventilating

Decoratíon

Blackboards

tfater

Very Fine

Good

Good

Playing li[ell

¡¡o

Good'Shape

Good Plant

24X30

Good

Moyer
Heater

Nice

Good

ÐrilIed WeIl

Dilapidated

None

Fair

i.ittle

Needs
RePairs

0. K.

Sßith System

Poor

llery tr'air

Fountains 1n
Room

Good

Yee
Natural

0. K.

Good

No

Inside
I

ExcelLent

22X30X

Iíoft

SxceLlsnt

Good

Excellent

Bubblers

Good

Grove

Good

Some

None

õanitary
Good

01d

Reported

Cross

llot Wåter

Fair

Good

Fountains
Indiv.Cups

Good

Maples on
ALl Sides

Fair

0. K.

Use Church
Stable

Inside Chero.
Good

Good

teft and
Rear

Hot Air
Good

Good

Good

Fountaíns

r4'l

v

v

Hiorn Out

v

None

v

,v

4(21 x 31

v

v

v

1gg Sq.Ft.

Reasonably
Good

Shrubs in
Front

Half

Foot Ball

Year OLd

Outside
Reasonabl-y Good

Neods
Cleaning

Correct

Jacket Stove

Needs 0Iea:oing

Poor

Fountain

Gsod

Good-
Flying

Plent¡r

Excellent

Good

Excellent

Good

Good

Poor

Good

None

Ináíde 0.K.
Outside Poor

Excellent

No Changes

0. K.

0. K.

Good

Gcod

0. K.

. Good

Yes

0. K.

Good

Noè

Inside
Sanitary

.Êlxce]lont

22 X. 30

Left

Excollent

Good

Excollent

Good

94B3t5347 L76 131
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TABLE VII

DERIVI}D FROM TABLES V ]ii{Ð VI SHOIYING Î18
FACILITIES WHICH INFLUENCE SCHOOL IIEATTH

II

scH00t

FACILITIES

Blackboardé

Desks

Eighting

Screens

Water $ourco

Drinking

Washing

Grounds

0utbuildings
Generally

Toilets

$tables

PIay Equipment

Trees and Shrubs

z!f"

LOr"

20r"

7of"

2Al'

30r.

3A7"

201,

301"

10 Inspectors I F,eports
show conditions to be
inadequate in graded
schools in the following
percentages of cases;

t5l"

ßf"

of"

t}l"

271"

201"

r0/"

rc{")
)

of")
).

Tor')

10 Nurseg I Reports show
conditions to be inadequate
in graded schools in the
followiag percentages of
caseg:
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of the above tu¡o studies may be shown. Thie conparioon is

to be seen in lable VII. tr'rom this Table we may determine

whether or not those two percentagesr which we find opposite

certain ttf acilities r tr are closely e nough related in all
cases to allow us to uee either percentages as an approxima.-

tion to the correct percentage. That is, certain items

have apercentage given in only one coluron, I or II. If
we me,y first show tha.t nursesr and inspector'sr reports

find blackboards r for example, in graded schools to be

Ínadequate to approximately the sane degree then why may we

not accept the figure of column I as correct where no

figure Ís given in colun:a II, and the figure in II where

none is given in I? In other words r may we accept the

nursesr report on scre€riSr 7O% inadequate¡ as correct?

lab1e VII reveale five items in common: black'boardÊr

lighting, water source, grounds r a,r¡d outbuildings generally.

There is a. difference of 5% in the blackboards, LA% in the

lighting, 20% in the watêr Êource, lO% in the groundsr afid

(after averaging the percentages on noutbuildings generallyfl

in column II) 3% in the outbuildings generally. Each of

these five percentages is higher in column I than in

colunn IIr that isr tbe nurses consider these nfacilitiesft tb

be inadequate to a degree slightly greater than do the

inepectors. this word "0lÍghtlyn d.oes not cover the 2Oi6

varie¿tion in the degree of inadequacy of uthe water souxc€.rl

tr'or this last mentioned variation the writer wonders if he

himself may be held to account. Eor¡ Table V¡ giving the
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nurees I reports sholr¡s that both schools trC ü and rU rr obtain

their water from a lake. The inspectors (.See Table VI) no

doubt consider these lakes to be suitable Êources. The

nurÊes do not as the ir report upon Itwater condit ions rt shows.

The question hinges largely upon the etandard userl for

arriving at these percentages.of Tables IV and VII, and upon

the inadequacy of nurge-qt and ínspectorsr report forms.

The writer ueed a standard of common s enee: it is easy to

judge between ogoodrrand rlpoorn, but difficult to judge

between ttlaken and ]rO.K.rr As for the inadeguacy of the

re¡rort forms more is to be written.
Tfith this point of 2O/o tatíation in nwater Eource m

cleared a.way, then, it would seem that each of the other

percentages shown in lable VII may be'taken as a fairly

close approxima.tion to the true degreer or $ercentager of

ina,dequacy of that particular Hfacility,n It has been with

this belief in mindr the reader will recallr that the per-

centages of this chapter have been eet down.

Part III: (a) tr'indings

nNo single public health interest offers more diffi-
cultiesr on the one handr or more posslbilitiesr on the
other, than the establishment and maintenance of satis-
faetory school eanitation in rura.l and small urban
distrlcts. u 3

Phairr J.
Heatth Journal.ffi,

T. "Rural School HygiGtl€¡
Toronto ¡ Canadian Publie

June 1929, p. Z?7.

D Canadian Fublicneffi,



A COMPARISON OF

RELATIVE INADEQUACY
UPON BY

-101-

TABLE VITI

PERCENTAGES OF TABLES IV AND VII SHOIJ¡:ING THE

OF RURAT ÁND GRADED SCHOOL FACILITIES AS REPORTED

NTJRSES AND BY SCHOOL INSPECTORS

I1

8CH00L

FACILITIES

Blaskboards

Desks

tighting

Screons

Eàter Sourco

Drinking

lôlàohing

Grounde

0utbuildings
Generally

Toilete

Stablo \

rlay $qur.pmeuü

Trees anci Shrubs

School Inspectors I

Reports show.'
inadequacy to the follow-
ing per cents in¡

371"

531"

371"

ßf"

571"

531"

rcr"

r3"/"

501"

201"

LOl.

201.

rcr"

207"

30'Í"

301"

20r"

301"

371"

377"

371"

L3l"

n/42er"
)

271.)
)

501.)

271"

Tr.

t5fr

ßf"

or.

rof"

Lof.)271"
)

ol.)
)

7or")

2ol"

LOl"

Nureee I Re¡lorts showj ,:,.

inadoquacy to the
following per oonts in;

Schoole
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1. A Comþarieon of Perce ages in Rural and Graded Sghoolg.-

Let us study lables IV and VII of this chapter as the

figures ar€ moved for 
"orrourrienee 

to Table VIII (See lable

VIII). Is one not at once confronted with the fact that,

upon comparison of percentages showing the relative inade-

quacy of facilities in rural and graded schools of Manitoba

in.either column I or II (nursesr or inspectorst)¡ percent-

ageÊ are considerably lower in rgraded schools r'? OnIy in

two cases¡ rrgroundsrt facilities in column I and dstableI

facilities ip colunn II is the extent of inadequacy greater

in the graded. than in the tural schools. This difference in

practically all. instances can scarcely be d.ue to the fact

that in one ease ten graded schools yùere studied whereas in

the other case thirty ungraded schools were studied. As

already sta,ted.r the one numberr tenr is just as representa-

tive of the group to which it belongs as is the other.

thirty, to its group.

Thus we find that the graded s chool facilities r âEt

reported upon both by nurses and by school inspectors¡ are

to a greater extent adequate than are the ungraded or

rural school facilities.
2. Inade-quaey- of These BeBorts.-' Seither the nursesl

nor the inspectorst reports are in themselves adequate'

Vfe must keep in mind¡ however¡ that the nursest report

form purports to shott health and sanitary conditions in

the schools while the inspectorsr report form purports



10õ

to show 5ihysical conditions in the schools. Yetr €v€D å

combination of the two forms would not, we think, improve

matters to an¡r consÍderable extent. Very litt1e real
information can poseibly be obtained from such meaþre

reports; andr as we have seen in this chapter¡ cortrpârison

of conditions as reported upon by nurses and inspectors is
neceesarily limited, the Nursest Division of the.Manitoba

Ðepartinent of Health and Public !.ùelfare has recognized the

defieièncy in its "Lpo"t forms but as yetr 19g5r ro better
report form for the sanita.ry inspection of school build-
ings has been accepted by the Ðepartment,

5. Matt€rs.Lacking jln qhese Reports.- Irt neither of
these report, forms (See .{.ppendices VII and VIIï) is there

space allotted to the following¡ cloak roomsr storm win-

d,owgr thermometers, vents and fluesr foul air outlets,
window area, adjustable seats, drer.inager freedom of

toilets from defacement, and lunch faeil-ities. It is true

that in both report forme space ls provided for rema,rks r

but ordinarily these remarke (if nade at all) prove of a

general nature. trt is true, toor that a form that was too

long would require too great a tlme to be completed. Yet

it appears the,t much more information could be given in the

sane amount of time nol,r spent on these reportg were the

record form more complete so that a mere cbeck (v) yrould

answer ,questions. This has been done in some types of

school inspectorsr reports. the check (o) ie placed in one

of four or five colums which range from I'pooril to [excel-
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lentrr in degree.

4. Insufficient Use of theqg Reports.- As alread.y

stated in the introduction to this chapter these nursesr

and inspectorsr reports are both filed in the office of the

Department of Sd,ucation while the nursesr reports ar€ also

filed with the Ðepartment of Health and Fublic ïr'felfare.

Though these reports are by no meanÊ perfeet yet it Êeems

to the writer that much better use could be made of them

even as they are, 'ife find that no copy of these reports,
inspectorst or nursesrr from which the tabLee of this
ehapter have bçen built, remai.ns in the school district
concerned! /rs A¡¡pendix VIII will show¡ the inspectorrs

report is to the Department of iûd,ucation. In spite of the

fact that the lnspector reports to each school board in

his_ dietrict by letter might it not be of sone benefit to
forward to the board a copy of this report form? The

nursets report form too¡ we find as a result of conver-

sations with school trustees, is not placed before tþe

school board of the district concerned. the medioal

health officer of the district is also very much concerned

with health conditions as they exist in the schools r Jet

medical health officers of the lrovince do not receive a

copy of these reports. If these reports are worth making

are they not worth wider use?

5, Phairre !'indings in Ontario.- In many cases

conditions in Ontario schoole must be vexy eimilar to
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those in ]ülanitoba, for Ðr. Phair, Chief School Medieal

Officer, Department of Healthr Ontarior reports that most

of the rural school buildings in Ontario ¡

trlfave been in constant use for from thirty to fifty
years. They vrere erected before any serious thought
waÊ given to the question of school hygiener and the sole
idea of the buildere wae to construct a building with four
walls and a roof . t' 4

.5Phair- continues ¡

rWashing facilities erre absent altogether¡ children
are asked to spend the entire day without access to any
washing arrangements but the school pump and their
pocket-handkeichiefs. The well top is old, and often
none too safe, and the water f rom the hand washing and
the dirt from the shoes are carried directly into the
well through the cracks in the boards. The toilets are
inad.equatel unclean and a breeding place for fliee.tr '

Parts I and lI of this chapter showr to some e:itent,

like conditions in Manitoba schools. fde know, too¡ that

in Manitoba such conditions, in spÍte of the written recoïn-

mendations of the lnspector to the sohool board, continue
ôto exist from year to year. So in Ontario:

"+{ny attempt to analyze the reason for this continued
ignoring of the recorunendations of the local authorities
brings one to the conclugion that there is either an un-
queÊtionable doubt in the mind of the rural echool trustee
as to the relationship of so-called unsatisfactory sanitary
artangements and the health of the children of school a8è,
or he is indifferent to the whole subject of child health. rl

In the same article Phair suggests that a serious

effort be made to impress upon those cortcerned the impor-

tanee of maintaining a sanitary schooJ. plant. He feelsr

4
rbid.

5
Ibidt pp. 2'18-9.

6
Ibid.
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.7tlowever:

t'That the preoent arrangement of Iocal school autonomy
in every school section in the country militates very
materially against an early remedy of the problems of good
school hygi€B€-r and the sooner it is supplanted by some
better planr the better.rl

(u) Recomrnendations

As a result of the above findings ( including those of

Phair of Ontario which night easily be applied to ÌÃanitoba)

the following recoulmendations take form:

l. Special attention should be paid to the importanee of

thsse rural school f¿r,elIities which influènce echoof health.

2. Reports of both school inspectors s.rrd school nuises,

which perhaps were never brought into being wlth the same

viert' in mindr couldr neverthelessr be more closely corre-

Lated so that they would furnish a more complete knowledge

of the health factÊ as they truly exist.
3, Sorne method of standardization of reporting eo that

the variability of hunan nature would not play so great a

part as it now does in these reports is advisable. Even a

general discussion of methode of reporting points already

on the forms would aesist. That is, were the inspeetors

or the nurses to meet in a general group (or even a coütmon

group) and d.iecuse exaetly what should infJ-uence them in

Ibid r po 28J-.
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-marking each pointr such a discussion wouldr w€ think, im-

prove the value of reports considerably. Otherwige com-

parison between one school and another in a different

inspectorater or in different nursesr divisionS, oannot

adequately be carried out. The check (v) system mentioned

above might prove best and would a1low much more ground, to

be covered in the same amount of time now used in making

out these reporte.

4. these reports of conditione u¡hich relate so vitaltry
to school health should find a wider distribution.' The

sehool board and medical hea,lth officer of the district
should certainly see them.

5. Rural school boards should have impressed upon them

the importance of maintaining a sanitary school plant.



C}TAPTER VI

lHE gCIÍOOL HEATTH WOAK O8 THE SI.JAþTES-ST.VITAT
FT'L], TTMN HEATTH DISTRICT

Introduction

Public health service has developed very rapidty within
the paÊt decade. .{n early step towards the establistunent of
municipal. or county health units ln Canada ¡uas the municipall

tzation of doctorsr services. In Manitoba the municipality
of Clanwilliam did, in 1921r ê&pIoy a doctor for the purpose

of giving his whole time to the improvement of health in
that municipal.ity. Since then the municipalities of

McCreary, Ifintor Saskatchewan, and Strathclair have followed

the l-ead of C1anwilliam. McCrearyr howev€r¡ has just (193õ;

abandoned the scheme. Under the municipal doctor we find:1
tiThat all schools are visited at least once each year,

the children checked overr the parents notified of defects
found, and assistance given in having defects remedied..tr

Vaccination progranmes and diphtheria irnmunization is

carried on in the municipalÍty.

Quebec was the first province in Canada to adopt the

county health unit. Thie was in 1926. Since that time the

number of units in Quebec has increased to twenty-three.

1
Coulterr J. H. ttReport of the Department of Health

and F¡blie Welfare on the Resolution of &fr. PrattrÍ Ma,nitoba
Government Health 3u11etin. 1928-31r pe 52.
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These now provide for practically fifty per cent of the

rural population of Quebec. Dr. tessardr ÐÍrectorr

Provincial Sureau of Hea1th, Quebeer prophesies that by

1935 the whole province will be organized under the county
2health plan. - Meanwhile eeveral other provinees of

eanada, namely BrÍtish Columbia, Ontario, A]-bertat

saskatchewan, and Manitoba have not been idly \¡vatching

Quebecrs progrÊsse Each of these provinces has formed

units based very largely upon Quebecrs p1an.

l,et us consider lvianitobat s progresÊ. In 1929

(Aprir) assent was given to an amendment to nThe Pubtic

Health A.ct{' (See Appendix IX) . In the sane year¡ Ðr.

Jackson reports ," * special effort ü¡as made:

trTo devise ways and means of supplyÍng rural arêas
with a more effectlve health administration.

.A,n attempt to interest rural municipalities in the

formation of health units und,er specialJ.y trained

personnel met with no success owing to the heavy finan-

cial burden that muet necessarily have been placed upon

the municipality. Thus as yet (fgøg)r no health units

have been formed in rural }¡ianitoba. There haver howeverr

since 1950 been two suburban and one urban fuII-time heatth
ô4
$.gggardr' Alphonse. frÎhe County Health {Initr tr

Canadian Public Health Journal. TorontoË Canadian Fublic
No' 4, ÀPril 1951¡ P. 1?5.

3
Jackgonr tr'. W. Oanadian Public Health JoPrnal.

Toronto: Canadian PubTiCflealth Association, Vo1. X)ilIt
No. 11, November 1931¡ p. 5?6.'
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districts formed. the two suburban districtsr St.James and

$t.Vital¡ lff€re united. in 19õ1r while the urban district,
Srandon, adopted the plan in November LTTZ. Soth units are

modelled on the Quebec p1an.

the materiaf in this chapter will be a consid.eration

of the St.Jamee-St.Vita1 tr'u11 Time Health Ðistrict as it
pertains to school health.

"A Ïorward StepÍ

In the April lssue lfgOO) of the Canadian Public

Health Journal4 we find the following paragraph:
ilÎhe municipality of St.James, a suburb of Winnipeg,

with a population-of J-?r'l}O has voted in favor of the
establishment of a fulI-time health districtr whieh it ie
anticipated wilJ. be established shortly. The annual
budget provlded for this purpose is {Ð IO¡OOO and includesa fu11-time health officer¡ sanitary inspector, nurse
and clerk (stenographer). thiÈ markó a fõrward step in
public health work in-this province. rl

The St.James Health Ðistrict came into being May 1,

1950. the Board of Health at that time was made up of the

members of the St. James Munici¡nl Council with the reeve
.as chairman. The Province and Municipality received

financial aid from the Roekefeller Foundation.

Unio¡.- In .A.ugust 19õ1 St. Vital joined forces with
St. James to form the St.James-St.Vital I'uII Time Hea1th

4
Sneath, P. A. T.

Journal.
lNewg and Oomnents ¡ n Canadian
loronto: Canadlan Public Hea1th

No. 4¡ April 19õ0r p. 2O4.
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Ðistrict. The Board of Health has since consisted of

seven members: the reeve and three counciJ-lors of St.JameÊ,

together with three councillors of St. Vita1. Ðr. Jackson,

representing the lrovineial Department of Health and Public

'ilslfarer a,cts as secretary. this Soard controls all matters

pertaining to the health of the Ðistrict. Monthly reports

are forwarded to this Soard of Hea1th.

Personnel and Duties of the Health Staff

At the time of union of the two suburban districts in
health matters the health staff was doubled in number. Two

doctorsr two nurs€Êr two sanitaty inspectors, and two steno-

graphers formed the staff , iiince !9ô2, however, only one

doctor, Ðr. Cleghorn, has been in charge, Dr. Donovan, the

first to be in charge of the St. James Unit, having been

chosen for other medical work in the province.

Thg health staff ln general tries to fu1fill the aim of

the Provincial Ðepartment of Health and lublic llelfare. The

doetor intends to examine every school child at l-east three

times during his school career¡ at entrance, during the

fourth or fifth grad.e, a,nd in a higher grade. At the time

of union of the two districts the doctorts intentiorr5 **.
to examine for physical defects during J-933--32 each of the

5
Oleghornr I. M.

Jan.19õ3.
Interviewed by the writer Nov. 1931,
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4r750 school children of the conbined Health Ðistrict. At

preeent the doctor spends approxirnately one hour a day in
the St. Vital echools and one hour a day in the St. James

schools. He spends one hour a day in each of his of f ic esþ-
in St. Vital and in St. James. Complaints may be rp.de and

cards for re-admission to school may be obtained during

these latter hours. Any child whom the teachers (or any

one elee) thinks should be examined is given a special

exa¡nination on request. The duties of the nurses at present

consist of work in the schools, tuberculosis follow-up work,

and. coinmunicable disease investigation. The nurseÊ aseist

at the weekly dental clinic. The saaitary inspectors visit
each school once a month. The stenographers have charge of

all offiee work and records. They k,eep careful records of

each childrs health.

Genera]. Work of the Ïlealth Staff

Immunizat-ion.-- Ðr. Cleghorn reportr6 th*t " large work

has been carried on in irnmuni za,t,Lon since the establishment

of the first health unit in St. James. This irnmunization

prograrune has been largely for the purBose of prevention of

diphtheria and smallpox. In 1930 diphtheria toxoid was

given to 400 new pupils and pr.e-school children. The Dick

testr a skin teet for suseeptibility to scarlet fever, was

given in the Fa1l of 19õ1 to 2OO eehool children sf St. Vital.

Ib id.
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The sunuTiary of work to be found towards the end of this
chapter reveal-s the full extent of inmunization work in the
schools'during thè first year of the union, !g3r-32. The

majority of this work is done on a large scale in the

school-s but some additional irn¡runi zatíon treatment is given

upon request.

the Ð.ental clinic.- 0nee a week there is held in the
Norberry school Annex in st. vital a dental clinic. T-his

clinic is under a separat,e committee of citizensr which,
howeverr co-operate closely with the unit., s. clinic will
no doubt be established later in St. JaüeÊ.

Home Nursing.- Ilome Nursing Classes for older girls
are carried on in the schools as one unit-.the st. Ja.mes-

st. vital. The nurses of the Ðistrict ¿¿re i'n. charge.

Moving }ictures.- Health films loaned to the Health

Ðistrict by the trfetro¡:olitan r,ife rnsurance company have

been shown on geveral occasions at theat,ree in st, James

and St. Vital. One filnr shown earIy in L?SZ in St.
Vitarr dealt with diphtheria prevention.

5cþoo1 rtygiene.- The programrie of school hygiene in
the District consists of tiie examination and observation of
children for general cleanlineÈs and signs of any communi-

cable or contagious conditions. Health habits are taught

the children. Ån endeavour is ma.de to obtain as high a
percentage a'q posÊibre in smalrpox vaccination. school
pupils are given a physicar examinati.on for the detection
of their defects, and efforts are made to Êee that steps
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are taken for their correction. Parents are requested to

be present et the tlme of examinationr but where they are

not present a. smal] card to show the correction needed is
sent home with the child. The nurses do a great deal of

follow-up work in these câs€sr endeavouring to have

corrections undertaken. Cases of children abeent from

school for an unknown cause ar€.investigated. All chil-

dren absent from sbhool owing to sickriess must present

the doctor's certificate before being re-admitted. ChiI-

dren absent for contagious or communicable conditione must

do likewise (See c'ard forms in Appendix X) .

work in the schools "tulåir?ti3ää", from A,usust 1e51 to

There follows a report of specific school health work

carried on by the $t.James-St.Vital tr'u11 Time Health

Ðistrict during the first year of its formation, L}SL-3?.

As the reader peruões this sunrnarized report let hirn bear

in mind. that it is a report chiefly of school health work

and eo does not by any means comprise an account of all

the work of the Hea1th Ðistrict during this period. For

various reasons a report on the Unitf s health work with

infants and pre-school children has been included. The

monthly reports from which this information has been con-

piled show that there has been a steady interest (if not

an actual increase in numbers) in those examined with each

succeeding month.
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The Summary.-?

Educat ional
(a) Lectures, School and lubIic
(U) ¡ulletins distributed.
(c) Reports

(¿) I,etters (including notices and circular
lettere )

(e) Interviews

(f) Confererrces attended

Saniterry Inspect i ons

(a) School Premises (approximately)

Ëchick lest
Ðick lIest

Immuni zations

(a) ¡ipntheria Immunizations

(¡) Scarlet tr'ever fuununi zat,ion

(c) Anti Smaltpox

Child Hygiene

(") lnfants and Fre-echool

(f) Eabies and children examined

(¿) offiee colrsultations (with pa,rents)

(g) Group Conferences with Mothers

(e) Ho¡ne Visits
(S) Miscellaneous

2.

99

rr677

50?

I,904.

631

30

140

42

22t9

1r7gg
Tr7 67
1rg0ã

5

19

765

138

I
1-82

ãÉ,,

3.

4.
F

lst dose)
2nd t' 

)
3rd tt 

)

doses )

6r

-_..Mgnlh]{ lgpor_}J¡r=4Ig*,1-9_3}_to .{ugr 1952 of the St.James-St.Vital f'u:-¡- Tine Heáttti-ffi
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(¡) school

(r) Nurnber of School Visits
(z) Number of Children Examined

(¡) Iound Ðefective

(¿) Found Without Defects

(n) Fo1low-up \Iisite
(O) Talks to Classes or Drille in H¡rgiene

(Z) Inspected for Communicable Ðieeases

(A) Exclusions for Communicable Dlseases

(g) Number Re-inspections

(10) Number of lÍealth Buttons Giv'en Out

(ff) Sirst Aid Treatments (at school and
Headquarters )

(12) Number Attending Dental Clinic
(rg) r¡Veighed and Measured (Speeial)

(r+¡ Underweight

(fS) Number Gaining to l{ormal Weight

(fo) Corrections for Fhysiea]' Ðefects Secured

(rZ) Office Consultations re School Children

62,6

rr444

432

1r012

797

61

10,715

õ00

1r546

4

304

37r

2 r9L2

802

78

199

113

The objective set for L931--3a- at tk¡e time of formation

of the 3u11, Time Health District-that of examining all of

the 4r?50 echool chÍ}dren in the combined distriets-was
hot reached. Of thie number Lr444 o! approxiniateLy 30.5/o

were examined during the first year of operation. And of

these Ir444 school children examine d 432 or'29,XÃ wexe

found defective.

¡{e note from this sunmary that a considerable number



11?

of defects are being corrected.

Conclusion

A study of the data presented in thie chapter reveals

the following;
' 1. The St.James Health Unitr the first of its kÍnd to

be formed in Manitoba and. þuilt upon the Quebec planr has

expanded and united forces with $t. Vital to form the St.

James-St.Vit¿¿l I'u11 Sime Hea1th District.
2. The work being carried on by the united and well

organized health staff is of considerable extent oo9 of

extreme value to the health and welfare of the two communi-

t ies served.

3. lhirty per cent of the school cþildren'of the

Ðistrict were examined for phyeical defects during the year

1931-5e.

4. the health of the school children in the St.James-

St.Vital 3'u11 Time Ïlealth Ðistrict is being welJ. cared for.



TI{E WINNIPEG

CHAPÎER VII

SCfiOOT IMDICAI., SERVICE

lntroduction

Winnipegr with its sixty schools and 411864 echool

child.ren, carries on a school medical Êerrice of its olïfi¡

entirely separate from that of the Province a,s a whole.

Such being the case r it Eeems only natural that we deal

u¡ith lÏinnipegrs school health problem apart from that of

the Province generally.

At the head of the Wlnnipeg School þledical Íiervice

is Dr. Mary 5. Crawford; and from her it has been that the

writer has ohtained a. synopsis of the growth of the work¡

together with yearly reports of'actual proceedings. Ðr.

Crawford has been rery intimately connected with the work

from its very inception in 1908.

In úIinnipeg the general school health supervision a,nd

service ha,ve always been under the control of the Winnipeg

SchooJ- Board. there ie almost daily contact between the

Chief Medica.L lnspector and the Scbool Board Executives

who, by the waJr have offices in the same building. The

Provincial Ðepartment of Health and Public rifelfare inter-

-I1B-
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feres practically not at aill with the School lfledical Service

in'flinnipeg.

Questions this ehapter will attempt to answer are !

1. 'flhat waÊ the origin of School ffiedieal Service in

Winnipeg?

2. What has been the history of School Medica,l Service

in Winnipeg?

3. Wh¿r,t are the methods of a.dministration

zetion of the Winnipeg Êchool Medical Service?

4. To what extent has the Scbool Medical

eucceeded in the improvement of, school health

r*/innipeg ?

and organi-

The Origin

. the Public Schools Actl states that any board of

school trustees shal1 have poTver

fiTo establish and administerr by and with the consent
of the Ðepartment, a system of medical inspection of
schoole, ándr Bubject to the provisions of tThe Public
Health Àett and the regulations of the Soard of Health of
the Province of Manitoba.to make such arrarigements as may
be sanctioned by the Ðepartment for attending to the healtht
cleanliness and physical condition of the pupÍls attending
the public schools under the jurisdiction of the boa,rd. ñ

As empowered by the above section of the Act r the

Yfinni.peg School Board in 19OB requested that a health.

survey be made of vlinnipeg school pupils. Ðr. Mary 3.

rrtrfianitoba Public Schools Act¡fl Consolidated
¡.9?4, llùinnipeg I

Service

cond.it ions in

ments
61 [e) p. 124?-8.

Philip Purcell. Chapter 165,
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Crawford waE pla.ced in charge of the health survey that was

imrnediately begun. Later in the same year, Ðr. Crawford¡

as a result of her investigations and examinations, recommend-

ed that there be established at once by the S/innipeg School

Board a. syatem of medlcal inspection? which should entail
essentially !

í 1. lhe periodic examination of all school ehildren
with a view tô detecting disease or insanitaty conditions.

't 2. The prompt exclusion of all chi,ldren affected by
comrnunieable diÊea.se.

rr õ. Some efficient agency by whieh the significance
of conditions revealed by medieal inspection may be im-
preesed u¡on the parents¡ so that. euitable action may be
taken. (tr'or this purpose, a health visitor¡ who should be
a qualified nurse¡ Ê€€rtrs to be the most suitable agent).

tt 4. The influencing of all sehool conditions and
work so that they may be in accord with the laws of sound
hygl€rr8 o

n 5, The keeping of such records that all information
may be ava,ilable at a.ny time for the purpose of any
'particular case, and also as data for future developloent
or modification of the system. rr

In Ðecember 1908 the Schöo1 Board followed out these

recommendations very closely in that rlit was resolvedn

that a qualified ¡ihysiciqn should be appointed as medical

inspector whoee duty it should be ¡õ

1. To examine each pupil upon entrance to echool and
as frequently thereafter as the School Board determined was
necessary; and to keep records for all pupils.

c,
K,

Crawford, Mary E. EistoricaL Repor-t_ of tþejVinnipeg
Schoot Board Medical lnsp

rJ

Ibid.
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2. To notify parents of disease found in their chirdren
so th.at proper treatrnent night follow.

5. fo proteet the schoor againot contagious dieeaeeboth through early excrueion of affected peisons and through
necessary precautions upon the return to school of affected
pers ofts .

4. 1o consuLt the various cornmittees and off icers ofthe school Board in regard to all echool conditions detrÍ-mental to the health of the children.
5. To co-operate with the Health Department of thecity and to earry out the intentions or lhe school Boardin all mattere relating to school hygiene and sanitation.

A"the medical inspector - was to have to assist iú
carrying out the details of the above inspection a nurse

or trurs€s r as needed. The nurse r in carrying out the

directions of the medi.cal inspector was:

1. To communicate with homes of children found in needof treatment for the purpose of impreseing the need ofearly attention.

2. To keep records.

3. 1o assist the medical officer make the inspectionof schools as efficient as possiþle.

Iii s t oryS

In giving an historical account of the growth of the

'r'/innipeg School Medical Service it seems convenient to

divide the years from its inception in 1909 tiII the

rbid.
5

rb id.
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preËent time into five periods of five years eaeh. These

periods ma.y be said, howev€r¡ to have no othe¡' purpose than

that of convenience. Much of the detailr such as the

resigni,i.tion of nurses for overgea services with subeequent

employing of new nurees ' will be omitted. Table IX (p*g"

LZt) shows the ehanges in the numbers of the etaff'

f909-191õ.- In 1909r towarde the end of the yea.rt

the l{edicaL lnspection Ðepartment with Ðr, A. lV. Allum and

Dr" Mary Crawford ae medical inspectors was organized. The

staff carrieo outr during the five years followingr the

wishes of the School Board in tha.t it lnspected school chil-

dren for physieal defectsr for cleanlin€.QSr for teeth decay,

and, for skin disea,Êes. Schools wetre inspected with a view

to compliance with t he laws of hygiene; and homes of chil-

dren-f ound-defective trÍere visÍted. In 1911 seales were

placed in ¿r.11 the e chools for the purpose of weighÍng the

children preparatory to the visit of the doctors. Ðuring

this year Ðr. .Cla.wford visited Europe while Dr. .A,Ilum visit-

ed the United States for the purpose of studying schosl

medical inspection systems in those places.

Care of the teetLr was sttessed in the Clty schools.

In 191õ Sirst Aid equipment was ptaced j.n all lïinnipeg

schools. The little Nursesf J,eague (for older girls of

elementary schools)r established a yea.T previous, becarae

connected with the School Medica,l Service.

.1914-1918.- During this period the staff vuas

suþj ect to many clenges of personnel owing to the War
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calling many for overÊeas Êervice.

the place of' thoee caIled,

New appointeee took

Exceptionally retarded children discovered in the

schools were pla,ced in special classes. these pupils were

selected by Ðr. Crawford who. tested all children referred

to her by the school principals. In this work Ðr. Crawford

made use of the Kuhlman rnodifica,tion of the Binet-Simon

Intelligenee Tests.

In 1916 certaln ¡iupils yrere recommended for free

dental treatment at the Winnipeg General Hospital. I'ree

gl-asses were supplied by the School Board to pupils reeo¡n-

mended for such by the school nurses. lable IX shows

us that the staff of nurses had by 1916 increased to nine-
a, needed increase for the increase in the number of school

children. By L918 the number of nurses had increased to

twelve.

1919-1925.- The l,lttle Nursest League nosr caime to

be supervieed Uy tfre nurses in charge of each school. 'lhe

Med.ical Staff was increased by the addition of two oculists

together with a psychologist. Sree vaccination wa,s carried
'on in the sebools. tr'or this work consent cardsr s€Dt out by

the nurses to par€Ets¡ ïyere returned by the children. (See

trRecord Cards and Forms and Their Use" of this chaptex).

Health examination of all applicants acce¡ited for the

teaching staff was begun in 19U1 at the expense of the

School 3oard.

In 19Êã ÐiphtherÍa ftnmuniza,tion work was carried on by
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the staff. A ÊurvÊ.y aof the schools yras also made in this
year to discover children for a $ight Saving Clase estab-

lished at the l¡rilliam $lhyte School. Children with one-

third or less normal vision (even with glasses) were

included in thie C1ass.

There waÊ a check up made on the health of t eachers

and janitors of City sehools. Medica,l certificates for

teachers and janitors came to be required for absences of

inore than one day. Janitors Tsere encouraged to take up

!'irst Aid work with the St: John's.Ambu1ance Ðivision.

924- 928.- In L924 the Winnipeg School nurses

assisted the Anti-îuberculosis Society¡ the lrovincial
Soard of Health, the Red Oroes, and tbe Winnipeg I[edlcal

Society in examining 564 children for tubercular ancf pre-

tubercular conditÍons, The nurees áIso carried out for

the Shriners a eurrey to ascertain the number of crippled

children attending school in lTinnipeg.

Closer co-operation between the Winnipeg Êchool

Medical Service and the Fresh Air Camps of the City was

established d,uring these years.

In 1928 students studying Nutrition at the Manitoba

Agricultural College were given permission to calry on

educationa,]- work at the lord Rober:ts School in co-operation

with the UÍedical Inspection Ðe¡artment. (lhis vvork is

stillr 193õr progressing to the advantage of all concerned.)..

thle r,vas not the first nutrition experiment carried on in
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a city school. tr'ive yeare earlier the Teachersr club had

provided milk and biscuits for the children of a North End.

sehool.

Ðuring L928 there was a serious outbreak of infantile
paralysis throughout lf.anitoba, sor for the month of septem-

ber the ffinnipeg Schools were cloeed by order of the

Provincial G.overnment.

1929-1953.- rn rg29 Ðr. crawford took over the work

of the psychologist of the staff as Dr. May Bere (tne

former psychologist) resigned, There vrere by this date

nineteen claggee for gubnormal nental cases and two sight
saving claeses in the city. A special supervisor was in
charge.

Tn 1951 the School Soard decid.ed to co-operate with
the Y{innipeg Medical 0fficer of }iealth in }iphtheria rm-

munizatíon of pre-school children. I'or this work the Board.

granted the city the use of four school buildiàgs saturd.ay

mornings together with several school rrurs€Ê.

À11 dental clinics became centrali zed at the School

Soard building in 1931.

Ðuring the past few months (of the school term 19õâ-

õg) there has been much consideratÍon of the work of the
tilinnipeg SchooI Medical. Service. A novement to curtail
expense by eliminating some of the Service (SEe Appendix

XI for extracts from the daily press) has juet succeeded.

Such then, in brief r is the history of th'e Schoo1

Medieal Se¡vice in trdinnipeg,



The Organi zat.Lon and Administration

The Staf f . - Since its inception in 19Og the {finnipeg

School Medical Inspection Ðepartment has been carrying out

an extensive health programme in the schools of the City.
The growth of the Staff itseH is interesting. Table IX

.shows the years in which changes in the number on the

Staff took place. Sot until the S.taff had Íncreaeed con-

eiderably in size was there a Chief Medical Inspector

appointed. Ðentists and ocuLists took their place as

growth continued. These were generally engaged only part

time. the dentistsr in fact, have never been considered an

actual part of the Staff. They have been included in

Table IX, howeverr for the sake of convenience. Ihe table

shows us that litt1e change has taken place in numbers sinee

1921,

The Ðuties6 of the Staff.- Several of the duties of

the health staff have either been pointed out,or inferred

ln previous portions of this chapter, Á. more complete

enumeration of the duties of all the members of the staff
now Þ€elns in order

The Chief ütedical InsBector 1s ¡

l. General3-y to superyise the health of schoolsr
school child,ren, staff of employees, and health staff .

2. To supervise the med.ical examination-of all
teachersr janitorsr and specia,l problem children.

3' To compile records of work done by the health
staff including returns to the Superintendentrs Office.

6
Compiled from report by Dr. Mary 3. Crawford.



IABI,E IX

THE STÂFI' 0F THn WNNIPEG SCHOOL ì,ffiDICAL IN$PECTION DEPART&ffiNT 1909-33

Ohief Medical Inopector

Medisal fnspectors

Oct¡liste
(p.d ti¡oe)

Nurges

CIerks

STAFF 1909 1910

Dentists
(part time)

Psychologist

TOTALS

1913

2

I

1916 1917

5

4

1

1918 L9L9

9

I

L

3

19zo

t2

t2

I

L92L

T6

L2

2

t927

222

L2 14 14

222

IB

t929

5

20

I

3

22

2

14

2

22

5

¡

P
N)

r¡

I

5

22 22



- 128-

4. 1o oversee supplies required by the health staff
and by the X'irst .q.id outfits.

5. To ¡lrepare and revise all hea.lth record forms.

The .\ssistant },fedieal Inspectors are:

l. To carry out the routine physieal examinatior? sfall school children. (tnis includés a stetho$cope
examination of heart and lungs¡ €xamirration of mouth,
thrsat and noser orthopaedic¡ nutritionr skin, and
generatr physical condition).

2, To examine all appointees to the teaching and.
caretaking staffs.

The Oculists are !

I. To exa,mine and prescribe for all children referred.
to them by the school rruxÊ€$.

2. To forward. monthly report recorde to the Chief
![edical Inspector.

the Nurses axe ¡

1. To orersee the general health of the school children.

2. To examine for skin diseases, to weigh and measure
children

õ.- To fiqd contagious disease in schools and to excludecaees found. I
4. 1o assist in vaccination, diphtheria immuni zatíon¡disinfectionr €tc. 

o

5. To send children to doctorsr dentiets, and oculisteof the staff as required, .

6. To visit homes following the medicar inspectorrsvisit to urge the immediate coriection of defectË and advisemothers regarding the general health of their chirdren.

It requires two years and one half to cover all
ìtrIinnipeg schools.

I
Tabre xvr shows that nurses discover a considerablepercentage of school childrenrs contagious diseases.
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7. 1o co-operate witir social welfare agencies fo¡ the
betterment of school families

8. 1o make surveys i,vhen required to do Êo.

9. 1o follow up accident câEt€Ë.

10. 1o gather together the family, developmental, and
environmental histories of children who are to go before
the psychologist.

11. To give mothercraft lectures to older gir1s.
12. 1o follow up cases of malnutrition and to give

health talks to the children malnourished.

1õr To care for the First .A.id supplies in the sehoolg.

14, 1o submit on proper forms r¡¡eekly reports to the
Chief &tedic¿iI Inspector.

15. To be on hand at school or public functions wheregchool children take part.

the €jlerks ate ¡

1. lo accompany each inspeotor on his rounds, and
leave records of examination findings for nurses and
teacherg.

2. 1o assist the Chief trfledieal Inspector after
hours when required.

5. To compile nursegI routine records

4. To do aLl typing, filing, and recording required.

$uch, then, are the chief duties of the various

members of the !i/inni.oeg School Medical Inspection Ðepart-

ment.
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o
Q.ualifications" of the Staff.- The for.¡r medical

inspeetore or doctors are graduate physicians. The oculists
are epecialists in their line. The nurses ernployed are ¿r.1r

gra.duates of reputable hospitals. An effort is made to
obtain the registered nurse, (Îhe application form for
nurses may be seen in Àppendix XII). The two clerks are

graduates of successful business schools.

Ðivision of Responsibility Throughout Lhe Sêrvice.-
The following chart illustrates the line of responsibility
of the members of the lïinnipeg School Medical Inspection

Ðepartment in matters relating to the health of îTinnipeg

school children. TL¡e connection between the hearth staff
and the teaching and superintending staff is also to be

seen.

Teachers report cases to the nurse. the nurse ie
recr¡onsible to the doctors, thç principal, and the Chief

Ifiedical Officer, the last named is in turn responeible to

the Superintendent of Sehools. The doetorsr ooulistsr
and clerks are directly responsible to the Chief Medical

Officer, the school prÍncipatr consuLts the nurse on any

problem caÊes conierning health.

Crawford, Mary E. Interviewed by the writer I9õ2-1933.
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CHART I

SHOWTNG THE RESPONSISILTTY OE' T}{E SIAT'T' OF lIM
WINNIPEG SCHOOL MEDICAT INSPECTTON ÐEPÀRT}fENÎ IN I{S.TIERS
RELåTING 10 T}IE HEÁï,TH OT' .fúT}TNIPEG SCHOO! CHILÐREN

Ðoctor Ðoctor Ðoetor

Offic er Ocu1i st

\
CIerk

Nurse Nurse

irh. r,t( I )*"
I

*"*.nuJllu.cher

Nurse Nursett
IIome Home

Nurser'r\Prin I Prin
I[-rleacher Teacher

ITure e

/
Iïome

Ocu list
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Ðr. r'. s. 3.uoku10 of roronto has something worth while
to Êay concerning the responsibirity of one of the most

important members of any echool medical department-the
school nurse 3

- rrPerhaps no group is so intimately woven into the fabricof school medical inspection as the scÍ:ool nurses. It isthey who are largely responsible for linking the school withthe home. the school nursets tactfur approãch to a motheroften hastens the medical or surgical aõtion that converts adefect into a termination. rt is not a difficult task tofind defects in the school chiId, nor ie the finding of themgarticularly sÍgnificant in the light of our preseni know-ledger but the termination of these defects is a vital prob-lemr that largely falls to the nurse.
rrrhe health teaching in a school (city school he means)should centre around the nurse and she shouta be aided bythe s chool phys ic ian. rr

rn \l/innipeg this reÊponsibility of the nurse is fu1ly
reeognized and appreciated. sþ" enters faithfulry into her

work and does link the home and. the school, she very often.
bringe to the attention of eocial agencies condittons in the

homes she visits. The above chart points out the fact that
in Ffinnipeg the school rtedieal rnspection Ðepartment in a1l-

its phases is touched v.ery intimately by the nurse.

Physieiansr principals, and teachers aesist the nurÊe in
carr¡ring out health v¡ork in the lTinnipeg schools.

The staffrs Metþods of working.- rncluding the chief
tri[ed.ica.I Offieer there are four medical inspectors-two
men and two women. the men inspect the boys, the women the

10
3urke, tr'. S. ä4. System of School

AgpgQ:gn lublic Health .iournal. Toronto¡
o. 1r lan.

Medieal Inspection¡
Canadian Public

1929r p.11.



girls. llone of the doetors now works fuI1 time on the routine

inspeatiorls. lno doetors ínepeet in the mornings and two in

tbe afternoons. the two clerkE reeord for the doctors. the

oeullsts hold three clinice a week at each of the two hoepitale

where the tuo dental cliniee are eetablished.

IIntiI the present month (If,areh 19õõ) doctors and nurees

have worked ten months a yea.rr that ie, the school term. å,

reduction of $ 10,000 on the $ 45rOOO previouøLy assigned to

the sedical and dental departments bas just {fgg$) been made

in the aplrqpriation for the preaent year. Thic amo¡Jnts t9

slightly over 20% reduetion. this red.uction is to be effected

by eroploying the nurgee and doctore eight months of the

ensuing year instead of ten.

Prscedure in Insp.ectisn. - Sor .hea1tb examinations

children are dealt with in one of tbree groups ¡ 1. Fj'rst

e:ra.uination¡ 2. ?reviouely normal¡ re-exaninationr 5.

Previouely defective, re-examination. In preparing for the

vlsit sf the Hedioal Inspeetor the Schoo} Nurse exaninec all

ehildren. öhe neighe and neasureõ each childr teets the

childr s vlsion and hearing and leaves upon the ebildt g ca¡d
:

a pencilled queetlon markr ln the Epaee allottedr to draw

ühe doctort g attention to any defect. All ehlldren under

normal standard. of n¡¡trition are re-weighEd and re-'aeasureê

by the exanining doctor who aleo re-tests tboee sucpected of

defective viaion.

Hhen a child is found ¡sith a defeet rvhich requiree a
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home visit from the school nurse a special report is left Þy

the doctor with the RUrs€e the nurse makes the required

visit ¡ eompletee the report, and returng it to the central

office where it is kept on file untll the next examination

of the same school, lhe report is then returned to the

scbool for furtl¡er informati.on,

On a epeclal form in triplieate the clerk records the

defeets found. (See üReeord Cards and Forns and Their UseÛ

foltowing).
The pupllst cards are retr¡rned at the cloee of the

examlnation to the class teaeher. They are then usually

plaeed in the prineipal's office,
eardiac caseg arÊ reported to botb the ¡rrineipal.and

the physical instructor.
Speeially referred caÊes are exanined in greater detail

by the ehief Medieal Inspector. I'or these caÊes speelal

informatlon regard.lng' the childt s history ie obtalned (as

already stated) by tbe nurse. All these case historiss êÌ€

kept on file in the eentral office
Becord €aÈds and. FormE-gnd lhejr IIee.- It seenûs only

proper that here mention be made ui .ome of the more coumonly

ueed record earde and forurs of the Winnipeg School Hedical

Service. Saturally, after twenty-five yearÊ of experience,

eany forms originally adopted by the Service have either

þeen diecarded. and new ones substituted or been lmproved

upon. GnIy a few of the forms at preeent in use ean here be

given space.



cards and forms of record save much time, may be easily-
filed, andr perhaps of most importance, may be of great use

in comparing one yeax with another and in showing progrees,
or lack of progreÊÊr in a very compact spacer

rn''alIr there are over fifty forms used by the Medical
rnsBection Department. some of the more conunon formsr with
a word or two on their use where such is necessary, now

follow:

1. Every pupil on entering school has given to him (or
her) a card commonly caIled in the schools the 'rnursers
card. r' the boys receive a blue card, the girls a white,
0n. one side the pupilte attend.ance record is enteredr while
on the other side the pupilt s physical record, is kept. ,rLris

card now (although it did not do so formerly) accompanies

each child through both elementary and high school. A card,

somewhat similar is used for the high school record.s. This

card is generally filed in the principalr s office.
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The 'rpupilre rocord" side of' tho card looks like this:

(rront )

(¿ctual Sizs 6r' J( 4u )

It was no doubt a eard such as this that Dr. EurkeII

had 1n nind when he advocated a deflnite type of health

record. card for aII Canada.. He states ¡

trA eard that follows a child through his echool life
and ls so deeigned that it pernits a euccession of entrlee
relatlng to both hisphysical status and his mental and
surgicat history seemÊ the logieal way to kee;o the record.tl

ItrINNIPEG PUBLIC $CHOOLS
Pupil's Name

PUPIL'S RECORD
Birth Place

LiLvgït rTÞme I a¡n].J.Jr Na.IIle
Nationality of Father Nationality of Mother Date of Birth

$chool Last Attended (if ar¡v)
uLty or lown Grade

Parent or Guardian -
¡rffiv Ulitjtlpllu.Lulf

No.;_ Street_ No._ Street No. Street No. Streot

/rdritted to "Grade
School 19 Date of

Promotion
2 3 4 5 6 7; q

TreJ¡sferred to
Sehool Ðato

.Attendanc'e -Ir-n Grade 2 3 4 5 6 7 B

19 L9
19 I9
I9 19
I9 L9
19 T9
19 I9
rg I?
19 1g
1g L9
I9 L9
19 19

11
Ibidr p. L2.
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The reveree side, containing the child'o "physlcal record,

looks like thie z

(Rsverse)

Éo
.e{
{Jd(/¡ (t

+ .r{
(') c+{
(D .r{
+r +tooaa
øto
iro
o
'¡t

2345

E
if

EXAMTNATIONS
I. Diseases sj-nce pf€v.Exaß.
2. Vacci.nations ' rr

3. $kin Diseaso
4. Hoight in inches
J. llleíght
6. Ðate of above measurement
7. Nutrition nornal
B. 'n percent. Under
9. tr tt Above

10. Anaemia
11. Enlarged Lynph Nodes
L2. Cervical Adenitis
11. Enlarged Thyroid
14. Enlarged Tonsils
15. AdenoidE
16. tbher Qþito Nas.Breathrg
lf. Defect of Vigion, Righi
LB. Ðefect of Vision, Left
19. Strabiemus
20. Blepharitis
21, Defect of Hearing
22. Ðischarging Ear
21. Ðefoct of Speech
24. Defect of Spine
2J. Ðefeet of Trunk'
26. Defect of ðrùremities
2f. Cardiac Def.Valvular
28, Other Circy.Defects
2t. Pulm.Tuberculosis
30. Other Pulm. Ðiseases
Jl. Nervous Disease
12. Defect of Têeth
33. Mentality I.Q.
J4. Date of Menta1 .Exan.
3i. Date of Exa$inati.ons
J6. ExÈrniner's Initials

Reuarks
lst.Exa¡n.

d.rl
t{
(D

.q
{J

ú¡
dd

C!
.Fl

Znd tù

3rd u

-loo
o

cct
o do

Þorl
ot
o

âldlolol
Hl

Ëlol
tll
crf l
>{l
!dl
o.t

xo
Ê

Él

4th It

5th '

6¡n '

r¡
C)
oe+{Ê t
oâ o+rËf,.q5(D
öO.r{ t{.r{d+¡
r{O}1oEto
o
q)
{åo
oö

xo
O{ ?th '!,

6o 8th ¡r

g¡
Éa.rl
+l

4 É¿(J

orl
ða

.r{
o
Éo
H

(Actual Size 6" X 4")
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2. elassroom recorös showing the normal and defective

chlldren are made out in tri,plicate. One of these copiee is

f,or the claesroom teacherr ori€ for the nurse and one for the

Ðepartment of Medieal Inspection. These forms csntain the

sa&e information ag the reverse side of the above card.

Thue reproduction here is unnecessary.

5, A Etton-exclusion catrdtr ig sent ts parents when a

defect:is founcl as a reeult of physlcal exa¡mination. 'fhls

card serves aÊ a notiee and alns to brlng about treatment

for the defeetive eondition, The prooedure is self ex¡:lana-

tory once the card is seeÍ¡.

lbe front of the lïon-Exclusion Gard

ìflINNIPEG PUBLIC SCHOOL BOARD
DEPARTMBNT OF MEDICAL INSPECTION

... . ... .Room ... t.... ... ..School.......... o.. ..... o...193...
Itlþg........ a ........... r... ....... o.......... I.

Dgar Madagr 
Addrgss ..""""o"""t""""""

Exa.minations of ... ... ...... ... ...... ..... o r.. .... ¡.. ..
shows the presencg of .. ..... .'... .... ...... r. .. . . . o ........

you are advised to consult a physician as soon as possible.
Please ask the physician to fil] in the bLanks on the other
side of tile card. It should then be returned by the child
to the teacher or school Bürssr

¡iååi¿åi' iååpå¿¿åi'''''M'Ð
N.B.- This notice
It does not admit

doos not exclude the child from school.
to any hospi-tal.

(Actuat size 5" X 3å" )
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Ihe reverse of the Non-Exclusion card:

4. Âri explanatory letter form (with excellent advice

on the subject) is forwarded to parents whose child suffers

from malnutrition. the front of this two page leaflet is

reproduced on the following page,

PLEAÊE RETUAN THIS CARD T0 lHt¡ Sogqot

Ðatgao a.. a eaa aa.aaaaa.. r aa.aa aa...aa...

I have this day gxa¡ûined...r.....................o.........

ar¡d have ¿advised parents regarding...., r..............o..o
(begun treatn¡ent for

io ¡ o oa a aa a a aaa a aa aa. a t. aa ao aa aa aa a a a. a a. aa a.a.a a

Rgmarlçs: . . . . a a . . . . . . . o r . . . . . . . . . . . . . . . o . . . . o . . . . . . . r . . . . . . .

a a a a . o . a. a o . . . . ô a a a a a a . . o a. . . . a. a t a . . a atrilaD.

Address... a o. .. a r .. o .. .. . . ... a .... .. . .. . .. .

(¿ctuat Síze J't x 3å")
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The front of the two page leaflet¡
:

rjiINi{IPEG PUBLIC SCHOOL BOltRD

DEP¡lRTIÆNT 0F MEDICAL INSPECTION

. . . .. .. ..Room..

Mnsa a a a. a a a o. a a .. a . a .. . a. . . o o o a . . a a. a . a a a a. a a a a a. a a a . . a a a a . .

AddrggSa.. .. r. a re. a.... a. Ò. o. a...a.. a.. a...... .a aa a.....o o a....a

Dear Mada¡nt

Attached to this letter is a ci.rcular showing the normal relation
between height and u¡eight of growing children at the various agee. You

:::: ::: ::î::: :::::: ï:: ::: :::::: years .f ase

undorweight.

ünd.erreightr irnplies lessenod power of resistance to disease a¡rd

is a natter for the oarneet attention of the parents. The cireular giveo
suggeotions of possiblo causes and renredies, but the advice of your fa.uily
physician would be especially valuable. iflhere euch advice is secured
it would be helpful to this department if the physician would fill in the
for¡a below, and give it to the child to rotu¡n to the teacher oi school
Nt¿rsgt 

.. .. ................ ...... o... o ¡.. ...M.D.
Medical Inspector

PI3E_SI¿RETURN TlIr$ r0 TEIE SCHooL

Datg.... t... t " " t "I!tt'

I havg this day gxaningd.................o.......o.......................
(advised parents regarding

anQ nAVg l- ..... ¡... a a a......... o...............- (uegun troatment for

Rernarks: .... ... o o. .............. .. .. ..M.D.

Addrgsso. . . o . ... .. ... o. o. o.. .. ....
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5. There are several exclusion forms used by the lVinnipeg

School hiedical Service. Each form is made out in triplicate-

one for the parentr olt€ for the teacherr and one for the

Inspection Ðe¡nrtment. One of the several forms above mentioned

i s f or exclueion "until cured, ä another ountil under treatnrent r rr

and a third nuntil a definite date.rr The form to the parent

for exclusion for communicable disease will be sufficient to

ilJ-uetrate the type ueed¡

Sorm for Exclusion

DEPAHI}ßNT 0r MEDICAL INSPECTION, tlfinBiBeg Public Sehools
Roon No..... .....o........Schoot i:ffi:.........'.'!J""

Mrs . . . o . o . o . . . . o a . a . . . . . . . o

Âddress.................... o......
Dear Madám¡

Examination of your child........$honls a condition of
.o................. which makgs it necggsary for...... to
remain out of sehool UIffIL CUREÐ.

This d,isease is liable to be transnitted to other children.
The child should receive prornpt attention from a physician.
P1eage ask the physician to sign the certificate belon¡.
The child should give this to the teacher or school nurse
when returning to school.

MART E. CRAWI'ORD¡ M.D.¡ Chief Medical Inepeotor.
Per... o. .... ... o.. ..... o.. o. o ' t t t t t$ghool Nurse

this iS tg eeftify fhat.................o....iS ffee ffOm
....o..............9.I1d, nay be fe-ad¡¡ittgd tO SChOOI WithOUt

iîi::.::. :::::. :T;:::'
. a . a a . a . a . a . o .. o a a ¡ . a ¡ . a . aMoÊ¡

Addross... .. ... ...... ..... ... ...

(¡ctual Síze ¿!Ê" 3È")
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6. No child is vaccinated or given diphtheria irnmuníza-

tion without the written consent of the parent. The nurÊes

send: oirt for¡'nÊ which are suppried by the city Health office.
Returns are made to tbe }leaLth Office and, to the Chief

Medical Inspector of Schools.

Card Giving Consent to Vaccination

( rront )

CITY HEALÎH ÐEPARÎMENT
Wínnipeg, LÁan,

VACCINATION AGAINST SMATLPOX

School....... !................
Dato. ¡i o¡ r..r............ .. r.Li2. r..

hae been eet aside for vaccination.
Tour chi].d... ....... ......... ... . ..has not yet received
thís protection. If you wish your ehild vaocinated,
sign and return.

Signed............. t..... o....... 1.....

(Actuat size 3å" X 5å")

( Reveree )

VACCINATIONS PERFORIED BY THE HEALTH DEPARTMEI\FT

L9I4-t5, 51586¡ 1916-19, Br3tz¡ L92o-23t 231357;
total 3'l ,255.

In the laet four year poriod rlost of tbe vaccinations
have boen porforned at the schools by a physician from th
Health Departnent with the co-operation of the Medical
Inepection Ðepartnent of Public Schools.

This is again offered to those whoee vaqcinations DID
NOT TAKE a¡d all ¡¡nvaacinated pupilo.

A suossssful vaccination prevents Smal1poxl and'when
properly done and properly cared forr will have no seriou
regults.

SMALLPOX cannot thri.ve in a well vaccinated com -
munity.

(Actuel size $o x 5å')
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?. tr'or children in the two Sight Saving Classes a card

is maude out in duplicate. This duplicate form is sent to

the oculist in charge of the case. He fills out the eard

and returns lt to the Chief Medical Officer who keeps the

original in the offiee a.nd sends, the copy to the Sight

Saving Class where it is filed for the uee of the teacher

in charge.

Sight $aving Card
(Front )

SIGHT SAVING CLASS IilINNIPEG PUBLIC SCHOOL5

Nomg . . . . . . . . . . . . . . . . . . . . . . . . . ¡ . . . Ag€ . . . . . . DAtg . . . . ¡ . . . . . . . . i lt . .
.Address. . . . . . o . . . . . . . . . . . e . . . School. . j. . .. .Grade . . . .Alatioaality

DIAGNOSIS AI{D PRESENÎ CONÐITION:

Ilighest possible degree of vision: 0.Ð...........0.S.........
RECOnmumnpATIOI{s:

Whgn to wear glassggr o... o... o...........................
Distar¡cg at which to hold work.r...............o.......r.
tength of ting to usg B!êg...................o...........
Horu oftgn should eyes be rgtestgd.................o......

FURTHER RE}f,ARKS:
Signature of Ocu1isto......oo..ro.. ¡...

Under Treatment cit Office Address..............
It ll tl Clinic...o....r.....r......r

(over )

(¿ctue1 size @" ï, +t")
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The reverse of this card. csntains space for¡ the date

of visits to ocullstr highest posslble degree of visÍonr

further recourmendatiofi6r and the oculistrs inittalg. A

reproduetion is unnecessêrlr

gffice ¡\dministr¿Ltion.- the writer was Brivlleged in

that he conyereed at some length with the Chief Hedieal

Officerr Dr. Mary Crawford' upon natters relating to the

health service in tYinnipeg schools. Dr. erawford ,t"t.e12
that the hours of school are the hours spent by.her ln the

gchoolsr while the office work is done in the evenings and.

on Saturd,ay mornings. The two clerks and Dr. 0rawford work

Ëatnrda,y mornings at the Office,

Each nurse sende ln her report to the 9ffice once a

week. Any emergency is reported at once. Oeullsts and

doctors report monthly.

In the offiee, records, not of lndividual ehlldren

br¡t of claes roomsr are kept. tr'ron these reeord.g Ðr.

Crawfsrd compileo her monthly reports in duplis¿Xs-ssq

for the $uperintendentrg Offiee and one for tbe }fledical

Inspeetion Ðepartrnent. I'rom the former copy the School

Board ssmFiles figures for the De¡nrtment of Bd.r¡eation and.

makes a euume,ry for publicatlon in the HJLnnual Report of the

Winnipeg Pub1ie Sehool Eoard. ulõ From the latter copy Dr.

L2
C¡awford, Ilary E.

and 19õõ.
1õ

Interviewed by the writerr L93?'

Annual Renort of the WlnnipeE Pt¡bLic Schoo1 Board
1931,
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crawford compiles the very extensive yearly reports of the
iifinnipeg school L[edical rnspeetion Ðepartment. (These Annua1

Reports of t he foIedical rnspection Ðepartment are lost to the
public for they are no longer published. A trifling account
is the suülmary in the ,,annual Report of the Þ/innipeg public
school 3oa,rd.'r By no means does it do justice to the work of
the school xiledicaL service. The writer knows, for he has

nade much use of the unpublished yearly reports of the

Winnipe.q [ichool ]ded.ical Inspection Department in the following
pagçs ) .

special classes.- Reference has already been made to
the two Sight saving classes in winnipêg. These have an

enrolment of thirty-six pupils. seventy-five childrenl4
have been given instruction in these classes since they
were first opened in Lgpõ. parents are given the option
of placing their child.ren in such class€o.

Throughout the city there are nineteen crasr.rtu
established for children subnormal mentalry. lwo of these

elasses norÃr accommodate thirty-six pupils whose interligence
quotients are below b0. The total enrolment for these

nineteen classes is 35?. speciar transportation is provided
for these children by 'v'{innipeg Electric Railway busseÊ.

T4

. Annup,l.Repoft gf tþe Medical Inspection Ðgpartment
winnipgg Ëublic schools, 1930-1931, p-@

15
Annual Bgr¡or9 .o.f _ thF WinniBeg puþlic School Board,1951-, I



- L46

T.he Resulte

The writer has compiled. eight tables from the last ten

ì yearst Annual Report, of16 thu r'/innipeg school tr[edical

rnspeetion Departraent. Ä period of ten years wag choeen as

one well ïepree'entÍng the wsrk; and the last ten years

reported upon becauee of the fact t]nat such period gives us

a fair knowredge of work now (rgro) ueing earried oR, The

following few paþes, then, contain much statistical matter

with explanations where neeessary and discussion where

heneficial or enllghtenÍng.

As the rg2ß-29 and 1930-õ1 Reports are combined, unless

otherwise stated averages for these years have been placed

in the following tables.

The Ðefec_bs !iscovcred. - Table X shows the actual
number of children inspecteci and found defective for the

ten year period (tgZZ-Zl-) under observation. Those

ttspecially referredrr were given a thorough physÍcal and

mental examination by the thief ]liedical rnspector and the

psychologist, The figuree in thls table do not lnclud.e

for any one year any pupil more than once. Those listed
aÊ ilre-examinedÍ had been examined a year or more previoug.

16
Ännual Reports of the Medical InsBection Ðepartment,

lVinnipe '



- l4'l -
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ÎABLE X

THE NUMBEIì 0F ITINNIPEG StHOOt CHITDREN F'\AMINED BY
FOI]ND DEFECTIVE

MEÐIC.AT INI'PECTORS FOR PHTõTCAL DEFECTS AND T¡IE NUMBER
t922-193L

Re-examined
Previously
Ðofeotive

Re-examined
Proviously
Defective

High
Schoo1 and
Grade fX

18,832

u ,905

16 
' 

7Bo

].6,636

L? 
'090

I7 r23o

L6,769

1'8,765

1363

11 76

r-536

943

293

1383

L752

141

62

9o

Lo5

198

338

260

141

2033

3573

2562

3034

284r

3893

2814

2760

L424

731

t362

239?

20gg

r470

1149

1239

4'-/,73

8310

5301

4868

4?63

6062

5r45

5375

5896

2862

4562

4665

4979

3697

35L4

4232

509L

65sa

4556

4748

5275

66t5

5454

5662

36,7L4

39 r984

40,000

40 r76',l

40 rB62

41r332

4r,6B0

4r1864

2245

2229

út6
435

2322

3303

21I

13?

116

t26

24',/,

42t

334

193

L922

L923

tg24

t925

tg26

t927

tg28-
Lg2g
1930-

4104

5649

4106

4278"

467',|

6ro6

4929

5028

9 1065

t o101.5

9 r296

LL,352

to r758

t2,L00

LO 1535

ro r?20

vl
Thie Table does nst include the report

I8
Ntmber sf defective children had to be

ntmber of defecte and of courge sone childreÈ.

of the oculists who hold three clinícs a week

drawn in 1922 frors the number of notieos senit
had moúe than one dofect.

but doss

for the

i-nclude those

Ar¡nual Report

sent to the.oculists.

f or 1922 gave 'bbe total



- 148

lable XI has been derived frorn the data of Table X¡

.€.9.' in r.922 there were PB6L high school and grade IX
pupils examined. of these l.363 Tuere found defective in
some respect or other. lhat is, 47% of the high school

and grade rx pupils examined ín rgzz were found to have

some defect. The total percentages were derived in similar
manner', fn LgíJlr of 181832 examined 91065 n¡ere found

defective. this is 48.!S%.

tr'rom a study of rable xr several facts are'revealed,
Á,11 columns show a d.eeline during the period Lg}t-5l,
Fercentages in column [Arr range from 47/, to 69"Å. I,ittle
can be drawn from column "3n. Column tt0tr shows that on

firet examination anywhere from  ffo to 64/" of the pupils

ìryere found defective. No definite decrease seems

apparent.

Column tr!ü .shows that from Z4/" to 5I% of the pupils

who were preïiouely normal were¡ upon re-examination, found

to be defective. 'Ihis column, however, shows a little hope¡

for r from 1925 when the percentage was 51 there has been a

steady decrease till in 1950-31 the percentage stands at åJ3.

this result mayr of cours€r be due to several factors, It
seems probable to the writer (from other facts established
in this chapter) tUat since 1925 pupils have been more

closely inspected than previous to 1925 before they have

been listed as norrnal. If such a theory is correct the

percentages of Table XI would tend to fall with the ¡r€are¡

for a sm¿rII defect would keep a lrupil from being listed as
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TABLE XT

PERCENTAEES OF TrINNIPEG PUPITS ìIEDICALIY INSPECTED
rOUND TO BE DEFECTIVE, L922-T93L

ÏEAR

FOIJND DEFSCTIVE

TOTAL

l.

A B, c' D" E.
Hr.ga

School
and

Grado IX
lc

ÞpeoLaIIy
Beferred

ct
/o

First
Exanin-
ation

lo

Ite-exan-
ined-

Previously
NornaL

þ

Ite-exs,m-
ined--

Previously
Defoctive

le

r?22

Lg?.3

L924

L925

L926

L927

t928-
rg2g

1930-
1931

47

52

69

5B

67

57

53

67

45

77

B3

BO

8o

7B

13

42

43

48

6z

5B

64

55

52

24

25

30

5r

4?

4A

33

23

Br

86

9o

90

88

92

B?

4B

56

55

68

63

7o

63

5e
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normal just as much as would this emall defect several years

later when it had become more pronounced. Of course the

writer grants that nety defects do develop between times of

inspect i on.

Column oEil is not very encouraging. BV6 t'ö g& of the

pu¡,iIs previously defective are found upon re-examination

to be defective still. Other tablee in this chapter show

much the same finding. The range in percentages here is

narrow, Likewise is it rather narroïÍ in the column of total
percentages wherer during the ten yearg under observation,

there have been between 48% and, 70% of the total number of

pupils examined found defective. there appears from this
last column to be no general tend.ency unless we consider

the last five years d.uring which the percentages have been

decreasÍng-¡"om'lO7í to ffi% to 59%. the last two figures

are the average of the years 1928-29 and 1930-51 respective-

1Y-

Table XII contains the percentagee of pupils in the

lrïlnnipeg Schools who upon examinationr L9?,2-31¡ w€r€ found

to þe suffering from one of the seven most prevalent

physical defects. These percentages were arrived at through

,.gu of the total number inspected during the year (See

lable X) as denominator. Thus for L9?7 r bf L'l¡23O pupils

examined 2& were found to be suffering from malnutrition.

Some of these percentages are taken direct from the Annual

Reports. Qti:ers are derived (in ttre years where percentages

ïrere not given) from the numbers having defects.
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the percentageÊ for 1922 and L923 are not based on the

total number of pupils examined¡ forr during these two f€arsr
re-examined pupÍ1s were not included in the totals of the

Ànnual Reports of the Medical Inspection Ðepartment. The

L922 and, L925 Annual Reports of the Medical Inspection

Ðepartuient do not definitely catalogue the various defects.

Rather do they give the totals. Since we knorv frora Table

XI that the percentages (See Column 3) of the rtpreviously

found defective re-examined pupils'1 renains high we must

in Table XII understand that the L922 and r-923 percentages

are lower¡ for these two (1,gZZ-irg}l) columns of percent-

ages are not based upon totals which includ-e t,he fipreviously

found defective.il Thus these Ig22-2õ percentages are not

com¡iarable wi.th. other percentages of Tab1e XII.

Á. study of Table XII reveals, if we neglect :-922 and,

192õr that the pereentages of children suffering from any

one of these defects va,ries little from one year to anot,her.

From L924 to 1931 the percentages of the total number in-

spected found to be suffering from malnutrition range only

4%, while¡ during the same years the percentages of the

total numþer inspected found to be suffering from defective

vision range only 3%. (ttre range is somewhat greater in the

other defecte shown here). Iluch the same finding is

reported Ín the f'Annua.l Report of t,he Chief Eedica,3. 0fficer

of the Soard of Educationr 1928r19 
t'

19
, rrThe Hea1th of the Ëehool

the Chief l\tedica]- Officer of the
chi ld., n

Board of
Annual Report of

Education. 1928.
ndon ¡ s Majestyrs Stationery Offic e r J-9Zgr p, 1õ.
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T.ABLE XII

PERCENTAGES OT' WìINNIPEG PUPTLS MEDICAT,LY INSPECTED FOT'ND TO BE SUFFERING T'ROM

THE SE]ÎrEN MOST PREVAIENT PHYSIC.AJ, DET'ECTS I?22-L?3L

X{,alnr¡trition 16

Enlarged Thyroid L.56

Enlarged TonsiLe 9.'l

Defective llision 12

Cardiac and
Circulatory '.52

Defective Nasa1
Breathing .65

Total Dental
Defecte 7.5

17

1.5

18. ?

14.

.65

1.0

9.7

20
For reasons stated on page $1 the percentages of 1922 and Lg23 in this tabls nay not be

compared with the porcentagee of other years

23

8.

17

10

24

31

20

13

.82

lro

13.

23

23

23

11

.?'l

1,4'l

22

22

29

30

T2

,85

1.16

24

2l

20

27

T2

.78

2.2

3r

2A

16.5

26

11

.69

1.9

2t

.6

1.9

24

I

H\Jl
N
I
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definite defecte varies

The Sfforte lowards
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children found to be suffering fromlittle from J¡ea,r to year. t'

Correcti-o4. - Newsholm"2l .tates
that ¡

'The efficiency of schoor medicar work can be partially
ft€asured by the extent to which treatment is secureã for théchildren f ound on inspection to need it. rl

No doubt after one has viewed. the aþove tabres one asks:
what are the parents doing about the treatment of their
childrenr s defects? rs the school Board itself doÍng aÐ!-

thing? l'i4rat percent of those under treatment are cured? The

three tables Ímmediately following will attempt to anÊyúer

the above queries.

Table xrïr considers only thoee pupils who upon previous

examination were found to be defective. T,he number of those

found treated is then glven with the percentages below. å.

study of these iJercentages revears the fact that fron 26rt to
59%'of the defective children re-exa¡aÍned had undergone

treatment for their defect or defects. This percenta,ge doee

not seeln high although the percentages since rgET have been

considerably higher tlnan those of previous years. This is
an encouraging sign. The percentages would, of couxs€¡ be

somervhat higher a¡ere all the physicianls cards returne<j to
school by the pupils receiving treatment. only from those

c¿i.rds returned are results of Table XIII derÍved.

2L
Newsholme, Sir .A,rthur.

l,ondon¡ Geo. Allen and Unwin
International Studies.rt zoz.



Pupils previously found
defective re-exaained

Found to have been
treated '.

Pereontage Treated

IABT.E XIII

PERCENT}"GES OF RE-EXAMINEÐ ÐETECTIUS UINNIPEG PUPILS
TREAT,ED L?22-T93I

L922

5o?L

1511

30

L923

Re-exa¡oined defoctive
four¡d treated

Found to have been
cured

Percentage of treated
actually cured

6595

tg24

T.ABLE ]UV

PEROENTAGES OF TBEATED WINNIPEG PUPILS ACTUALTT CT'REÐ L922-L937

2r05

32

4556

1U3

26

+925

4',148

2081

44

L922

tg26

5?75

2296

44

1511

LOA'.l

69

!923

-L?27

zLO5

L527

,T2

6602

3923

5e

t924

L928-29

1173

828

70

5453

2824

5z

'l-925

1930-31

20Bl

r277

61

.r926

566r

2296

r?28

15

3139

55

.r?27

3923

2035

52

L928-29

2824

L'.l79

63

.1930-31

¡

P\rt
Þ
I

3139

1789

5'I
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lable XIV shows us the percentages of pupils who

upon re-examin¿ition vr¡ere found to be cured. Treatment is
of course for curer but the curing has rittle to do with the
parentts aid once the child is put under treatment. rt is
gratifying to see that the percentages of those treated
actually cured are fairly high. This would lead us to believe
that iüere the percentages of rabre xrrr made higher by the

parents seeing that their children were inrmedtately treated
for rfdefects foundt the number cured eaeh year wourd be con-

siderably ra,ised. this wourd not necessarily raise the per-
centages of labl-e XIV.

Oculistsr Beports.- Table XV might be called the
HVision l¿ible" for it deals with defective vision a.nd the

work' to some extent ¡ af those assisting to correct defec-
tive vision. oculists working part time hold three clinÍcs
a week at whùèh they give treatments for defeetive vision.
children who have defective vision of a degree which can-

not be correeted to üÌore than onê third of normal are

assigned to one of the two Sight Saving Classes in the

city. Here the work of the grades is preÊented. in such a

i¡ray aÊ t,o relieve eye strain as mrich as possible.

Val!¡e;_in Part¡ of Nurses.- Table XVI shows the

value of the nurses in discovering comnunicaþle disease

among the school chiLdren of t¡ì/innirr€g. Ðiphtheria. case

percentages discovered by school nurses is not included

in this Table although the number of cases per year is
greater than some of those included. The reason for this



Total Nr¡mber Inopectéd

Víeion Defective

Glasees Prescribed

Glaeses ) 1. rree
Supplied )
By Sciroot) 2. With Parents'
Board¡ ) ¡iA

Tota1 Cost of Neïr Glasses

Average 0ost of Glasges
Per Pair

OCULIST$ I WORT(

I ragln Nv

TN ]flT NNIPEG SCHOOL

L9Z2

rBB32 U9o5 16?80 166S6 Uogo

222',t 232t 1?93 2r6L 2118

444 45L 424 385 2'.19

14ol 9ol B?l rrd 47ll
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is tha.t, in the Annual Reports of the Medical Inspection

Ðepartment from which these figures ïyere takenr diphtheria
is listed under throat¡ rios€¡ eax carriers, and clinical
throat¡ i.€.¡ under four headings. the percentages of these

d,ifferent types as discovered by the nurses vary greatly-
the higher percentage being where an: cases ar€ least in
number and vice verga. An average would be incorreet, while

four headings would glve diphtheria too much prominence.

Thus the diphtheria cases are omitted.. Besidesr Table XVïI

contains naterial relating to diphtheria.

ÐiBhtheria Lnmunization Since 19Põ.- In LIZí,P.? v¡hat

proved later to be an extensive programme of diphtheria
immunization was begun in the Àberdeen School by the City
Health Officer assisted by the school nursee and the Chief

[Iedical Inspector of the trlinnipeg Schools. The A.berdeen

School was chosen because it had the greatest number of

diphtheria cases and carriers during the year. eirculars
-were sent to the parents explaining a's clearly as possible

the purpose of the Schick Test and what was hoped for as

a result of the imrnunization of the reactors. Consent

eards were sent along with the circulars. During November

and Ðeeember of this first year (lgZA) a rnodest beginning

wa,q made in that only 500 consent cards ïvere sent out.

lable )ffII shows to what extent this programme has been

carried. Children in grades I to IV have been imrnunized.

ôal
ã,4.

Ânnu aJ- Be BoI! ¡__g!L _:b þ s__lute di ca]- I ns Be c t i on De 1nr Uqgrrt,WinnipeglÞ --
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Ðuring 19õ0-3I immuni zation was directed only toward.s chil-

dren in the first two grades; in the Spring of 19õ1 im-

rnunizatlon of pre-school age children was undertaken in

several districts of the city. ?;Q6 pre-school age children

were imrnunized at that time. t

Table XVII has three rowÊ of percentages. ä¡lth the

exce.otion of the 19õ0-õ1 years the percentages given the

Schick lest are fairly low. Many consent eards are never

returned. The percentages of those re-acting positively

to the $chick Test va.liee fvomSI% in 1923 to ?ú in 1930-

51. Negative reactors a,re considered imrnune. the pex-

centages of positive reactors completely immunízed are

high. They could not be LOO'Ã owing to absencee for i11-

ness an'd withdrawal of children. I{any children received

only one or two rather than the three injections for im-

munization. To some extent these children would be pro-

tected from contracting diphtheria.

Ðr. crawford2S states that;
ÍThe marked decline in the number of diphtheria cases

since l.926 is noteworthy. It would be poÊsib1e to eradicate
this disease if a1I parents.would take advantage of the
imrnuni zat íon of f ered. u

9¿-
The Teachersr Hea1th.--' In 1921 health exa.mination

of aJ-l accepted applica,nts to the '¡i¡innipeg School Teaching

.A.nnual Report_ 1930-31 }¡Ie¡i:Lqlll faqllection leBartment 'V¿inni ne
24

The Teacherst Health, School- Health Sureaur Welfare
Ðivision, luietropolit¿¡.n Life Insurance Co. ¡ New York¡
Metropolitan L,ife Insurance Co.¡ PreÊs. Monograph No. 4.
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Ëtaff was begun at the expense of the School Board. gince

J.923 all teachers who are absent froro school for more than

one day have been required to submÍt medical certificates
to the Chief Medical Officer. During L924 due to this
poliey $ ?rOOO. in substitutesr salaries alone (*s baeed upon

expenditures for substituting previous to this) was sav€d

the t/innipeg School Board.25

The writerr wiohing to.conpile information as to the

average total number of dayÊ lost per year by each Winnipeg

teacher through i11 health, placed a written request before

the Vfinnipeg School Board. Áccess to the recordsr howeverr

wae denied. thus the writer was able to learn only the total
numbers of medica,l k¡ealth certificat.r26 submitted by

teachers to their principals who in turn submitted them to

the Chief iviedieal Officer. .A.s these numbers do not include

reports of teachere absent for one day due to ill health
(they are for absenees of more than one day) they prove of

little value for definite information regarding teachersr

healt,h condit i ons .

Tneya? provider however, a mea,ns for a check¡

HOn the health of teachers who are frequently absent
on account of illness. Such teachers are interviewed and
advice given as to the best procedure to eliminate iII
health. this results in maintenance of a high standard of
health for the staff with incidental but substantial
f inancial ser,ving to the School Board in substitutes I f ees, r'

25
Crawford, Mary E. Historica.l &eport of the Winnipeg

School Board Medical Inspecti_o4 Ðepartroent.
26

Annual Report s of tJr_e_&_4iça1 _I ¡çpeçt i on _Dçper,tment'
Winnipe

2?
Ihid, 1931r p. 8.
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The teachers themselves are partaking in recreation.
Espeeially are badminton and curling polu1ar wlth thern. rn
lnany cä,s€s r rve beli€v€ r from our work as a substitute among

them, that their teaching load (or the way they carry it) is
detriment¿¿l to their welL being.

Conelusion

The data of this. ehapter reveal that l
1. Since its inception twenty-five years ago thg

Winnipeg School Medical Service has grown steadily,
2. Á. well organized and v¡elL supervieed ì/iedical

rnspection Department which keeps all school hea.lth work

well recorded is a feature of this Serv.ice.

3. There is no clearly marked decrease, or increaseo

aÊ tinre goes orlr in. the percentage found defective among

those inspected.

4. the pre-school child is receiving some attention
both as a result of nursesr visits to homes where young

children ârGr and aE a result of the co-opera.tion of the

city Health Department with the Trinnipeg school Medical

rnspection Ðepartment in vaccination against smallpox and

imrnuni zatíon against d.iphtheria.

5. oculists and dentiets connected with the service
ha.ve been doing excellent work arnong !ïinnipeg Ëcbool

children.

6, Special cJ-a,sses have been provided for certain
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types of defective children. These elasses have car.ed for
severa,l- hundred Winni¡;eg school children.

7. Efforts toy¿ards correction of defects have always

been great in WinniÞ€g. Treatment, however, by those

reÊponsible for it appeare to be neglected to a considerable

extent.

8. 0f those treated for defects the percentage

eventually cured is high. Such a hopeful sign leads us to
believe that vìrere more defects treated more woul-d be cur"d.

9. 1o a certain extent the health of Winnipeg school

teaehers is being cared for.



CHAPTER VITI

rHÐ ÍIISICIR RED OBOSS IN }f,ÀNITOsA SCHOOTS

Introduet ion

lhe Junior Red Cross movement had its ineeption in 1920.

Since then it has become a world-wide organi zation with

12rO00rO0O child.ren of 48 different nations as membr"u.l

The idea on which the organi zatíon uras founded was that
children tend to like doing things in groupsr that what the

group likes the individual likes, and that any member of

the group is very definitely influenced in his actions by

the approval or disapproval of the group to which he beIong.s.
Ð

There a,re approximately 2O0rO0O- Canadian boys and

girls trying at.the present time to do honor to this wortd

wlde organi zation lvhich has for its objectsi Healthr

Service f or Others, Good Citizenship a.nd lnternational
3

-H'r1endJ.lness.

I
Bulletin No, 5 of the Junior Red CrosÊ. loronto¡

tne Ca
n

3u11etin No. 4 of the Junior Red eross. r'leacherrs
Guide. ociety, Sept.
1929, p. 4.

3
Bulletin No. 4r Q.&gi!.r p. 1.

- L64
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This chapter v¡itl dea,1 chiefly with the organization as it
infl-ueneeÊ the health of its membs¡g-f,þ¿f is, with the

first' object stated abovcr rt is to be noted that these

groups of children mentioned. are organized in classroomsr

The classvqsp is the unit of organi zatLon and each class-
room is known as a Branch.

t'Memhership is open to all school children who agree
to practice the Hearth Rules and to help other children
who need- help.tr 4

Once a classroom has become a Sranch an attempt is
made to have each pupil a member. Each canadian member is
given a badge with a red cross upon a maple leaf .

ItThe organization is endorsed by the Ðepartments of
Education in each. of the provinces of canada and by leaders
in education a,nd health throughout the ü¡or1d. r' 5

Junior R.ed Cross work is not a part of the school pro-
grauime Ç It is all voluntary,6 lJsualty¡ Junior branches

bold their meetings dr.lring the last school period every

Friday afternoon. Manitoba began the work in lg2p andr

during the school year ending June 1gg1 there were 410

branches with a membership of 10r6?8 in Manltoba.?

'4
3ulletin 1äo. 5r Op,cit., pr 3.

É.

rb id.
6

_ Routley, Fred låf. Junior Red Cross as Applied to
I{ea!!_L l'fo_r_k. Reprint fr vent ion
Gfãñã-Euc¿rtioñ tssociation, 193a, i,p. b-6.

7
Information received at the R.ed Cross Officesr 87

Kennedy St. I tirinnipeg.
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The Health Rules of the Organizatíon

the following are the health rules every member of the

organi zatíon pïomisee to follow:B
fl 1. Eat plenty of whole cerea,lsr v€getâr.bles and fresh

fruit every day, but not much meat

" 2. Ðrink at least two glasses of milk and four glasses
of vuater every riay but no tea or coffee.

tf 3. Sleep with the windows open or in the open air. Be
in bed at least ten hours every night.

tt 4. Be regular every day in golng to the toilet.
It 5. PIay out-of-doore every day.

rr 6. Hold the body straight while sitting or standing.
rt 7. Brueh the teeth at J-east every night and every

morning.
lr8. Take a warru bath oftener than once a week.

tr9.'r[rash the hands before touching food and after using
the toilet. Keep the finger na,iIs clean.

fl10. Use a handkerchief over the mouth when coughing or
sneez ing .

!r 11. Keep f ingersr p€flcilsr pens, eragerg and rulers
avray from the mouth and nose,

ü 12. Ðo not spit. Use a handkeichief.r

A study of the above rules will reveal the fact that

a child. vrho faithfully tries to follow them from day to day

can not but help be in better health than if he neglected

them.

The InfluenceÊ of These Ru1es.- then too there is the

3u11etin.No. 5, OB.eit. , p. 2.
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influence of the group upon the individual who tends to

forget biE health ru}ee. This influeneer âe has been

nentioned, is strong anong chlldren.

Dr. Ror¡tley states that the two aspeets of healtb

education¡ l-. the Browled.ge of the facts of health, and

2. The incorporation of these facts into the chlldr s l'lfe¡

a.re found in thib organization. He elaire that:
n.Iunior Red trOse lneplrea in cl¡ildren a desire to be

of eome use to their fellows and to ftt then¡eelveg to be
both happy and of service by being healthy. Ir I

0hitdren who are members.of a Junior Bed eross branch

ïery often surprise their own parents by the enthusiasm

they shsw towards their membership and by their desire to

follsw the rules sf the game of health' They know that if

they do not follow theee rules they will fal} lnto dis-
.10tepuE,e.

Bl. E. Hattier professor of Eygiene and Preventive

Medicine¡ Dalhsusie Univereityr IIalifaxr Hova Scotiar feels

that these members of the Junior Red Oroes are a valuable

asset tswards spreading health over the world''11

nlhey ean nake the nessage of health understood by the
most unintelligent, and they eorarnonly possess a sure
faculty for geiting the co-op€ration of their ¡larents'
{[ho aaá resiét the appeal of a ehild for the chanee to be
hãa1thy? Surely tbe-publie cause could ask for no better
auxlliáry than á b,ost of euch educators properly instillçd
with enthusiasm for health. tr

pr 5.

pr 6.

5r 9!gÉ. r P. 10.

Routley 'TO
Routley¡

11
Hattie ¡

w. fu-i!.. t

w. .fu.i.!.. r

Sulletin ITo.

I'reê

ï'red

w. H.
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'rlinslow, in the Elementary Schoo1 Journalr reports

that in the United States many teachers have found the

trschool health leaguerr of unequalled importance for
r'Êecu*ring the proper environ¡rent for stressing and teaching

health habits. Such a health league ¡ * flfinslow contirru"-*,12

'fJnterests the children in health work by perroitting
them to map out and apply to themselves a concrete prograüune
of activity. It provides them also with the neceÊEary soeial
approval of their performance of health habits and brings
them satisfaction enough to keep them repeating the habits.e

Yarious .{spects of the llealth Vlork

The lr-oåramme.- the members of the Junior Red Cross

branch carry on their own lrrograrnme under their owrr elèeted.

offic€rs r the teacher aeting in an advisory capacity.
:

SuggestionslS for these 3rÍday afternoon progranuhes are given

in the frÎeacher I s Gu ide. fr These suggestions include the

following: hea.lth pla.ys¡ health verses and storiesr health

displays, health recitations, and addresses by the members on

heaLth topics. Such suggestione provide a wide field of

endeavour. The originality of the pupils is ealIed upon,

The Red Cross has made a collection of health plays and

stories that is provided JunÍor branches at a low cost.

leachers find that with the help of proper posters and

literaturer health talks to the chil-dren becorae a pleasure,

L2 'i[inslow¡ C. E. A. frMaking the School Safe for the
Chieago ¡ The Univers ity

p. '656.

7 -8.

Childr tt Elementary Schoo1 Journal.
of Chicago.r Vo}. IO(VIIIT May :-.9?'B¡

13
EulLetin No.-4r 0þ.cit. ¡ ppl
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and that children actually improve $in the school work
'þecause of proper f oodr p1ay, and fresh u,ir.t,14

Coire,þtion of Healt h drith Studiee. - C orrelat iorl5
of school work and health work can be carried on to a con-

eidera.ble extent as a result of Junior Red Cross membership.

Take for instance rtwriting. il Portfolioe sent to Junior

Red Cross branches in other lands include pupilst writing.
Here is an incentive for excellence in writingl The

making of health posters gives added intereet in art work.

Sewing takes. on sone significance if the garments ar€ being

made for needy children. These three instances are by no

meanÊ exceptional. Other Echoo} subjects likewiÊe may be

related to health.

Services.- Junio"116 do ma,ny kinds of service in their
own schools and communities. The cleaning up of schools

and school grounds, the providing of washing and drinking

facilitiesr the ventilation of claseroo&sr the interest in
the hot.lunch a,t noon-these are aetivities in which

Juniors take part. This type of activity is certainly

needed in Manitoba if the tables of Chapter V of this

thesis are any indication.

Contributions of the Members.- The mott'o of the

Junior Red Cross organi zatíon is oI Serse. rr Not only do

the members serve themselves and those in their orivn com-

14
Sulletin No. 4, Oprej.t.

15
Bulletin No. 4, 0p.cit.

.L6
Bulletin N'o. 5¡ 0p.cj.t.

¡ P. ?4.

r P. 26.

r P. õ.
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munity through their care in following the rules of health
but they also serve crippred chirdren tkrrough their volun-
tar¡r rnoney contr.ibutions. until two years ago the fee for
each raember waÊ twenty-five cents per yea,r. 'Ðuring the pa,st

two years, horvever, the fees have been purely voluntary.
rn Manitoba during 19311? eighty-three crÍppIed children

nrere tr'eated at a.cost of # E1199.06 0f which $ 21055.86
waÊ contributed by Manltoba Junior memb€rso lhese crippled
children would. otherwise have been unable to receive medical
treatment. some of them have been attending sehool¡ while
othere when treated have been ab,le to attend. rhus it seems

that r âÊ theee crippred ehildren are part of the health
problem in our Manitoba schoolsr rtr€ntion should be here

made of.the aosistance given them by Junior Red. cross memþers.

The majority of these crippled. children, it may be mentionedr
receive treatment at the childrenrs Hospita.l, rt/innipeg.

Ðr. Routr"y18 believee that members of the Junior Red

crosg r in Learning through their literature ( ilfhe canadian

Red cross Juniort') of these Bhys,ically defective children¡
will wish to know the ca.use of their conditiofiÊr on learn-
ing that many of the caseÊr tubercular for example, are
preventabler these children, he claims, and perhaps rightly,

Information received at the Red
Kennedy St. ¡ Winnipeg.

18
Routley, tr'red 'dI. Op.cit. ¡ p. ?.

Cross Officesr 8?
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iryi1l leave school and grow into adult life much more concerned

than their parente have been about the prevention of diseaÊe.

l"his will be no smaIl result of the Junior Red Cross movement.

Prevention of disease has been negleeted too long.

Conclus i on

In brief then, the Junior Red Cross i

I. Has a considerable nu¡rber of echool members in Mani-

t oba.

2. Promotes the health and well-being of these members.

3. Is very valuable as an incentive to school work ánd

school cleanlines s in }lanitoba.

4. aids ¡ through voluntary contributions r crippled

children who might otLrerwise be wholly uncared for.
5. Will exert .an influence upon the health of future

generations in }¡Ianitoba.



CHAPTER TX

STJM}L4FY AND FIT{DTNGS

throughout the foregoing chapterg an effort hae been

mad,e to deternfne trend.s in health serviees in Manitoba

echools. Available da,ta reveal several tendencies which

are sur$ffiå,rlzed, briefl;y in the preeent cha-ç'ter.

1. Ðistriet health nurses of the Province have, eince

1916, inalntained, a routfn,e inspeetton of echool child.ren aE

Chapter II (page 39) of thls thesia lndicates" Commend,ation

ie ôue then for the efforts in this rega.rd and. for the @x"-

tensive nfollov*-iåÞrt *n"O in the homes ,of echool child"ren
v{hose phyeical cond.ltions have been foi¡ncl to need, corfÊetion.

2" The Manitoba Department of Health and Public S.relfare,

as ie shosqn ln Chapter III, hae put forth a continu.ed. effort
to ed,ucate the publie in general, and echool chiloren in par*

tlcular, conoerning the eare of the bod.y, and. the improvernent

of eanitary eondltions in sehool and comrnunity.

3. tr{anitobaÌs schoo} health enactrúents set a. reasonably

hlgh standard. but are weak in that they are not sufficiently
manda,tory. Ae a result, rned.ical inspection of school children

le unôertaken onll¡ in ï{innlpeg and the few munlcÍpalities which

h*,ve either a ful1 tluie health dietrlct or å, municinal d,octor.

The evidence showe that, while considerab]e effort has been

L( r *
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r¡rüLóe tc improve health servicee thrcug.hout the Provlnee,

great inegua,lity of provieion still exiets. The 0ity of

Winnipeg and the apecÍal t3rpe of dictriet juet mentioned Pro*

'uide school health eervicea quite beyond. thoee rural r¿uÌl!-

cipalities under the eupervlsion of the bealth nurse only"

4. "orogrees ie being made ln Manltcba toward. evolving an

ad,eguate echool prograrsrae of health traintng. Ae the da,ta of

Chapter IV reveal, Manltobats health progre,mfae co¡bpareË f&*

vorably vuith school health programmeÊ ln other Canadian

provinces.

5. Keene hae pointed out the neceeslty for extenÔlng tlre

tralning of teachers that they may lnteLligently a1:proach the

problern of heafth education 1n eeveral of ita phaaee' The

neceËËity for this is as m,pparent fn the provinee of Manitobe

a,B in aarùy other pravinçe of Oa,nada,

6, By raeans of bealth recorde and reporte, lnadeqrrate

though such nay be, the Manitober'Ðepartment of Hea1th and

Publj.c îüelfare, if! cooperation with the Manttoba Departruent

of Eåucationo hqs attempted to create enthuoiaerr, to roaintain

a check on all wOrk carried out, an¿ to irnprove eehool health

cond.ii ions

7 " Evidence corßplled in Chapter V shows that there åo

exlst both ln one*roon ruraf schoole and in graded t.own

schoole phyeical eonditions which are åetrinental to the

health and physieal well*being of the school chilcl. Croes-

lightlng effecte, unsanttary toilets, and uneatiefaetory

d.rlnklng and washlng facillties are common conditions"

8" The municipal health unit, orlginating, lnsofar ae
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$fanitoba ås eoncerned., in St. Jånces d.urlng L93O, and e:Ç-

panding into the St. Jamee-*ct. Vital zul1 Tl¡ne Health Dis-

trict Ln L/JI, has impraved the eff,icieney of sçhool heal'Eh

services in those areås. 0f 11+¿¡l+ pupile ex&roined. ln that

Dietrlot drrrlng I91l-32, the firgt year of ite operation,

432, or 29.2f,, of the pupils were founú defective. Present

developments ln Manitoba, as in other provincee of Candda,

polnt to a continued, increase in the nuuaber of such heafth

unite throughout the Province"

9" Reeogniøing the fact that preventfon ie bett€r than

eOrreetÍon, well*organized health centreÊ are nors åirecting
attention to the health of the pre-school chil"d" Several

urban, øuburban ¿ln,X rural districte in Manltoroe, are provid'*

ing this type of selvice. Yet the neeÔ for lnfant and" ehild

hygl.ene and for the phyeical examination of all school

children hae not been eatisfied,.

10. Close cooperatlon exlsts among the health ageneies

in the larger centres. In Winnlpeg, the Sdrool Med'lcal

Service and the CÍty Health Qffice cooperate in the raccin-

ation and, irunrunizatiOn Of echoo] ehildren. Chapter VII 1Ç-

veale that, during the years I)22 ta lr93| in Erinni,c,êg¡ b3 
,tl,

to !j4' af åefect.lve schooL children treated, were cr,rred.

11. Cultlvating s, sense of personal responsibillty on

the part of the individual chlld le one of the chief object-

lvee of the school health proglâ,rÉme. In this regard the

Junior Bed Croes Society 1s ruaking a valuable contribution
in Manitobå.
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.åPEENDIX I

ÊE3T OF T,EÎT3R ADÐRESSED TO TIIE PBEVINCTAT
DEPABÎNfiENÎS OT' IÍEå.LTH ATT¡ THE PROVI}TCIAT. DEPARTME}TTS

O3 EÐUCA.îION

47ã Seresford Ave. r

Winnlpeg, Man. ¡

I'eb. F;5, !g3?,.

Ðepartrinent of IIeaIth {or lducation)

. . a a a a a a. a a a Ò a t a!. .. . a a a t- City Province

Ðear Sirs ¡-

At the preEent time I am engaged in poet-graduate work

in Bd.ucation. I am end.eavouring to eollect information frour

the varior¡s provinces of Canada on the health ssrk alread'y

earried out and now being earried out in the eehools'

any reportsr programme8, panpbletsr statietiesr

bulletinsr ete.¡ relating to Health Edueation in the sehoolc

of (Provlnee) wl11 be highly appreciated.

If you know where any additlonal naterial nay be

obtained regarding Health Edueatlon in your province I

should also appreeiate lnformation regarding it..
Yourg trulYt

Oharles F. leaveng
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APPE$DIT II

ÏJIST Of' ÎIIE C¡,ASS R00U ifEAIrlH Î.A.LKS 0I' TIIE
MAT{TTOBA PÜBTIC HEAI,ÎH I{ÜBSES

1. Cleanliness-eeneral Health Talke to
Ghildren to Arouse SnthuElase

2. Sreeh .å,ir and Sunllght

õ. B¡eathing and Posture

4. leeth and Their 6are

5, Oare of the Eyeo and Sare

6. Qommunicable Ðlseases

7,. Reett Sleepr Work and Play

8, I'osd. and Drink

9. Proteetion of Public Health

10. Inseet Eneniee of ïIealth
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,\PPENÐIX III

El$RaefS $ROM rHE DÉ\ILY gRSgS

ttPublie Health Hurseg in Mani,tobatl

l. the Winnipeg Free Pressr Vol. T,VIIIT So. 189, 3eb,10¡ 1965s

(Sews lten)
üËtrong pressure is being brought to bear withln the

Manitoba government to abolish the publie health nursing
service whieh takes in all settled portlono of the provinee.
lhe governnentr s economy &x€ r 1t was learned on good
authorityr is about to craeh dorvnr eutting off the $ 10CI1000
annual approprlatlon for nureing.., ¡. r,,.

Fi[!¡e aerviee has been in operation since 1915, and there
are 16 membere of the staff who have been in the Eerviee 10
yearÊ or Iaore. Altogether, 54 nursea are enployed¡ operating
over a wide territory from different eentreE.....,.

HÐuring the paet year publie health nureee have examlned
$ore than 40r0Ö0 school childrenrmade 41r000 visite to ru.ral
homesr giving adviee as to.material and chlId eare, aseisted
at 82 dental e.liniee r ln unorganized territoryr given dental
eerviee to 25r000 children¡ given health superviaion in
310ã5 familieE where there Freoent1y is or bas been tuber-gU1osis..o..... .

u'Ëehool work consists of looking after sanltatlonr
health supervlsion of puplIs, aesistlng in healtb edueationr
assisting physicians with medical examinations and csntrol of
coumunieable diseasesr raccinatlongr conducting cliniesr and
home visiting in regard ts physieal defeets of pupilÊ,.....8

2. The Winnipeg
p. 11¡

nA public
to the schools
supervisibn ef
special eye out
when neeeggary.

Free Prese r Vol. IVIII, So. 192r I'eb. L4,l9ã3,

(an aaitoriat)
health nurse takes on as her firgt duty a visit
of the community where she undertakee health
tbe pupils and the school personnel, keeping a
for epidemics and for the provision of clinice
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trEo fa¡^...,,.. as the cbildren ln the provincial scboole
are c'onCerned, faet year four thousand cases were uneovered
where the ebildren had defective vision and nearly'one tþo¡¡-
sand where they had defective hearing. .å.t bestr thls wsuld
Bean that these cbitdren would have ußedi9al attention seeured
for them whlcb night mean the correction of defeets and at
the yery leaet it would. eeen that their teachers would' be
aware of their .handieap and wot¡Id do what they could to
legeen its totl. So far ag eommunicable diseasee ate con-
cernedr wlrieh have one sf their happÍest huntùng grounds in
congregations sf child¡,€R¡ it muet be noted that theee have
been cut 40 per cent last yea'r, a record wlrich at least.
partially is due to the efforts of the nurs€e."..-..

ËOommunity after conrm¡¡nityl relying oa the intelligent
help of the nurse, has organized ehild welfare elinics and
conferenc€Ê r and tonsilr eye and, ear ellniee.... r ' D.

Ëfhere ie nothing in the present cystem to take the
place of theee Burses. If they are dispensed sith the work
fa1ls to the ground.. o. . o r...

l$anltoba has need of taking an audit befsre lt euts
off a work so fafthfully and ably Perforrred. and wblch bas
laade itself a staff for those needing held. "

51. The Wlnnipeg I'ree Prees, Vol, f,Vfff, So. 21Or Ï{ar'?r 1955t
po 7¿

ulhe eetinate for public bealth nurees has been cut
from $ '12t22Q.40 to $ gg¡500r meaning the elimination of
that gervice in a large part of the provlnce I €Xc€pt ü¡1-
organiued territorY. rl

4. The Winnipeg Svening lribune¡ Yo]. F¡II' l{o. 66¡ Sar.18¡
1933 ¡

(News lteml Opinion of Dr. S. J. Butledger Coneervative

Memþer for ìlinnedosa, speaklng as a'¡g¡¡nleipal doctor) I

Flhe Bublie health nurseÊr work was mêinly inspeation
and recoumènding what should be êone. trfloEt of their reeon-
mendations were not carried out, 0n tbe one hand ¡ieople
eouldnrt pay for the profesÊional serYieer and the dsctor
couldnr t afford to do them for nothing. Ë
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¿.PPENÐIX Iv (a) i

PRC'VTNCE .OF MÂÌVTTOBA
DEPARTI\'EiVIS OF IÏEÀLTTI å.IiD PuBLic TVEir'¡nn, AITD EDUqATTON********
RT]GTSTRATTON FOF]/I FOR }TO}[E NIÍRSING -\ND FIRST .å.ID PR.OJECT

ìviunicipalityt "" " "o.o.o.. ' ' oo..... û... r Date.o. o.ô.... oô. o.. r. o o o ,......schoo]'r".. " " ' t " ô ' o.rrr. o. o.o...ô...... Teacherao........¡ .,...ó.t.Pr"ojectr "' ' o e ' " t o o ' t. ' a '. o . o .. .. ........ Address¡.. o o. . . Þ...o. r,.. c . .. . o. ¡. .. . . t. rrFirst Yeart"""'.'rSecond. Year.r.....o.. Pr,rblic Health llurse.o.ô......r.....r....rô

Name of Llember Age Grade
laken
lieu

inl
ofl

#

Examination MarFs
ls-t YT 2nd Y TotaI

'T'al l a l]\J r ut

Mark 0 ) pres.
íf no )
Club. ) Secry.

u n er e
r.f supplies dô, not arrive in d.ue timee notÍfy thís office írunediately.
4V - indicates'marks in written examinationsi P - ind.icut"u *rtt s in practical exanirnations
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APP,ENDTx rv (n)

PROVIEEE OT'MANITOBå.
DEPABMMIf? OF HBALTH åI{D PUSIIC !TEI,FARE

I,ESSODT PI"E},TS FOR INSÎRUOTORS IH HOUE T{URSING .å.NÐ T'IBST AIE
€IOITRSE O5' INSTRUCTTO}T FOR T'IBST MAR

Legson I.
Subjeet¡ Physiology and llYgtene
Ainl Ts flnd out what lnetruction has been given by

reviewlng brieflY.
lo ehow why a hrowledge of phyeiology and hygiene

is neeegsaÍ¡r, ag e foundatlon for t'his course
of study.

Reference Reading: Home Nursing and I'iret Aid. Hanualt
pageÊ 5-10.

Demonetration Haterlal - blackboard drawingsr eharts¡ post€rË.

teeeon II.

Ëubject ¡ First Aid
åinl To teach what to do when an accident occurs.
&eference Readins: u"ä:ul"iå:"u and sirst Aid tr{anuar'

tesson III.
Subj eot ¡ Wound.s.
Àiml To sbow a simple method of controlllng bleeding.

To show how to dress wound's.
Referenee Beadlng - Home Nuraing and 3'irst Àid Eanualt

pages 15-1?.

lesson IV.

Subjeet: Sandaglng.
ålnl To teaeb sinple bândaging'
Feferenee Reading Home Nursing and X'irst Aid Xfianualt

pagee l.?-I8.
Demonstration }itaterial¡ - þandagee: roller - ltr and 2|$ wlde.

trtangular safetY Pins
four-tailed adhesive

plaster.
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LeSSOU, V.

Subject¡ Eurng¡ Scalde and Frost 3ites,
Aim ¡ To teaah einple first ald proeedure in eaeee of

þurner s@aldg and froat bitee.
Referenee Reading: Home Sursing and tr'lret Aid lfiaaual¡

Bages ZL:ZZ.
Desonetration Matenlal: Êauze vaseline

otl eterile abeo¡bent eotton
baklng sod.a Þandage blanket.

plnt piteher
sEaItr þasin
Epooll

I;esgon VI,
Subjeets Poisoner ¿nd Safety I'irst Measuree.Alms¡ To teaeh,:sinp1,e first aid procedure in eaeeg of

polsonfng.
To teach safety firet measures r and their importanee

to the first- aid.er.
Reference Read.ing: Home E'urslng and First Aid Hanual,

pages 25 and. 31,
Demonstration Ifiaterial ¡ baking soda.

vinegar or lemoR.

leseons VII & VIII (Cirfs)

Subjeet i Eome Suroing (fhe Oare of a Baby)
Aim: To teaeh the lmFortanee of Broper care for the haby.

To teaeh methods of bathlngr dresslng and feed,ing
the baby.

Bef,erence Readlng: Home Nursing and Sirst Aid Hanual,
pageB õ?rõ5.

The ffanitoba Sabyr pages 4-10, and 26-69.
Demonstrati sn Haterial ¡

3ed¡ Sathingr

mustard or 'galt.
glaes. gpoon,

firn na,ttress (hair pillow)thermometer
2' cheete ¡ Ðt 1 eheet and a wa"sh cloth for faee otockings

large pillow caee to rr n u body Betticoat

BaEket or box lined
with muslin.

cover mp.tt¡egs.
flat pillow.
g.11low case.
lieht weight þlanket.
spread.

Bath tub
large pitcher

2 bath towels' 2, hand towels

0l,othing I
veet
flannel band
dlaBer

dre¡s
kimona or jacket

powder
absorbent eotton
eafety plns
blunt seiesore

1 flannelette b1kt, nightgown
eake of mlld, soap. out door wrap
tsilet baeket
containing I

vaseline or olive oil
boracie aeid solr¡tisn
sma].l brush and eomb
paper bag.
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LesBon vI I. (Boye )

õubJ ect : .A.rtif ieial Resplration.
Åim¡ 1o teach how to restore breathlng by artifielal

reopiration treatnent.
Reference Readingi Home Nursing and. I'irst Aid trilanual¡

Bages 27-29.
eanadlan Health Bookr pages 1.8,1-1.8õ.

I,esssn VIII. (soys)

Subjeet: Transporting an Injured Pergon¡
Aim¡ lo tea.ch siaple methsds of carrying an iniuted

pereon to shelter.
Beference R.'eadlng : ÌIome l{ureing and First Aið Man¡¡a1t

page 60.
eaiaãian l{ealth Book, pàge 188.

De¡aongtration Material¡ ehairr blanketr 3 poles¡ coât.

Written and praetical examine¡'tion questions may be
obtalned when the course of instruction is eomBletedr from
the Department of Health and Pub1ie Welfarer Rosm ãTr
Legislative Euildings r Hinnipeg.

After the examinatione have been given, teaehere
ehould send a list sf the na¡eresr'agesr grad'er and marks
obtained to the De¡artmeat of Educa,tion' Roorn 327.,
J,egielative Bulldinge r Winnipeg.
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ÂPPENÐrx rv (c)

PRC'VÏNCE OF MÄIIITOBA
OEp.¡nlivig¡n OF TæAtlH iiND PUBLTo wELFÄRE

Eealth Educatíon Service
*t*

SUGGESTIONS AtiID HEÍ,FS FOR I}ISTRÜCTORS ]N EOME MTRSING ÀITD FIRST ÁTD

.The Place of The gradual development of Home .Nursing and First Á.id. courses
Home NursÍng of ínstruction in the school health training programneo ,íp.?11and.Fj-rst,\id. oubcome of a¡l effo¡'t to ma^Le it as practical as possiblu åol'
Instruction in preparing ehíldren to meet the healih problem, o-f 

"ou"y 
day

the Health life. l

Trainingp;;s;;'*"; 
if,f;ï:rlî",,::;i;,:i :ff åiîlli:Ëi'iiä-,iËïåiffi#*osn"."
stenç_Iead naturally to the ttrird step - training in home

nursing and first aid, ..:

the result of the trainlng in home nursi:rg and first ai.d that
has alread.y been gívenr. has shorvn its valuã as a means of f,reparing girls and.
boys to meet situations that are ineyilarble at some tj¡ne or another in theír
líves. , For this re.ason the Departmeqt'of Eäucatíon has raade it a two yeäist
course of study. luríng the first y-ear the number of lessons is'uiner:¿r:a in
the.'second year there are about eleven léssons¡ l

:

Î-he aim of home nursíng and. fj.rst aid instructlon ls to train
every gír1 and. boy: to äpply health facts to the care of their houes¡

to Look af'ber others in case of ac'cident or illness;
to assist,il 

-th: 
prevention of accidents.

Instnuction in the revised progranqne for home nurslng and.
flrst aid. conunenced Septernber, 1910.

!h9 ful1.
"':,, ¡t'

First Year

physiology and Hygiene -
brief rerri.ew of physlologf

aud. hygíene.
brief review of personal hygiene

and Laws of health . ;

Eirst Âid;
Wound.s 

,

Bandaging'Burns, scalds and frost bites :

Poísons and Safety First Measures
å.rtifi.cial Res¡riration (noys)
Transporting an Injured Person (noys)

'iome Ntrrsinga (Ci.rts)
lhe Care of the Baby

coulpp: of instructión. ís oublined a$ follows:
' ''::': ' 'i : : ' : _.' ; : _.

Second Year'

-

Personal Hygiene and Laws of, Health
Prever¡bion and Control of Co:mnrunicabl.e

Dibeasês o

First Aid:
Principles of First ;l.id
Tlounds
Bandaging
Sprains, Dislocations. and. Fractures
Unconsciousness! Foreign Bodies in

Eye, Earr..Nose and Throat" Review
burns, scalds and. frost biteso

Poisons - revieq witti ad.ded instruc-

- revierlr safety first Írea.s¡

.A,rtrfioiar nerpir*;r;o- çr"'u ) 'o"*t
Transporbation of Injured - reviett

with added rnethods. (Boys)



':l: '' .- ". ',,, s1ß:s,t" (contra)
'1 .:.:- . r. ' -/.'.-.' ,Ino¡'oe N-arsingr

Eome Remedies
Care of a Little Chiid (C:-rf s )

,,,prcdi,t9 ,fnl, i ..,¡The.pqparbrnent -o{.-Ed.uaat:e-on rvå}1.,girre't'redit'for tlie'óou::se
. nole_,,,Nurqi48 - ..;;,-,9f.,-,ins$ruction rin horne nursing:¿ad''fír'st aii. .¡¡hê:f it is ta-
. and.-First ÅÍd: , . , .ke;n ,in. ,lieu Qf ,:musf c;: or dr:awirig ' in tg,r-cr.-d.es VfÏ-and VIIï " 

:

.L :..-.i-.,- ":r

Cerbifica'bes wi11.¡also be presented"byÌ:¿¡u OepãitnÍent of
Iiealth and'Public 'l\lelfare and the Departnent of Ed.ucation to ttre,;Irupil]'s:'
w¡¡9n |hgV-rhqtg qo-glple{gd suceçssfgl:iy t.he.tv'ro years!'cer¡ise of ins.trüctiono

:,..¡;,' i: ' '..i:,,, i,':,.t' * . ..:", ; r': . :' ''!- i. ' ''ll''
iin Opþorbirnity Tlhere it is possi'cle for the

.,, for every GirI VfIi and IX, instructors are urgeC to gÍve it in these
i,,:i;iaF$,.:89¡1 to bg. .i,,6rqle-s inste¿*d.'of.:$rad.es :r/lf ::s¡si:f:rIII-o'i i

., ¡ . Ñurp,i_pç"e.q+ , ,,...,A'rr+1-rge-mqpts ,rnay öe;dnde for üh'i::publi;e.,'hëaltliintr6'5 '6s ..gve
, ,Ðíist,Ald:: :, i the prl,c!!cai,:insùrugti.ono'r:'-lt ,ils' ße.Ït¡;'hoúever-i'lthsrt :íif -ra

, , ,. -,. , ,; i., i.,, ,, , .|9u"her-:+ç.j.,qg.atrified.-' to :'gir¡-e LnStÏuc-hion irr-hoine 'lnurstyrg.'and

i: i .,ìú i.-:_: first aid., ,it .r1 s, adyéq4b-l.e 
"for.'he,r:.'to"co;..q0í., 

:sþpþoÍ.âTly in
the th.e".,o"r9tica1 part of the course. It is hoped that every teacher will give

,.,,t|¡,,L*+,1åp, ,1þc, opport':¡.æi:byr,t.o'receivc,.thisúni;true.tton,rfnsofar as it is pos-

i , T¡+*"i-C$I,lüG ¡I{D9

fi:'st and

l¡irst

- I'iJ: I'f,

the
the



- 19L
Iår$

Sihen supplies are not received :¡lthin two weeks after send.ing
a request for them, the Departnrent should. be notified. in case of loss in the
maiL.

Copies of the.pamphlet entitled. ilThe lvlanitoba Babyrt 'n111 be
sent on the req.uest of the teacher lor the girls receiving instruction in Home'
Nurs ing.

Since the course of instruction in first eid and home nursing
is intended. to be practical Ín its nature, it is necessery that pupils acturally
perform the ¡nethods of procedure - to learn by doing" For instance, in teach-
ing first aid treatment for shock, have one of the pupi1s act as patient, and
have one or more of the other pupils proceed with the treatment.

devot ed t o a revi:*" "lï ::iì "i3"ïltrÏ"îî:îÏiïJilTt *H.';äåT-TîllrÏî.ii""-
tion necessary to a full rxrderstanding of tl+e practical work to be demonstrated
and practlped d.uring the latter parb of the lesson period"

Make the first two lessons as practical as possible, ernphasiz-
ing the fact that pupits must be healthy, kRoln¡ how to keep their or¡¡n *l.odies
healtlry, qn,J underntancl hov,¡ communicable diseases are sprearJ. -'before they can
become efí'icient first-aiders'

Oornbine the teaching of theory with practical instruction as
much es possible'

In plarurÍng the lessons for the year, a teacher may omit the
Lessons that he prefers a nurse instructor tc give. For inst*.nceo the home nur-
síng i-essolLs for girls may be lefb to the second yearo In such cases, the girLs
should attend the bo;,'sr class in First rlid vrork, and a note should be made of
the o¡¡lission of such lessons on the teacherts report to the Deparbrnenb concer¡
ning the pupilsl marlc¿ for the first yearts work"

l\'hen the fi-rst vearts course of instruction has been given, ex-
amÍnetion cluestions will be sent from the Deparbment so that the teacher nay ex-
amine the pupùIs. Àfter the exa¿nination, the mc.rks shouid. be sent by the
tee-cher to the Department, so that pupils Tlay receive due creditn

TJhen Ì;he second year?s course of instruction has been given,
the nurse instructor will assist in completing the practical instructionu and.
in examining the pupils for proficiencyo

Exaruinations should. be held ns soon as possible after the in-
structíon has been given, and the marks shculd be forv¡e-rd.ed. to the Department
not later than June 1r $Ihen the marks for the v¡ritten and pre.ctical examÍna*
tions heve been received by the Department" certificates wilL be presented to
the pupils v'¡hc have successfulJ.y conpleted the tnuc yearsr course of instruction-

The Public Health Nurse
with teashers regerding arrengements for
ventlon affords an excelient opporbwrity
nurse Lnstructor.

i.n the district .,vili be glad to confer
classes. The District Teaohers'r Con-
to arrange for the assista¡rce of the

Further Ínformation concerning Home Nursing aud First Àid
Classes and. teaohing aid.s rnay be obtai¡red fre¡r the Department of Heaith and
Pr¡blic Tíel.fare, Room !J, Legislative Buiidì-ngso Tfinnipegø
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APPEN}TX V

PROV]NCE OF MANITOBA.

DEPÁRTÎ}/IEIST OF HEALÎH AND PUBL]C hI:ELFARE
*{<t<

SoIUE HEÄLTE SToRIES,.Rt[T\'iES' RIDDLES, SoNGS' GAI\BS'

FOR HEALTE TEÀCMRS.
DRILLS, PLAYS & PROJECTS

MALTTT STORTES.

Mrs. Mouse Entertains

The Adventures of Twinkle Tóes,
- by I'I. lllatson, Calgary Nornal

tr[agic Pearls - Oolgate Company

The Crooked. Man.,,

Magic Mending

Personal Clearùinesst
,.ii'.'- .i:;.ìl.il:ì ì 1 ,i '...:':.

.. : '."'.,,^, ,:-i

The Six Best Doctors
Milk Songs (e)
DrÍll Song for Primary Grades
Hoalth Chore Soag
Sunfight, Sunlight

il' "ì¿1 ïrþç,,-Ïgy¡Ë9"i95Ñ"9ilr9ËiUP¡'i ::,'.¿ ¿,,,'l : bt lurner & Halloo
Â, Trip to Healthland - by C.M" Yonge
The safety First rrain ;#_i;L Tïlil:

Eealth Riddles in Rhyme.
' ..,-i'i' ' : l' .t.

Sing a Song of Cleaning flouse
Grinder Men are Marchíng on
Ðental Songs
Carry Me Back to HaPPY Dreamland
fav'nning (IrÏorth Ïrlestãin Hea1th Journal)

(over)

$
$

t
x'
{'

ü
Ìi

T

$

$
È

$

T
ili

School- I[r. CoId - You Canrt Catch Met- by L.F.Baehe
¿li. Eealth Story about Mary - by Miss M.Clark

and grade 2 PuPils - Brandon

E|j+IE_Eril¿nE!_
Eealth Habits¡

I am Building rny Health Housê The Reason lÏhy
*i. Group or vãrsäÌ r'rith,çipologies to Origlna-l'Rtrymes-by lúanitoba.school Children

Mother Goose 'Eow the ¡a¿ nauit Farnilv Got into tho
griginal verses Kingd.om of Eealth, (Hygpia, 192h)

Cleanliness: The Keep Clean Fairies, - by O. Triellerbunn, Brandon Normal Scþool.

Teeth:
Food:

Fosture:
Sleep: The ,Song of the FIy. and' ot\er Jingles'

ffiirLTH RIDDLES.

,.;'"'r,i"':,',:r¡{.Firg,_TgjS'ONGS ' i:lì '''ìi li": . " 'r:r: ' 'r

"Theì.yâirkee Doodle SôngrL u nhoima àna noimd. the trllulberry Bushit' a"à ti"o
motion songs which lend themselves very satÍ.sfaetorily to .health, habits drill,s.

: . ,.'ì: ¿

Sone Little Friend.s of Yours. ,

The Little Red. Lane (Hygeia) nAt to Liver...,- by L. Porter, Brandon l{or:nal School
The Milky Wuy" - by Evelyn,Mastaber, Brandon Normal School.

.. f 'rþe. ver,a,Çs i9l .n"9ï19åivlåï*r-o 
Harlook



ry¡îtTH .pUlys
Pirate Percy and. the Slovenly Sloop, by H.N. Calvera 1lvely play for boys. Tlrre _ å tg å of an hour.
lverasonv' ot nloåuiî:"#*lt 

å;-i"äf"il!L" chier rron ryphoid. rever, and rhe aeed ror: filÏff'1ffi"3;f,:H:'. rTi: :3ilL:"*.[itru-i"'pã"ii"'i"ãiî"i *"0

The tllagic Basket.- 
issuS{ b¡ the ¡'.rnerican Red cróss soclety.- deals with a frair boy who runs away to hide his sorrow because he isnot strong enough to compete v¡ith. oln"" uoys "t-e;;;; ";ã-iJãrii 

'"
. 

t. 
t'

ri Fageant ín t]:e rnterest of Go-od-HeSith - produced by grade vLrL pupirs und.er theleadershlp of M. Collinson änd p. f,lióíroiàu.-
' a story of a boy who sees no varue in keeplng a hearth record.. Eed.reams about the varrey of ru.ness, and. ils terroi;-'i;;;ï;;Ë",rrom his_ dream, remembårs its resså";.""d-;";;i;;;-rrot'tã'ïrl*n *nulaws of health. Tirne I to 2 hours.

The Trial ofr Jfuurv Germ, by K. Howard.. (Hygeia rg26) Tinre - $ how,
The Magic Mt.1k Ga¡ne. Tlme Io-I5 :iúnutes.
the'House t¿hat Eealth Butlt. Time IO-15 minuteso ,

Hand.kerchief Drill. Correct Breathing Drill. Handuashing DriLj..

ss}rs_PRogEgTs.

Spe1líng Garre b
Fruits and. Vegetables
Cook

.A,PPE}TÐIX V

EEiÀtTH Gi¡ìfES.

Food Va1ues
nïeighiag
The Bank
Suat the Fly

E¡4¿TH ÐRrtrs.

The Post Offlce
Drop the Eandkerchief
Píg Brothor and Tiity À¡t

f¡ssocl.ation.
/r.ssoclatlon

Groupe.

The Good Elealth Eouse, by iI.G. Canpbel}, Toronto.
Ilealth Le ssons Via the Good. Eea1th Railroad

adapted from garqe by lrrhe child Heal.th organization of åmerica.The Roa*d. to the.Ctty of Health, by E.M. Wunder, ì

- (lrormal schoor rnslructor and prinary prans, rgzg)
com¡runat+tlr EealthuilfJå"li 

"ffrn3;, ï;5"år:* :r ffft:i er;l'r" r. o,*,o,,.

*********
Noteo¡ Mark Xito indicate material desirecl

¿l'dditÍonal stories, plays and. rhyrreo, eto., are evailable fro¡n the RefereaceLib'ra'-¡y of the Department-oi ueatth and pubrlc ï[e].fare.
ReÍfeÞences for Teacherst

EeaLth trai'1-r€ in schoors - Dansdill, NatÍonar rubercur.osisI DramatÍz1ng Chi1d Health - Hallock, .A:nerican Chf1d Hea1thA collection of lrays - for canadian Jrni;;'Red cross Groups.
¿{. coLreotion of Eealth Rh¡rnres - for canadian J'nior Red cross
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å.PPEI{ÐIX v (a)

T}IE HOUSE TÌTA1 TTEAI.TH BUILT

Slx €hlldr.enr Eaeh tarryiFg a Chart.

I. tbart with pieture of a well nourisbed glr1.
2. ü fl Ë l| apintof milk.
3, rr tl n tl Cef ealg.
4, tr n ã, n vegetableeì
5. ' Þ. rt o Eggs r Sieh and Meat.
6. ll f¡ ll ll 3rult.

lbe construction follo¡Ys the style of nThe }Íouse that Jack
Built. I' Each girt repeats her llnes after the gÍrl
foltowing her hás sa,id her part, tbus; å'fter ü'o. 2 finished-r
No. I repeatsr using the words written above the words
þrackete-d. Àfter No. â¡ both So. 2 and Ho. I again repea,t
(ueing tbe changed word.E at the beginning: tÞiç eontinues
unt,il-a]l have iepeated at tL¡e conðlusion of No.6t s part.
then all ¡ecite together t 4t the cloee of whieh the food
cbarts a.re extend.ed which conceal the girls. The last
nesÊage thus carried by the ehalte thenselves'

Nunnber One -

lTumber Two

Number three

Nu¡qber Sour

STumber Sive

I{umber Slx

Îs nake (tnfs is) tne girl'so happy and gay
tffho livee in the hor¡se that bealth þuiIt.

To eet with (fhis is) tbe.nilk - a pint a day -
that eontalne a little fairY faY.

Sesides (These are) the cerealsr fuI1 of food
1o make this girt grow well and good.

[¡ith (Tfrese are) tne vegetablesr especially
the green

fhat contains a magie called vitamine.

As neI} as (trrese are) trre EggE) tne fisrt
and the meat

Â, Ilttle of which each day she roay eat.

As welt as (These are) the fruits
She loves everY kind i

If eerved thriee a daY
She wouldnr t mlmrl.

If you wish to be healthY
i\nd happy and free ¡

Juet remember ro.Y word
And be sure to eat me. ì

AI1
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AppEÀTDrx v (" )

A LIITT,E STORY TO 3E READ 10 I,ITII,E TOIJçg

BY Dr. Il¿rrieott ll. Ferguson

Ilave Jou e?er heard about Johnny Grinder? Elel1t Johnny
is not a fittfe Uoyt bt¡t every little ehild hag a Johnny
Grind.er and so-havé your for tre is a member of the tosth
famlly in your own litt1e nouth.

Look into a mirror and open Jour mouth. Eercyl I wonder
if you bir¡shed your teetþ aftér dinber? Wellr whether you

did- or not, yðu- e-r, r"e Johnny Ërinder as he is sitting in
th; Iaet såai of the los.er right side. Johnny hae many
brothers and sistere, as you óan Ê€€r but we are &erely going
to tell you about JohnnY Row.

slhen you were a very small baby Johnny Grinder began to
grow in a. iittfe sack down in your jaw-boge underneath the
g;il.---The firet food you ever had was nl1kr whieh has lime
Ë"it* in it, ãã¿ Johnn! Grin¿er is nade of lime ealts r
which become harder thán anything e1f9_ in the body. Ïour
teeth have to bè yery hard Áo tney will ast break wheb tbey
eut and grind Your food eaeh daY.

Eut when you were a little older you trad baked potatoeÊ t
fruit, f"..h vägetablee, and lots Elore ¡atlk - a qtlar.t a dayr
ï-il"å*.- -itese foods gare Johnny Grlnder úore and more llme
orrã he grew harder and harderr ana bigger and bigger¡ and

plãtti ãoor ne-pokeA nis head rlght up through the gums lnto
iãu" iioutb, tfr.i* he i oined the ótner menbers of trie family'

There are milliong and mtllions of Johnny Grinders in
the sorldi but the one ne are going to_ teII you about' we are
sorry to .*y, Uèioneed to a caielesa child who did not keeB
nis Iooth fánilY elean

At bedtimer after a dayr s lrork of food-grilding' wben

Johnny Grinder and hie brotfiers and sisters ought ts be

cleaned Ueforã the nlghtte restr tbe careless ehildt being
too sleepy 

""uf¿- 
only-naff brueh the¡ar and after breakfast

in the morning-iftuy tould sometimes be forgotten in splte
of mothett s warnings.
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A'itr#iï"T"Íi)

¡fiANITOBA PROVINCI¿.L SOARD OF TIEAI,TH

PUBTIC HEA],TH NT]RSES! DSPABTMENT

(runs¡ ocouru' Tlrnoucif rlIE nyn')

SOIDISRS T'OR HEAI,TH

If a lassie or a laddie- Would keep well and strong,
If her d be content and happ¡r'

And wsuld live for long1
'Ihen eaeh one muet do hie health ehores

Showing cbores well done,
For many knights and Squlnes are needed

lEre the báttlet s done .

If a ![od.ern Health Crusader
Would be clean and neatr

He must keep in nlnd hls toothbrush
Make the gerne retreat.

Wash his faõer hle hands, hie fingers,
Keep the naile alL whiter

lbue þrepared he cannot fail
lo conquer in tbe fight'Itu* 

Jereey Tuþercurosie
League.

There Eas a glarr in our t own
He was a Ðoetor Wise,

Wbo wanted folks to keep qulte well
å,nd so be did advise

tr'resh alrr good foodr and lots sf sleep
Wlth merry tinee eaeh d*yt

And all the folks who followed him
Were hap$yr we1l and gay.

There wae an old wonan who lived in a ehoer
She had so many ehildren she knew just what to do.

She gave them pure nilk with plenty sf bfeadr
And pronptly at sundownr she tucked the¡n in bed.

ttreJ' dreamed sweet dreams till Ëecen cane round
They needed no pills¡ they all elept €o sound.
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å?PEI\ÐIX Y (n)

DEPÂRTMENT OF HEALTH Â,ND PUBLIC WELFARE
Divlsion of Disease prevention

.Rules For The Care of The Teeth
Brush the teeth and g,ms at least twice a day-before apd after break-

fast, and before going to-bed.

. U:" q good dental cream- or powder. .,Camphorated Chalk. is cheap
and effective to use as a tooth powder.

The teeth must be clean and free from food before going to bed, as
most of the decay takes place while sleeping.

Brush two minutes each time-two minutes by the clock,rt takes two minutes of brushing to properly stimr¡late the Eums and
thorougbly cleanse the teeth. Be sui-e ,oã b""rh th. gu-r. 

---- Þ-
Brush the teeth with an up and down motion, frãm the sum to thetooth. and all around the chewing surfaces of the teeth.
Rinse the mouth thoroughly after brushing the teeth.
Do not use pressure with the brush. A fasi, right stroke is the best.a brush should never be worn out by having iis bristles flattened andspread out.
Keep the brush clean and place it where the air and sunlight can reach it.
See that no one 

,else uses.your brush, Disease g"**. -ay b" *rilyc¿rried from one mouth to anotLer, and cause ilk";.;. -*-
.Candies, sugar, crackers,. eake,. pastry and bread will injure the teeth' if allowed to remain on thóiruorirä"". " --

TO HAVE
GOOD TEETH

ifilJi,^" w.

visit the dentist regularly at, least twice a year to have your teeth clean-ed and repaired.

- visit your dentist at the ûrst, sign gf ¿ break in the enamel of your teeth.Do not wâit until you have ; di'hr.h; -*
P¡lîted b!, Metrcpolltan Lîle Insuronce Co., Cønodjøn Head Ofice: Ortoaro.

NOT THIS Iì;.TY
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How ro usB Rpconp:

Ask your teacher or public health nurse to weigh you each month on the same day each month.

Find the average weight for your age and height on the Class-Room ÏVeight Record tables, and put it in the weight column
on the line marked average.

Compare your own weight with the average weight for your height and age; then count one space for each pound, and put
your own weight in the space above or below the averaþe, according to the number of pounds you weigh.

Put your height in inches under "Height" on the same linè.
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l'o wash..my- hands befoiè touching food, and to keep my
hnger nails clean.

-

To brush my teeth thoroughly in the morning, and before
I go to bed. 

,

To eat a good breakfast every morning.

2.

c.

4, To attend to toilet at my regular time and to wash my hands
afterwards.

5. To drink at least two glasses of milk and four glasses of
water every day; but no tea or coffee.

ó. To eat some fruit and leafy vegetables every day.

7. To chew my food thoroughly, and to eat slowly.

8. To play in the fresh air every day.

9. To keep my fingers, pencils, and everything that might be
unclean, out of my mouth and nose,

10. To hold a handkerchief . over my mouth and nose when
coughing or sneezing to protect others.

11. To hold my body straight while sitting and standing.

t2. To be kind and cheerful, and helpful to others.

13. To take a r¡/arm bath at least twice a week, and to keep
myself neât and clean.

14. To sleep from 10 to 12 hours èvery night, and to keep my
windows open.

NOTE: Thispartmay_bekeptasa.recordofthepupil'shealthhabits,wiLkbyweekbyrulingchartvertielly;oritmaybekeptbypupilforhealthnotes
etc. as directed by the teacher.
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AssnsÐrx v (a)
(Continued)

T$SIRUCIION tr'OR THE USE OF

T}18 PT'PTI,S' SCHOOL NSCORD

The Sck¿ool Eoard provid.es a system for keeping eaeh
pupil;ã-eãnprããe-äeãrtñ Recordr record. of treatmentr and

reeutr,ter as rceIl as summary of the pupllrs Echolastle
reeord, in p"iãã""ot f,srm ior hiE entire public and higb
school €areel

Thle record is of the utnoet value to both the sclrosl
and bealtn ar¡inoritiee; it gives a ready eomparisol between
eeholaEtie advaneement ana pnyeieal develoBment. - .In
ãAOttion it provides a helpful sieans,for esntrolling eom-

munieable diéeases in the sehool, and for the following up
of health examlnation.

In large schoolE theee reeords
Prineipalt s roo4 if desiredr or else
rooüt.

In .enalI sef¡ooIs, tbese records sbould be kept in a

large enveloPe bY tkre teaeher'

êareshouldbetakeninhandlingthecardel&8itie
.ur"oiiál that they should not be loet or defaced.

Tbereeordshouldnotbetakenfromtheeehoolbuildlng
as foãã-as the ptl¡lil r€ÞalnË in that echool'

Whenapupiltgproaotedortransferredltherecord
shsuld be ,""i-t" the scbsol to ç'hich the pupi.I has been

transferred

If the traugfer is to another sehool dietriet I the
Record may be gl;;;-to-tUe pupil to-present to the prineipal
in tl¡e districi ts whieb trãnãferred, or may be m¿¡'iled by
itre Þrincipat as deened moet advlsable'

ta/t/zs.

Bay be iirea in the
in the health serviee
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PROVI}TCE OF }.T,{NTTOtså.

tjEPjìRTt\@NT OF Hn;\LfU Â.IÐ PUBLIC WELFjilrE.
**t*****

# HO1V TO TEiiCH PIÏYSIOLOGY .r¡¡ID fffcIENE.

ijSi"EP*.L To te:rch physiolo¿y and. hygíene in e'way that will quickea the interest of,iÏ¡..{. the pu.pil in healthful livin6¡ and wiL1. rnake hfun fe"f-;ãfr"i-pfryrl"f"6ica1facts as ap¡rlied to hinself are a sacred. trust; that in tr,utir í.f, ooay i.the tenple of his sou&, the instrument of his mlnd, the wor¡d.ein* maerrlne that must bekept in excellent order for senvice to his higher ãelf, to rt"ro"nity, and to the râcs.rt
GEIIEL{L Pi"AiV¡

Before beginning the stu.dy of physiology and applied hygiene, a fouadationshoulcl be well laid through health tralning ana instru.etiorr- in heatth lia.ì:its, in thehome and. the previous grad.es in school.
To plan the study in order that the pupil may be taught to thìnk clearly abou.t hisbody and its functioning, is not easy. ln¿-to do this, i.õ is necessary to rink elemen-t1t!' facts of physiology with a life lnterest--the onlf on".li io- 

"tgage 
attention in thestudy of a. subject in which children are not generalry intärested,.

E+perience has proved that the plan for, iire stuay òf anatomy and. physiology shou.Idbergin vrith the unit ãf structu-re--th; body ceIl. For- this reason the prograrnrne ofstudíes is suggested as follovrs¡- :
THE GBI$ERÂL PLAI:I OF TIIE Eulilïl'f BODT - a brlef descríption of the bodyrs ¡ratce-u.p.lEE cBlts - their strueture, formation, kind. arrl fuirction.
TI{E TrssuES - for:natfon, kind. of tissuãs and. function.
THE FRAJ',iE-\.'i-fi.K- the skeleton or borqr structure - formation and function.
THE M'USCLES - kinds, forrnation and. function,
ORGÁ,¡TS 0F TIE BOÐy - kínd.s, functions.
TIIE STsTEtis oF THE B0DY - Ãtrusture, functions and hygiene. The Circulatory Sy-stem¡ the Respira'bory System¡ the Digestive System; the uiõretory system; the NervousSystem.

' gPEcr,qL sEl:{sE ORGANS - stru.cture, functlons and. hygiene¡
ALCoHoL jÀID ?08ÄCC0.
SOCüI¡ À]TD COriii,fUiFfTY X.Sp¡CTS OF IIEr¡&TH.

MET]IODS OF TE -CHTI{G:

besr merhods "::i'iiiä"ffi1å"3;r:: :;i;3:î:."Ëi;:ilåLä"å,_l#ilî: iî:-:ï :ffi:r:: :i:.atre used as aids. Sirnple laboratory experiments, d.r,awlng, naking of þosters, and free-hand colored paper cut-outs of the difierent or¿ans of tr.re looyir,*ri";-;;;å ]ä*uirre¿ to. form a ne'nnikin ohart), health diarÍes, essays, aird brief talks and debalsg--a]l sug-gest! imays for securing the self-activity of ihe pupils.
I{ow to ma}e an ínteresting and v,rholeiome approaãtt to thq study of this su.bject is

' a task that confronls every teãcher' Dr. Grenfãrr iraa thlo task in nind. r am sure r¡ùhenhe wrote his bogk, rrYou.rserf and Your Body.tt see how he b;gi;; the stu.dy of the bodyceII by using/åücú an interesting way, thê oId comparison betrueen the celr and. a brick.Ee beginst-ttThis is far the mosl wonderful stãry in the ruorld.. l,Iarvelous thingsare built by rnen, but thls is more'wonderful than a iairy pai-aae, for every.brick isalive and- the parts make themselvesr rt is the only reai åutomatic machinery in theworld' Moreover the units make their own rures; ohoose some to govern the rest, whilethey train othens to do alr the repaírÍng, feeåíng, draining, tJndinj;i;; ñ;;, andn¿mfactu.ring of everything need.eå fron ã-arain-pipe to a .ãåirrg machine. They do allthelr ovm cLeanin€. Írrey lieep their or,vn poricer-*rd naintain armies to proteet thewhole nachine. There is ncthing that they do nðt do.t, 
-' --- :-'
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Tl,:i l-:11:_,I",*h:o:.shout this bookr-dra*iuel of .the simptcst nature, designed ro- --- - a -- -:o-r-catch the interest of the most inattentivu pupll. These drafongs n+y Þe__u_.sgQ for ¡láck-nerEEenlil.ve puplle These d.rawr*ngs ngy bg-_u=sed for bLaboard tressonsr. no matter how lacking Ín talènt tl¡e teacher trø,y"ae/thfiiltflèPãf"tu"""t

t-

iy_ l:^11o":|d,l{ ilr,use^of ?.r:::"o:oop_e, or even by the r"ã or an ord.inary magni.fy_ing gless, in the study of celr rife in prants a¡rd anlmal tissue¡

T'HE SITELETO}T FR,q.].E.TQRK¡
Ïn the study of the frarnev¡ork a;:d the organs of the bodyr the plan and the u.se ofthe va"rious parts--(irow they work, horv they wãrk together, 

"äå 
iro* they are 

"u*uä-ãoijshou.ld- be emphasized. rather than the anatomical aetails, í."., particuiar n¿mes ofl¡ones or mu.gcIes.
In the discussion of the skeleton, topics reÌa-bing to the bony structure nay bepre'sented¡ such e-s foods that bu.ild bone(vrhen they are rnost needeò-, and vuhyJ; valu.e of,sunshiner posture¡ hovr defecti.ve bony structu-re affects the body'"oá it, ";påu$f";;, 

t
caie of the teethi care of 'Lhe feet¡ curvature of the spine; uoi,'¡".te¿s;, aeääyed'teeth
and r-lat foot¡ what accidents'nay ocour to the frame-woik of the loãyi

C1ass activity - to plan a d.1yrs dietary;menu for each meaL eoniaini.ng the bone-buildiug foods and aiaou.Ít required, and to find. tbe oost of such mealt("o"I"f"ii"n
urith r'¡ritång, oomposition and. arithnetic).

1o dicoover rvhere bone-forieing foods are fouad(correlatioa r,rith eommerçial geo-graphy).
Ïnstruction rIBy be given. at thÌs time ag to the (a)need for oorrect posture in

s'band-ing, 
. sitting, i',¡alking, lifting, bending, clirnblng; how it affecto the bod.y inb:'eatìring(tungs aRd. heart action--ãhest devãiopoent)r"p"o*ot"" str.ength ;rd-ñi-.r pre-zents.strain, improves Rpl?earance, eto. __f;l causes of posture defect-sr'

:.rrlnutritionr'effe.ets of disease, result of d.e-fects such as Poor elresight,¡ d.eafnçss, lmproper breathing, weak muselesr and other
wealcresses of bodyr pool' ventilation, }lgtrttng¡ heating ãi home and at school.¡ unsuit-able sea.ts and d-esks, ill-fitting clóthing, iãsufflcient exercise, faulty habits ofpostùre in sleeping, sitting, stãnili"g, 

"ãírylng rveights.¡ etcr
Class activities na]¡ talce the forro cf pãsture tõsts, d.r111s., demonstrations etce¡to encourage good posture. Correc'cive exercises should be gíven'ihrough individ.ual in-stru.ction.
Pttpils may receive insptration for good. postu¡:e through the stu-d.y of beautifu.Ipictures¡ sta.tues, and. the gi"acefu.l IÍneõ of itre flowers, {rues, 

"t"."cñ";i;i;;;ybe also made d.u.ring the litera.tu.re period by quoting the gems oã riià"il;-il;ì refu"to this lopicr Éor i¡rsta.nce, B1íss carmanrä rer"rence tolhe contribution of art tobeauty--tlit ereated-the Victór¡' of trntringsn to be a lasting signal before or* *o¡rt"*iige)¡csr and an incentj-ve to that dignity of bearing which we Uõirot¿ only in tire iarest
Peisona.lities.tt 

¿s w¡¡e ¡e ' i

In cliscussing the care of the teeth¡ stness the irnportance of proper diet¡ clean-l-ì-i:ess and preventiye neasu.res(regular examlnation ard äleanlng uy åenåist, etã). Th;effeot of good' teeth on ihe appearance¡ horv goodl teeth help q* tä be suc.ôåssruí inlife; and deuba| defects and dispases, how tñey affect the'uJay .re-"r.;-t"picJ ,union
may be dlscu'csed. uith benefit to the class.

Care of the'feet ls a topic. that may be ¡nad.e åntereeting by demonstrating:-
oorrect and lncorreot modeLs of shoei.
effeets of iÌl-fitÈing shoes on shape of foot" on body and ¡nlnd.
comeot walking.
There should also be a discusçion on caie of feetr shoes¡ stocklngs.

THE J\{U$CLES¡

Plsb¡¡res or oha'tq or rnod.els are requir-ed f,n the study of nnrscLes¡ ro riteaoriblng
them*and their uses to the bod¡rr.¡uch topics as the effeol of food, exerseirsr,rest,sreep¡'etc on the musoles, gtride the inteiest of r:hè pupils in noki;g d;-"*iå"iro"*t*,

(")
(b)

,(c)
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of testirrg tlre s'Lre¡:,.;i;h of i;he rrpper arm nuscles,

testing muscu.ler conì;raction *nd find!'g the resuf.t
i¡uhat is rneant by poor lnusor;.lar. torLe arrd. its resu.Its
actirrities r

ineasu.ring the length of the hands;
of prolonged contraction; finding
on the body; and listing bíg muscle

organs of cireula-

te'eth, d-i seaeeê

girl should ler,rrn

In connection r,viih ühe ie¡:Ðon on "The Organs of the Bodyrr, an explanation of thestructure and use of the ír'.*ter a.nd. ou.ter skin or coverings räro". to impress upon thepupils the need for hygienic c.._r'e cf ihe body.

TJIE CTRCUL,|TORY SYSTB{:
In the study of the circu.latory system, a d.eroonstration of the effect of exerciseand rest on the hearb and pu.lse helps lo make olear the 1esson of blood circulatio[. Àrexplana'bion cf the cortprsiti-on of blood; r,*ry it is cal.lel the life fluid¡ how it feeds¡lrarms and repairs the cells; 1'Iages battle upon enen:ì.es of the celrs¡ ho"r'il-""""iå.-"*åyv¡aste mate::ial from tl:e oells; and. rvhy it rã,iuires to be pu.rified and. nou.rished.¡ may be

ma<J.e a l-esson of interest, never i,o bL forgotten.
Topics for cl-ass discu.ssion could very well deal with the follorving:-

The effect o.f exercise, rest, food' aÍr ancl elirnination upon the oircglatorysystem. '-- "r-

The e:ffect of over-r¡,rorkr ûver-€ï€rclse and alcohol upon thetlon. t

The dan¿1er of pcíoons being circula.bed in blood. from deca;¡ec_tonslls¡ ete.
-rbhere the pressure points of arteries are--.r,ri1y each boy e.ndfirst nid. mee.si.¡.res to stop i;Ieeding.

TTTE RESPIR.TORY SY$T.EIi{:
The effect of exercise and res'! on the respirabory system may also be d.emonstra.tedto slrow the reaction on the ra'be of inspiration¡ expiration, and. the temperatu.re of thebod¡r,
Di-scuss the need for pur.e ¿¡.ir--r,-,¡hat it is.
Explain how- the blood is '11-irified, the effects of oxygen, and carbon d.ioxid.e onthe brood, and' the ee1ls of thã body; ihe reration of aeuþ.u"åothing and good. postureto the bodyts air su.pply; hov¡ the bôd.y and. mind are affecied. by air clericîånt i* ory-gen and moistu-re, and oversupplíed v¡ith carbon dioxid.e; and hoirr that is too v,¡arm or toocold' and not cireu'latinð rnay be injurious; hov,r air is conta¡ninated. and hov,r to ;oreventthi e.
Discúss 'bhe effects of inhalirag C,u.st¡ and of cigarette snoking.
Discuss rnethods cf ventilation, r'espirator¡r ciseases and, theÍr prevention, and thgeffeet of alcohol on the orgrrl:s of iesi:iration.
Class activity na)' t.;.ke the forn of deep breathing,exercises (siu.dents noting ehestexpansion and' developr,ren'L); e:cperimenting vrilh a lightãd cend.Ie in a closea ¡ar to shov¡the import?nce of oxy,gen and air circul,aiion; and "i.rses ma¡r þs ensouraged to nalce asurvey of ventilaticn pfoblc:ns at sehoolr at home, and. in public buildings;

ÎITE D]GESTTVE STSii'H¿:
Next, the study of the d.Ìgestive s]¡sten n:ay be approached through a d.iscusslon offoods--kinds of foods, and their varu.e in nouriËnrng åna regu3.ating ãnu ¡oáiiy-i"o"u.-çes' the effect of wrç4g kinds ar:d amou¡È of food¡ tne erreõt on the sto¡nach äf- irrgu*-ting foodi too hot or tõo co1l, the amount of=r*ter to d.rink daily and uhy, why stirnu_lating drinks arà iiarmful¡ the difference ln a dsyrs dietary in colcl weatlien and h._.tweather¡ betwee:l the diet for the-r,rnderrveÍght and the orre"vnäignt, a.ira i"""ifrb*ärri""worker, and the worker who uses his muscleJ a great deal.In d'escrj.blng the Cigestive processes, ømphasize the irnportance of good teeth,thorough mastication, of taking no liquid. 1n t}¡e morrth with ãolid. food, of clean hands.of tal¡le nan::ers¡ aird ci:.er¡i.fi¡Lness ?*s .àr\ aid. to !:rdigestion.
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Discuss the effect of orn¡ti.on¡ exercise, pcsturc, slccp and. r:spiration of cliges-

ticn; thc cffect of over-fccdinß and. u:rd.er-fceding. Åvaid cletailcd technical discussicn
,:f dig,-stive juices.

intercst-may be s'bimulated. by r-cighing pr"rpilsr þy planning a dayrs mcnu for thc
inerobers '-.f the f:,nriIy from a rcstaurant menu card; by rnaking an experiment of the action
cf an s-cid anô an alkali on nrilk arrd c,ther foods; by flnding out thc gecgraphic distri-
bution cf fcodsr hcw foods are preptred.r preserved and protected from the time they ere
removed frcrrn their sourcc to the tine thcy arrive at the table for consumption.

THE ETCREIORT STSTÐ¡I:
In expJ-alning the prccess¿s of the Exûretory Systern(the e1i¡ninrtlon of gaseous,

liquid and solid westcs) it is important to emphasizo th'e perfect regulatlon of thede
rna.rvelou.s parts of 'the 

bod.y machinery (the skin, liver, lungs, klclneys, and intestines-
the scavengers)¡ and how they protect the body from becoming clrgged with waste material"
and pcíscncus substances.

The use of blackboard drawings arrd charts will help to cl*rify the study cf this
difficu.lt topic¡ and tc intrcduce the study of poisons within and v¡ithout the. bcdy;"

Discuss the poisons formed- v¡ithin the body, ircr¡ worn out cclls¡ undigcstcd End
dcccmpcsed foods, poisoncus substances froro fatigue, anger ard. feor, ¡lolsons produgcld fn
diseased. org,lns, such ¡-s tcnsils, teeth, etc,¡ c.nd their effect on the body and. ntird'if
retaínedo Explc.in r'¡hat constips*ion ís (retention of wc"ste by intcstinel. muscles)¡" the
ceuses end effects on the bcd¡r; i,vhy cinstipa'Lion is a common allment and the' s,)urce of
6<l me.ny bcc1lly i1Ls¡ the hc.r:nfu.l e ffect cf thc'doi ly laxative and enene¡ nnd measures
tc overcone this c.:nditic,n thrcugh proper diet¡ plenty of r',¡a.ier to drink¡ good. posturcri.e
exercise a.nd e.ttention to naturels signlls for elimination.

Discuss thc pciscns.tirc"t enter frcm outside the body¡ irêr¡ pelsons fromthe- udul-'
tcrated n,nd inproperlv prcserved. foods, nlcchol¡ nicotine, habit fortning drugss,'(dangers'
of paLcnt roedicine) ecrd lnfcetlon from cor¡municr,ble diseases. Explnin how these pcfso¡rs.
affect the body and mind, lnd h:'.,'rlr to prr--,-uect th.e body against them.

ås a chss activity, the study oi aisuesc germs *oy UA vítalized by Petri dish, cul-
ture, the use cf the mj.crosc,-.pe¡ i,e., rnrJcing e'culturc of d.iscasi,. germs in Petrf dishes
frorn ns.ll scrapíng, droplcts in cru.ghing, etc.

Ti]E JrIERVOUS STSTÐ{:
The study of the nervous s;sterri is sirnplified by compa.ring it wlth thc telephone

system (wittr the switchboe.rd in 'chc brr.in).
Expl.:'.ln hcv¡ it contrcls the bot3.y, h.-'w Ít is trcined to fcrm habits, Ioading to a

d.iscussi,','n cf hoiv habits llre f,.'rmed-r rnd vrhy it is imprrtant to fcrm gcctl habits ii.n oyrly
lifc.

Discuss - the need of pritcciing tlie nervous system from the effects cf insufficient
sleep¡ lnrprcper foodsr. shocks, ccntinucus ncise, f,rcm worry, fear¡ and other inJurious
thcughts, from ovcrworkr lvc:"plLy rnd exoitement¡ the effects of s.lcohol end nicotine o¡t,'
the nervous sysf,sn; the need for und.erstending thor,:ughly hcw to relax the body,

Class activity - rclaxingi exercises, testing nerÌre control, r"nd d.eracnstrating hcw
alcchol. and. tobacco we¡.ken ncrve c:ntr':I; keeping hei.lth d.ir.ries tc check daily ha.bits,
including reporbs cf thc effects n+ticed. on the bcdy and. mind. pr+duced. by fntígue, an
ger, fear, hunger, pain and illness, n,n<L IacI: of sunshÍne, slcep ancì, rccrcri,ion.

THE SEÏ,TSE ORG,iIfS:
In cnr,necticn lvith the study cf the special '\rgans - explain h-.w they contrll the

body; select fcod arrd cl-othing, r.nd help us t"c rnnniþe our affaÍrs! hcvr to carc fc.r then¡
^nd h:i-l¡r tc prntect then frcm h+ru.

Discuss the ðefc.cts cf s¡-.ecial serrses, hi:nn/ sueh defects c-ffeet tlre body, and. h,-rw
communi.c¡-ble diser"ses nffect sight'rind. henrirrg¡ ergq scarlet fevcr, qtcasles, etc.

Cl*ss activÍty - fcrm a. prJ¿irrr,:nne tc protect eycs, cr\rs, and to promote better
speech.
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-5'
fi'tCOEOL ÀND TOBá,CCO¡

The stud¡' cf.'the eviÌ effects of alcohol and tobacco shouLl be gradually introdu-
ced, thrc,ugh the study cf the body, so that now the pupils are prepa.red for further ln-
structicn in the scientific reascns for their rrorFuser

$nphasis should bc placed upcn the effeot of nlcohol and tobacco cn the apperrßnce
of the bodyr on the grcwbh rnd devej.opment of the body and mind, r,.nd on the fa¡rily and
the coÍsnunity, and the importr¿rce of alcchol and tobaoco as factors in prod.uoing faíl-
ure snd. unlrappiness. Teach the laws governing the usc of alcohol and tobacco¡

PUBLTC HEIILTH:
Many pupils leavc schc;l at the eigth graò.e, thcrefore it is titting that the tip-

ic of ttRrblic Ëealthrtt deaLing lrith the sciãncc cf prevcntion, should cornplete the
Gcurce of instruction in physiolog¡ e.nd. hvgìene. Oy ttris tímã, pupiI, *rã ready to me.ke
a practical applicrtion cf health infor¡¡:^."tion to pcrsonal and. conrnunity prcblemi such as¡(a) tniirat laws of health ¡rmst be observed. to naintain physic+l ¡.nd ncntnl-hcnltli; the
value of pericd.ic health cxaminr'.tions nnd. of lmmunlz¡-ticrns.
(U) Uo,,u the henlth of cach indivi.du*l cffccts. thc henlth of the fgnily n¡ad of the cor,r-
nu4ity; the cost of sick;aess.
(c) t'Vtrrt public heelth Íreîrs-rires arc, h:v; they prot.:ct the health of the conrnunity.(a) flte fünction of bcerd.y'csf trcs.lth.
(e) tire function of h':spitr.-ls and horv they ::.rc nrrintainedo

Ohss activity rira.y be íntrr;duced by having the pupiS.s List the n¡Tes for glrls and
boys vrhc' wish to distinguÍsh themselves in athletics, to achieve and, enjoy a oare€r¡ I

e"nd. tc m¡-ke G,onmunity survc;rs tc find the hellth rescurces of a cormnuniiy, i.é., potLic
health services, reguleticns fcr the pr,-rtestÍon of fcod., inctuding nflk;;d.watär su¡r-
p1y, sevrago disposrJ., stnitL-bi:rr ';f buj.ldinEs, qtlÍì.rantine re¿nilc.tions, etcr

FIBSI i¡ID¡
. Tlith adequatq instmcticir j.n physi¡logy and lrygienc, pupiLs ârc now rcady fcr the

course ln hcme nursing and. first eid, This ah'uieys offers a"d.díti,onnl interest- if it is
explained that as horne nursing crnd- first aid is ccnccrned with the care cf the bod.y in
siclcress nnd accid.en'c-r pupils must first kn.:w -rbcut thcir cwn bedics and. how to carc
for them bcfore taking up ltris study. a

Lesscn plans and. manuals for tencherr/in.c+nd.rroting a Home iVursing and Flrst,'iid.
Course have been prepared *nd. rrny be obt¿r1ned. cn rqouest frr-:rn.the Departri.rent of Eduo¡r-tion¡ and the Department of lTealth and h¡blic Trlelfare.

TEXI B00KS¡
The following bcoks are recùrünendeù as references fcr teachcrs¡ ugurrun physiclogytt

by Ritchie, and. ftYcurself trnd fcur Bodyrt by Grenfell; as r,¡eIl es the outLlne of instrlc-
ticn prepcrred by Mr. lV.D. Baylc¡r, Directcr of Teraporancc Instruction, Depctrtment of E*:
ucation.

tEygefart (a hcalth rrurgrzine pub).ishod b¡r the ,'uncric¡.n lüedical Åssociation) has f s-
sued an lntcnsely ìnteresting chart of the ttEuman Factorytt, which would be e r¡¡"luablo
alt po el¡ery terchor of this subject..
.. For'puplls, the follcwing bolks vuill provlde excollent reference rer,diirg:fCannd.icrn IIealth Bcoktt by porter rnd Frasór..ttYourself nnd Tour Bodyrt by Grenfel1.fr0leanliness and Healthrr by Tu.rner and. CoLLlns.
"Y:ur Teethtr by Tow:rert'Boys and Girls of Garden Citytt by Davidscnr

'F*rß****

' -rl!. E.Ufel1S.
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ASPS}ÏDTN VI

PBOVINSE OT' TfiA}ÍITOBA

DSPAENfiENT OF IIEA],ÎH A}TÐ PIIBTTC WETS'ARE

OUT¡II-E OF lOPIgg IS HEATTT{ EDUCÂÎION fO SOBMå.L SIUDE$TS

Pr¡blic Healtb in Relation to the üehool and Gorurrunlty'

1o explalnl 1. Tbe Purpoee of the Health and Ï{ome }Tursing
Course of Instruction.

2. the Aim.ef Publle or tomrrunity .tlealth.
õ. Pub1ic Ïtrealth Heasu¡es.
4. the Relation of Fuþllc l{ealth to the School.
5, The Bork of a Pr¡blis i{eaIth Sr¡rsing Êervi.ce.
6. How the Public Health. Nurse- and Teacher Co-

. operate in School and Health Work.

Tbe Heal,th of the Teacher.

ls lead students to aeeune a personal responÊibillty for
achieving maximum healthr ts emplify health teaohlng and
to inereaEe in efficieney by explaining:

I. .Importance of Personal Eygiene and lts Belation
to Hie or Her Wolk as aa Edueator and Worker.

2. Sealth Eabits - Personal Survey as a means of
BatÍng Indlvidual Health. (Speelal PrEblems

of Ttonren Students in FerEonaL Hygiene).
5. 0enditiens th,at are Detrinental to liealth and

Efftciency of leaeher.
4. What the Teaeher may do to Keep HelI.
5. the Purpose of Health Êupervislon in Normal

Ëehoole.
6. $oeial Hygiene to Blomen Stuêents only.

Sanita.tisn and Sehoo.I Eygl€n€.

To explain!
3. What ie Meant by Sehool Sanitation.
2. How Sanltary State of Sahool åffects the liealth

of Pupile and Teaeherg. .

3. Tbe Requirements of a Heathful Scbosl. (Eunmary)
4. IIow SanÍtary 0onditione Inf1uence the Health

Habits and Health Coneciousness or Attitud.es
of Fupils.

ã. llygiene of lastruetlon.
6. The Duty of tbe Publia llealth }Turee to Inprove

Sanltary Conditisns in the Sehsol.
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$ub.ieet - f he Health of School thlldren.

åls- exprain: 1' -n:r*ãiîlå:ä""f"tfil:ï;"ä"îiurl'il?trÏ;iål:
2. Physieal and Í[ental Ðefects sf Children,
õ. The Prevention and Ðetection of Illnees r

€snmunieable and 9arasitie Ðiseases.
4. Special Prsble¡¡s ln the Ïtrealth of School

Ghildren. .6. The Surpose and Value of l{ea1th Inspection
6. Hou the leacher Â{ay pupervise and Promote

tbe Eealth of ber Pupile,
7. How the leaclrer may aid the Public Health

I{urse in her Wsrk of Health Supervision.

Þub;ieet - -'ffi:å::o+;,iååiiãåT'uåiåii_31."ää"å:åi¿n"ilå.i;üriå
Welfare.

Aip - ls explain the meanlng of CowrunÍeable DiseaseÊ r âB
d.iseases of direct and indirect eontaet.
Slgns of Communieable ÐiÊ€âs€s.

To explain getm theory - how diseases are known aceord-
lng to kiãd of diseäse producing germå'

how diseaee germÊ gain entranee
to tbe body - modes of infeetion.

oonditions that favor germ
growth and how gerns leave body.

' ïi'i:l i 
" 
åo: i"åni í.åäå" i : 

uå"äi' 
i iiå'i"$"iiåä' i :$ ; ",-municable diseeses. - Ehy inmrrnity not eetablished

becauee of babite and attÍtudes.

' 
u*i 

äi täåT,"ãl : 
"å: "ä"i'å 

Ëååi,äät,i;:' ä*å' í 
" 
li,T 3*i" u*

conmirnicable diseaees .
lo explain ueanlng of isolation¡ quarantiner and laws

relating to the use of the e€mmon drlnking cups and
towels,

Éiubjeet l'lrst Aid lreatnent to Children ln Ëchool.

ar' ro explain' 
ä: Ë:äää äå;:t.Ê'$ri3itäiå"åå"ípnenr.
õ. $afety trüeasures for 0hildren.
4. €are of 0hildren Suffering from Eeadaeher

ätomacll-ache r Ear-aehe r Tooth-aohe r
Vemitingr Frost-Bites¡ €tc.

5. How Êo give 31ret Aid.
6. Use srid Applieatfon of Bandages,
7. Uee and Ap¡rlleation of Sp1ints.
L Artifieial Resplration.' 9. lranaþortation of the InJured-.
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Esme and êomrnunity llygi€nê.

ro explaÍn ¡ r' t":ïtË"ffiî*Tir*å3åîi;,: for the

2. Wa'magement anð (lontrol of Horne
in Relation to Èhe Healtb of

Protect ion

Environrnent
the 0hiLd,

€,are of the Chlld in the Hoae.

To explain: I. Ðeily Êare of a Baby'
2, Þlty Care and lraining of a Child of

Pne-echool Age.
õ. DalLy Sehedul" fo" a €blld sf õchool åge.

" 4. Þaily Schedule for an A'doleecent ghlld.

Eome Sursing.

To explaint l. qualifieatisns of the Eome Surse.
Z. the Patientrs Room..
5. lhe Saily €are óf the Patient.
4n l,enperatt¡rêr, Pulse and Respiration.
ã,. Ðiet fsr tbe 8lak.
6. lreatments.
'1. Ho&e Medicine Cupboard.

Itrealth lraining.and Instruction ln the Sehool.

lo explainl 1. .llhy lfualth Trelnlng and Instruction in the
lghool.is an Essenti,al Fart of a GbildrE
Edueation.

2. lhe Aime of Health Training and Instruetion.
3. Elhy tbe Sehool Offere Advantages as a Place

for Health lraining and Inetruction.
4. Who the Health Teaahers are and Their

tseetr;one lbility.
5. The Program'for ?raining and Instructlon in

the $ehooLo(a) what it is.' (b) Hsw to giyg llealth Training and
Instructi on,

6, lÃlhere to obtain Source of nitaterial.
7. Ifow to evaluate heaLth education materiale.

the Inftuence of the School 1n 0onmunity Eealth Wsrk.
Judging Results of Health Work.

explain 3

1. fhe Edueational Value upon the Osmm¡nity by AEsoeiating
Ilealth Enterprises with $chooL åetivities.

(") Farent-leachêr Aseoeiatiortsn Wonenr s Institutesr
tlnited Farm Wo&en.

(U) Inelusion of'Health in Ëchool Prograns for 0osmunfty
Gatherings.

(c) f ield Eais and Bo¡rst and GirlEr Club Åctivlti€s.
(d) Cbild vfe].fare station.

2. Fvaluating tbe Results of Health Ïlork.

(")
(u)

To
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ÂPPET{ÐIX VII

FORM g9-3M-3.33

MANITOBA
D'EPARTMENT OF HEALTH AND PUBLIC WELFARE

PUBLIC HEALTH NURSING DIVISION

SANITARY INSPECTION OF SCHOOL BUILDINGS

Sec,-Treas. Address

Seho'ol-Room:

-

Dimensions I¡ightins
Ventilation Screens

Cleaning System

Ileating

Conclition of Blackboards

"' Desks

Water: Source of SupBly

Condition

Drinking Facilities

0V'ashing

Grounds: Sufficiently Large

Well Kept

Out-buildings:

Arranged for Sexes

Sanitary Condition

ls Scavenging regularly and properly done?

Are there proper Receptacles?

Are there Inside Toilets?

Are Outsicle Toilets Screened from Flies?

" Obseryation?

Remarks:

Name of Nurse

Ë4ool, No. M*i"rp"l¿tU

Date
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å,PPEITDIX IX

No. 261

An Act to amend "The Public Health Act".

lAssantad, to Apri,l, 79th, 79291

IS MAJESTY, by and with the advice and consent of the
Legislative Assembly of Manitoba, enacts as follows:

1. "The Public Health Act", being chapter 159 of f,þsrhoPubric
Revisecl Statutes of 1\[anitoba, 19i3, is ämenåed by insertingii3t"tå"å:t

5 the follorving heading and section immediately after section
31:

.FUI,T, 
TIME EEATJTH DISTRICTS.

314. (1) The I\[inisfer may prepare a scheme for theschemeror
orgauizatioá of full tinie heaith districts 'consisting ofSiüTiü*3"

r rì a number of municipalities having an aggregate popula- [ffir,.ru tion of at least 10,000 ancl may submit the same for the
approval of their respective councils.

Details of(2) The scheme shall scheme.

(ø) designate a name or number for the district
15 ánd give the names of the municipalities,to be

included therein;

(b) provide for the appointment of a district
board of health, consisting of the nominees of such
rnunicipalities ;

on (c) provicle for ¿ rnedical, sanitary and. cleri-4w cal staff consisting of a duly qualified meclical
practitioner, one or more sanitary insþectors, one
or more trained nurses and a secretary, who shall
devote their whole time to the promotion of the

B0 health and sanitation of the district;
(d,) give an estimate of the expense involved

and provide that one-half of the total expense is
to be.paid by the municipalities included in the
tlistrict and specify the proportion to be contri-

eK buted by each, and that the other half is to be paid¿'r out of the funds for that purpose placed at the
disposal of the Department of llealth and Public
'Welfare.

(3) The council of a municipality to whom a ssþspssubmission

4,0 has 
'báen submitted by the Minister shall consid* it 8å,ifåtÎi8rt"

and by resolution appiove or clisapprove thereof u1 ¡¿a 
municinalities

BILL [1eze]
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first regular meeting held after submission of the
scheme, ancl any council approving shall by such resolü-
tion appoint one rnember óf council oï other person resi-
dent iã-the municipality as a member of a clistrict board
to be constituted to administer the health affairs of the 5
district. If any council disapproves of the scheme it shall,
within two months after receiving a petition signed by
50 persons entitled to vote at municipal elections for
members of a council, submit the scheme to the electors
of the municipality entitled to vote ancl in accorclance 10

with the provisions of sections 355 to 385 of " The
Municipal Act", ancl if a majority of the electors vot-
ing are in favor of the scheme the council shall
thereupon by resolution approve of the scheme and ap-
point its representative on said boa,rd. If any council 15

disapproves of the scheme the Minister may select an-
other municipality or municipalities to be included in
the district and re-subrnit the scheme for approval or
treat it as abandoned.

(4) If any council considers that Lhe proportiou of 20

the expense which the scheme provicles to be assumed by
it is more than its fair share it may request the Minister
to refer the matter of the proportion of the expense to
be assumecl by each munièipality included in the clis-
trict to the l\funicipal and. Public Utility Board. If the 25
I\{unicipal ancl Public Utility Board recommencl that
the proportion of the expense to be assumed by any
muuicipality or municipalities be varied it shall specify
the proportion to be assumecl by each municipality and
the Minister shall re-submit the scheme as so varied. to 30
the municipalities included in the district and the muni-
cipalities shall thereupon approve or disapprove of the
scheme.

(5) Upon receipt of a recommendation from the
Minister the Lieuteuant-Governor-in-Council may by 35
order-in-council

(ø) declare the approving munieipalities to be
a full time health district, designating it by nar.ne
or number; 40

(ó) constitute the representatives appointed
by the municipal councils a body politic and cor-
porate with power to administer the health affairs
of the district in accordauce with the regulations
made under the authority of this Act, and in ac- 45
cordanee with the provisions of "The Public
llealth Act" and the regulations made thereunder;

(c) fix the annual amount to be raised and paid
to the board by each muùicipality included in the
district; . r,0

-

.1

Rofersncs to
Municipal antl
Public Utility
Board whon
council
objects to
proportion of
expenso to
be assumed
by it.

Full timo
health <Iistrict
corsúitutstl
by Ortler-in-
Council.
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I tul fix the period, not exceeding two years,
that the scheme shall be binding upon the munici-
palities included in the district,

and thereupon the scheme shall be binding upon the
municipalities included in the district for the periocl of
years mentioned in such order-in-council.

(6) Notice of the establishment of the district shall
be pnblishect in the Mq,nitoba Gazette- an.ð' such notice
shall be conclusive evidence of the establishment of the
clistrict ancl that all the necessary formalities have béen
cornpìied with.

(7) The board of a full time he¿lth district shallpo*e¡eor, full time
IìAV€ pOwer heelth di'¿rict

(ø) to adopt a corpoïate seal;

(b) subject to the approval of the Minister, to
appoint a medical, sanitary and clerical staff;

(c) to apportion annually among the munici-
pali.ties includecl in the district in the proportion
specified in the proposed scheme the amount of
capital expenditure and interest thereon proposed
to be repaid before the end of the current year and
of the estimatecl expenditure on the maintenance
of the district and require the counciìs of the muni-
cipalities included in the district to assess, levy,
collect and pay over to the board the amount re-
quired for such purposes,

provided that Ure total annual amount of capital and
maintenance expenditure apportioned to any munici-
pality shall not, except with the approval of the Minis-
ter and the council of the municipality, exceed by LÙ/o
the estimated amount annually required as set out in
the scheme and fixed'by order-in-council.

(8) The secretary of the board shall annually for-secretaryor
wartl to the council of each municipality a statement of lf,$i.d"to
the amount required from such municipality and shall Eunicipâlities

arrnually forward to the Minister a stateirent of the total å'"it"""J?å"'
amount required for the district and the amount to be ifl.fiif"t!.
contributed by each municipality, and the council of
each municipality included in the district shall annually
levy and. collect the amount requirecl by the board, and
the Minister shall, out of the funds provided for the
purpose by the Government of the Province, or by the
Government of Canada, or by certain independent bodies
desirous of promoting health in the PÍovince, pay to the
board at such times as he deems ad.visable one-half of
the total amount annually required by the board.45



Full time
health tlist¡ict
leYy.

Boartl to
report to
Minister-

Regulations

4

(9) In each municipality the incitlence imposition
method. of assessment collection and enforcement of the
full time health district levy against taxable persons or
rateable property shall follow ancl be regulated by the
provisions of "The Municipal Act" ancl "The Assess- 5
ment Act", including therein all provisions as to penal-
ties, liens, distress, sale or forfeiture proceeclings.

(10) The board of each full time health district shall
report annually to the Minister ancl together with such
report shall forward a statement certiffed by a chartered 10' accountant of assets and liabilities, receipts and dis-' bursements of the district.

(11) The I-¡ieutenant-Governor-rn-Council may make
such regulations not inconsistent with the provisions of
this section as he considers necessary for the proper 15
organiZation and administration of full time health dis-
tricts.

2. This Act shall come into force on the day it is as-
sentecl to.
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APTE$ÐI]C X

SOIIE CÄRDS ÜSEÐ IH 1'}TE ST. TAT{ES-8T.VI?II, FUTL TIME
HEA.LTH DISÎRTCT

ST. JAMES FULL TIN{E HEALTH DISTRICT

scHool. 1:1T" sERVrcE

PUPIL'S EXCLUSION
.-_----------___---.-193_-_---

Address

IS EXCLUDED FROM SCHOOL

Reasorr

Until certificate for re-adr¡ission is obtained from your Physiciaìr or the Health Officer.

Principal Public Health Nurse.

Sr. Jerr¿es Fu¡-l- True Henr-rH DrsrRlct
ST. JAMES, MAN.

Date

To PRINCIPAL of

Dear Sir:-

... ..... .........is excluded

from School on account of...... ............

Permission to return must be obt¿rined frorn his / her
Physician or the Health Officer.

M.D.

Health Officer I

Ag.-.-----..---.-----

Physician



I

ST. JAMES . ST. VITAL
FULL TIME HEALTH DISTRICT

ST JAMES, MAN.

Date

To PRINCIPAL

Dear Sir :

be re-admitted to School.

DEPARTMENT OF HEATTH AND PUBTIC TVETFARE
DIVISION O¡' DISEASE¡ PREVENîION

School Health Service
PARENT'S REPORT

N4.ME

Physician

may now

German ltfeasles?

Diphtheria?
Whooping Cough?

M.D.

Typhoid tr'ever?

Health Officer

Na¿ionality of Parent or Guartlian

Present Address

v)o
H
td
()
Þþ
E'tl

Fs
HC1
HcD
Hhd

U
:d
bd rrÞ84 Þuhd
HH Hit trr ÈdH4KJUH(IJ HCDd X
Få.
Þú !-{ X.HÞ
ÕH
|.3þd

t,,l
I
[')
F

.H
HÞ'H
E
HtrDear l\l[r

'Will you kindly fur'nish the above information and return this form to
the school a.s soon as possible?

Sigrrature of Parent or Guardian

Rge, Mun, --------------

I

¡\t
.P
etl

0

Public Health Nurse.
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APPET{ÐI,]( X

SOME CÂRDS USEÐ IN fHE Sl.J.AMEs-sT.vIr/¡å fliIå
TIUE HEÅ],TH IISTRICT

Department o{ H"alth and Problic Welfare
DfvtstoN oF DISEASE 

"*rva*t,o*

NOTIFICATION OF SUSPECTED PHYSICAL ÐEFECT

._ ___ _ __. _...._.. _193 _..

Address-Mr.

Dear-

Examination

shows that ----he

of your child.

has.

It is recommended that you obtain advice from your family physician or dentist.
Kindly have card signed and return to school.

-'-.'.."'-.ù-tiö;;äH.ñ:" .''''

I have examined the above named child and have begun treatment.

Physician. Dentist.

. The prevention and correction of physical defects means better growth and development.

Forn 79
I
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ASFEFDIX XT

EXIRASIS T'RO}f, TI{E ÐAITY PRESS

ltCurtaÍling of Yflnnipeg 6ehoo1 lledieal Éervie€.rl

1, The Winnipeg Sree Prees, Vol. LVIII, Ho. 1ã4, Ðeo.51, L9SZ¡
Po 5;

tDr. Duncanr Er¡p€xintendent of scboolsr introduced two
suggeetions which wsuld effeet savinge in the medieal and
dental inepeetion departments. These woul,d involve soxoe
red.uetion ef staff and would reeult in a savlng of & 21800.
Ín the medical department and $ 1r2OO, in the dental
deBartment.

6.å. raotion¡ propoced. by B. B. Snithr to put theee
su$geetions iato effeet January l¡ was loet. Opponents to
the notion asked that more time þe given for lte consider-
at ion. lf

2. Free Prese Evenlng Eulletin¡ VoI, Xlü(Vl, Ho. L00r lan.PlL¡
195õ ¡ 

(News rten)
ËEedioal inspection of Winnipeg echool children hae

outgrown lts efficiencyr representativee of the Winnipeg
Medieal'Assoeiation told the eehool board.r Thursday night.

trAe earried on at present, .Þr; Fred }trart deelared,
the tlme of inepeetion averagee six minutes per pu¡1lI.
ThaË ls not enough, be sald, Ee urged tt¡e board to make
thoee llarentsr who could afford it, pay for tþe lnapeetion
of their own ehi1dren..... o.. ó

ttDr. Itrart said he was not criticizing the wsrk of Ðr.
Ifiary Grawfordr EtGhool uedical inspector. He believed.r
howeverr that her etaff was too small to do the neeessarJr
asount of work. In Î'oronto tþe school medieal inepeetion
averaged 11 qlnutesr he said... ¡,..

fiPresenting the reBort of the Ðental Assoeiationr
Ðt. J* 3. lf,orrieon eaid3rÎ'he city has a real tangible asset in the dental
de¡nrtment of its public gehools....l

rYou have only to prevent 160 repeatere ts justify
the existence of dental departments. trÅany tines thls
numbe¡ are prevented ia Wjnnilæ€r o
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6. f he ï{innipeg Free Prees, Vol. I,VIII, No. 189r Feb.10¡ 19ãõ:

(Newe Item)

A motion Éwhieh aimed at eutting $ 10r00O from the
nedieal and dental servicesü was lntrodueed but later wtth-
drawn.

the board appointed a sub-eonnittee I'to investigateÈ
these serviees oand.report back ae soon aE posEÍble witlr
a view toward aaking eeonomieÊ, ø

4. f he Finnipeg Free Preegr YoI. I,VIII' No. 195t 5'eb.15t19õ3t
. p. 5¡

sContinuing lts attaek on estimates the school board.
ebopped S lorooo off, i.ts proposed budget when ít met in the
cornmittee of the whole lueeday night.,..¡

trÏhe sa,vings wtII be made ln the departnents of aedlcal
and dental inspeet iofl. . . , ,

eËatinge effected in the medieal and. dental departments
involver fsr the most partr the putting of employeee on an
eight-nonth basis instead of on a ten-nonth basis. In the
medieal depantment it also incl¡¡des the red.uctton of one
fu11-time doctor to half tine. One full-time, assfstant
dentist will also be red¡¡eed to half tlpe.

üIhe savlng of $ IOrO00 ls for the whole scf¡ool year.
The aet¡¡a1 saving whlch witrl be made in 19ãõ will be
$ I rO00 r insofar as trro months of the year will bave
elapsed before tbe reductlon ean take effest'rt
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APPENDIX XII

UENNIPEG PI}BLIC SCHOOLS

APPLICAÎION BLANK
(Schoole' Nursing staff )

1.

2.

3.

4.

5.

Nae:

Home

Åge t

Date:

Address:

6.

7.

u()¡

Married or Single:

State of Health:

(a) my Phyeical DieabilitieeS
(¡) or what nature?

Dateof Ê¡aduation: g'¡sp::¡vhat Hospital ?

Nurmber of ïeare in training?

Post graduate training - where¡ for how long andin what special eubjects:

9. Âre you a registered nureeS
Where and when registored,3

l-0. Were you overseaeS For how long?

In answering the following questi-ons ploase state where and
for how long your work was carried on.

ll. What experience have you had in:
(a) lnstitutional workS
(b) Social Service?
(c) oistrict Nureing?
{A) fnfectious Diçeases?
(e) Ciliraren's Ðissasesi î--*-_--- -

(f) scuool Nursing?
(g) nrivate Nursing?

12.'Any further experience not covered in foregoing questiong.

13. Naaes ¿urd addrecses of three persons who knov¡ the charaeter of your work.
(Ttreso ehould includ,e the na¡nes of the Superintondent of Nurses of the
hospital where you trained and physicians uuder whon you have servod)


