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CHAPTER I
INTRODUCTION

Introduction

The purvose of this thesis is to discover the

provigsions for health services and thereby health edu-
hi

cation in the schools of the province of Manitoba.
~Until recently health education Was regarded merely as
a subject of instruction; today, it 1is considered one

of the main objectives of the training afforded by a
, 5 »
systen of public schools., E. G. Payne attributes

this change in emphasis to changing social conditions:

*"The increasing complexity of community life and
the declining relative influence of other educative
agencies, such as the family, the church and the neigh-
borhood, have thrown upon the schools a new task with R
reference to all the state!s educational needs, and s
among those needs health occupies an important place."

1
Helgesen, Cora T. "Problems in the School Health
Service," Proceedings of National Educational Associa-
tion, Washington: National Educational Association, Vol.
LXVI, 1928, p. 555.
2

Payne, E. G. "Health Education in Schools," School
and Society. New York: The Science Press, Vol. XXIII,
March 27, 1926, p. 384,
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The Problem Defined

Health services may be viewed from the standpoint
of training in the theory of health and also from the
standpoint of improving the‘health of children thfough
bettering physical conditions in and about the school
premises. Training in the théory of health involves
ingtruction as well as practice in the observation of
health rules. In this thesis the writer undertakes to
investigate and report on Manitoba school health ser&ices
as they are revealed (1) through a study of existing
physical conditions on school premises, and (2) through
a study of the provigions made for health instruction

“and for health practices in the school.

Sources and Treatrent of Data

Data were secured from statutes and reguiations'--
‘governing the provision for and administration éf health
servicés in schools. Valuable documentary evidehce wa.g
obtained through a study of the annual reports of depart-
ments of health, and of departments of educatioh§ from the
reports of public school inspectors and publie health

nurses on . the physical conditions in the schools; from
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clinic records, health programmes, health forms, copies
of radio addrgsses, and newspaper articles. Personal
interviews were held with those in charge of thé work
in the Provincial and city health departmenﬁs. Letters
gddressed talhe&lth and education departments enabled
the writer to secure frowm every province of the Dominion
the most reliable information available. This material
was analyzed, and what apﬁeared to be worth while evidence
is organizZed under the various topics treated in the sub-
sequent chapters of this report.

| Data secured by the method of analysis of reports
and by interviews do not always provide a complete and
accurate picture of the operation of a plan of instruction
in that it is difficult to eliminate the tendency to over-
state results. Only by means of observation and the crit.
ical examination of the effects of such a plan may this
difficulty be overcome. The writer had little means of
securing datavby these methods, hence was compelled to

rely upon statistics and published articles and reports.

All such matter available was carefully examined and so

forms the basis for the findings herein reported.
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Form of the Renort

Chapter II contains a brief historieal account of
the development of school health services in several
countries, as well as in Canada in general and Manitoba
in particular. Chapter III is devoted to a study of
school health legislation and regulations. These enact-
ments are compared with what the writer sets up as an
ideal standard of health control. An attempt is also
made to show the influence of existing enactments upon
Provincial health workers. The health prograume of the
public¢c schools and of the ncrmal schobls of the.Province
is discussed in Chapter IV, and the work of agencies
assisting in the furtherance of these programmes examined.
Chapfer V contains & statiétical study of the repofts and
findings of public health nurses and of public school
inspectors, pertaining to sanitary and physical conditions
. in thirty ungraded rural and ten graded town schools in
representative municipalities of Manitoba. The health
services of the St. James=St. Vital Full Time Health :
District is reviewed in Chapter VI; that of the City
of Winnipeg School Medical Service in Chapter VII; and

the efforts of the Junior Red Cross Society of Manitoba

in Chapter VIII. The final chapter presents a summary
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of the more important tendencies in the field of health

training in the schools of the Province.



CHAPTER 1II

THE HISTORY AND PRESENT STATUS OF HEALTH WORK
IN SCHOOLS AS REVEALED BY REPORTS AND STUDIES

Introduction

Sehool health work, meaning school health supervision
and’education, historically, is a nineteenth century 0Old
- World Development.l |

The writer intends, within the.preseht chapter, to
point out this early ﬁineteénth century development as it
took place in Europe and theﬁ to proceed with later mine-
teénth century devélopments. These two steps will in
turn be followed by & third in which an attempt will be
made to show the present century developments together with
the Present status éf échool health work in the chief of
thoéé cOUﬁtries of the world ﬁhere éttention is given“tov
the matter. Bach of these thrée étages of development—-—Ll
early ninéteenth century, later nineteenth century, and
presént century—-will fall into a section of its own. The

third section will draw special attention to health work as

T — » —
. Wood, T. D. and Rowell, H. G. Health Supervigion and
Medical Inspection of Schools. Philadelphia: W. B. Saunders
VCQ.,‘1928, P 17, Pe 19. : . .




carried on in the schools of Great Britain, the United States,
€anada in general, and Manitoba in particular.
Any trends of the present time that may be drawn from

the data collected will then conclude the chapter.
- Barly Nineteenth Century Development=——In Europe

The early period,2 according to Wood and Rowell} might
be said to extend from 1833 to 1874. During this period
France, Germany, Great Britain, Russia, Finland, Sweden,
AustriaJ and Belgium all took one or more steps towards the
instituting of improvements in school health. These improve-
ments3 range from individual investigations of the éducation
of idiots to government regulations for the cohstruction and
ventilation of school buildings.

In France.~ The first nation to begin school health
work was France, in 1833. During that year school authori-
ties were made legally responsible for sanitary conditions
of school preﬁises and for supervigion of the health of
school children.4 Shortly thereafter physicians were

appointed to inspeet all public schools in France.

2
 Ibid.
5 )
Ibid.
4




In Germany.- One of the pioneers in the application

of hygiene to school life was Germany.5 Vision tests of
school children were carried out in 1866 and 1867 in Breslau
and Dresden.6 As a result of the Breslau tests there was
originated the modern movement towards the hygiene and
medical inspection of schobl children.7

In Great Britain.-8 In 1848 the government of Wales

drew attention to school lighting and ventilation. In 1872
the Scottish Education Act embodied regulations for fhe site
and construction of schools.

9 ) .
In Belgium.~ To Brussels is given the credit of

establishing the first truly modern schoql medical inspec-
tion system. School physicians visited each school three
times a month. .In Belgium school dentists and oculists
.carried on their first work.

@ther Countries.¥ The work carried on in the schools

of Rusgia, Sweden, and other.EUropean Countries was along
similar lines to those pointed out in the four preceding
paragraphs. It is not esseptial that a note be written
upon each of these countries during this, the first period}

of health work in the schools. One point, however, should

6
Wood, T. D. and Rowell, H. G. Op.cit., p. 20.
7 :
Ibid.
8
Ibid.
9

Ibid.



not be overlooked; loecal Boards of Health were in control

of all early school health work.™®

Later Nineteenth Century Development-——1874-1900

Wood and R.owellll have considered the period from 1874
to the present as the modern period-——the one which
*includes the really important advances in school health
supervigion." Keene,12 on the other hand, does not break
his historical sketch of school health work into any
definite periods. As already inferred invthe introduction~
of this chapter the writer intende to break this EModern
Period" into two sections, ending the first of thése at the
end of the past century: firsit, for convenience,'and second,
for presenting in the laiter part conditions as repo:ts'and
studies show them to be today.

| During this last quarter of the nineteenth century
development continued in the countries aiready mentioned.
Qther countries too took up the.work of improving school
health conditions. A brief synopsis of the work done in a

few of these countrieé follows.

In the United States.~- A study of the height and

10 )
Ibid, p. 17%7.
11
Ibide.
12
Keene, C. H. The Physical Welfare of the School
Child. Bogton: Houghton Mifflin Co., 1929, pp. 81-91.
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weight of twenty five thousand school children was made in
Bostdn in 1875. Twenty years later, 1895, Boston estab-
iished a system of medical inspection of school children.13

In 1897 New York City appointed one hundred and thirty
four school physicians.l4 Chicago and Phila.delphia15 began
health work in the schools in 1895 and 1898 respeetively.
Connecticutl§ goon passed legislation requiring the eyesight
of school children to be tested.

In Great Britain.-17 The first school nurse wasg

appointed in England in 1887.. Four years'later London ap-
pointed its first school physidian. In 1898 the Sechool
Nurses' Society, a purely voluntary organization, was
established in London. The advent of the Boer War in the
lagt year of the century turned the public eye towards the
problem of national physique. Fifty per cent of the
volunteers were rejected owing to physical unfitness.

In Denmark.--°  During 1881 and 1882 research into the

health of thousands of school children of Denmark was

ingtituted. In 1896 Copenhagen hegan regular medical work

in schoolse.

13 : '
Wood, T. D. and Rowell, H. G. Op.cit., pp. 20-22.
14 ~
Ibid.
15
Keene’ Co Ho OQ.Cit., ppo 84_850
16
Ikbid.
17

Wood, T. D. and Rowell, H. G. Op.cit., pp. 21-22.
18 , _
Ibid.



In-Sweden.-19 An examination of the health of Swedish
gchool children was held at the first of each school term,
beginning 1878. ©Six years later, a Royal Commission was
"appointed:to investigate health conditions in schoolsg."

In 1895 primary schools of Sweden received medical inspecﬁion.
During the next year a committee of the Swedish Dentisﬁs'
Society examined the teeth of eighteen thousand school chil-

- dren. In 1898 thirteen cantons were earrying out health N
recommendations in their schools. | Much progress had been

made in Sweden.,

In Germany.- Keene20 credits Wiesbaden with inaugu-
- ratiné true medical inspection, 1889, whereby pupils were
examined on entrance to school and during "the third, fifth,
and eighth yea;s of the public school 00urée.” In compar-

ing the Wiesbaden system with that of the United States
21 gtates that: |
\ .
"The provisions of the Wiesbaden plan were much more
thorough than most of the communities of this country
- (United States) have even yet (1929) adopted."

Keene

At Wiesbaden the heart, lungs, throat, spine, and
higher sense organs were examined. The height and weight
of individual pupils were recorded. ‘Parents were notified

of defects. The school physician did not provide remedial

Ibid.

- 20 '
_Keene, C. H. OQcCitQ, DPPe. 82-83.
21

Ibid.
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treatment.22 Wiesbaden became the model for many other
German cities.

In Borway.- By 1885 there were school physicians in
a few Norway localities. By 1889 permissive :egulationa
allowed school physicians where the expense could be met.gs
In 1891 regulations stated that school children of Norway

should be given a physical examination three times each yea,:r:.:?'4

5
In South America.-2 In 1888 interegst in school health

work was awakened in both Chile and Argentina. The former
country began a system of school medical inspection at that
time. The latter appointed a school medical board for the
‘medical supervision of primary échools. In Argentina, too,
under the direction of the National Board of Health, investi-
gatioﬁS’were made into the control of disease and into the
physical condition of several thousand school children of

the secondary schools.

In Other Countries.- Thus was there a gradual growth |
of interest and of aétivity.in gschool health work throughout
the last of the nineteenth century in these countries |
(chiefly European). Russia, Hungary, Roumania, Switzerland,
Mexico, Egypt, and Japan all took some interest in the

matter too. An unnecessary repetition of facts somewhat

22 .
Guliek, L. and Ayres, L. P. Medical Inspection of
Schools. New York: Charities Publication Committee,
Russell Sage Foundation, 1908, p. 20.
23 ‘
Wood, T. D. and Rowell, H. G. Op.cit., p. 21.
24
Keene, C. H. 0Op.cit., p. 83.

25
Wood, T. D. and Rowell, H. G. Qp.cit., p. 21.



similar to those above would occur were each one of these
countries just named dwelt unon separately. The few
countries seemingly most imvortant, where growth was
greatest or eariiest, have here been chosen to illustrate

our period, 18&74-1900,

Twentieth Century Development and Present
Status of School Health Work
We are not to underét&nd that there was any dirsct
change in the matter ofkschool health work with the coming
of the twentieth centuryss=—except, perhaps, in couﬁtries
affected by the Boer War. As already definitely péinted out,
the chief reasons for this new period are two: convenience,
and the fact that so very much having béen written during
the past fewryears about present health work in the schools
of the world it behooves us to devote considerable'spaee t0

this fresh material.

In Great Britain

26

Growth.;. In 1900 the first school nurse was employed
in London as a result of an outbreak of ring worm.’ Two
vears later a commission in Scctiand urged medical inspec~
tion of school children. In 1904 the London County Council

5% | -

Ibid, p. 22-25.
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established a staff of public héalth nurses. By 1908
medical inspection had becowe compulsory in England,
Wales, and Scotland. Education authorities were made re-
gsponsible for this inspection. In 1923 throughout Britain
there were programmes covering all branches of school
health work. During his school career each child was
medically examined three times, |

Pregent Status.- "The supervision of the School

Medical Service (in England and Wales) is.....delegated

by the'Minister of Health to the Board of Education under
a7
powers given by the Act (Education 1907)."
28
Lord Eustace Percy infers that the medical depart-

ment is given "wide powers of dictation® in the wording of
the elemenﬁary school regulations, for:

"The premises of a school ..... must be sufficient,
convenient, and healthy ..... the number of children
ordinarlily attending ..... must not exceed the recognized
accommodation and classrooms nmust not be overcrowded.®

Under the topic "General Hyglenic Measures in

29 .
Schoolg® in the Annual Report of the Chief Medical

Officer of the Board of Education for 1928, we read:

27
Daley, W. Allen. '"Health Services," The Year
Book.of Education 1932, Editor in Chief: Lord Eustace
Percy %. P., London: Evans Bros., Ltd., 1932, p. 482,
2
Percy, Lord Eustace. The Year Book of Education
1932. Op.cit., p. 12.
29
"The Health of the School Child," Annual Report
of the Chief Medical Officer of the Board of Education
2 Londont His Majesty's Stationery Office, 1929,

Kod o
\Jle
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"The reports of the school medical officers from
21l parts of England and Wales include a large body of
comment, instruction and criticism of the action (or
inaction) of Loecal Education Authorities during 1928 in
regard to the sanitation of the school premises and to
- the teaching of hygiene. The lighting, ventilation,
sanitary accommodation and cleanliness of scheools are
receliving attention.”

Again, in conclusion, the Chief Medical Officer
.reports: ° _

"There gtill remain, however, in many areas grave
defects in the structure and sanitation of the schools,
"and in some a deplorable lack of the common necessities
of decency and cleanliness (e.g. defective sanitary
conveniences, insufficient lavatory accommodation and
equipment, and inadequate water supply).?

The School Medical Service is an essential part of
the general public health servicesz of the oountry.31
The doctfine is that the local educaticn authority is-
responsible for the children's well being. This cale
about by the Education Act of 1918 when local education
authorities had imposged upon them the duty of providing |
for medical treatment where necessary. Parents, however,.
Wwere not relieved of their responsibility. Théy were
directed by the School Medical Service to the exisﬁepce
of physical defects and weaknesses in their children
and were "to pay according to their means for the treat-
ment provided by the education authority."32

| This treatment has been provided by the .education

authority through the establishment of school cliniecs

Ivid.
Daley, W. Allen. Op.cit., p.483.

- AL st

31
2

Ibid.



for the treatment of minor ailments. Thesé clinics
have become very popular, and so at the preseht time
their scepe is being broadened. The trend hefe is
towards "the joint use of clinics,:orthopaedic hospitals,
etc.'i"55

Sinqe 1918 all maintained secondary schools of Eng-
land and Wales have been subject to the routine inspections
carried on by the School Medical Service. .This service
plays an important part in the control of infectious

diseasges among school children.34

35
Phillips reports that:

. "The health of secondary school girle has, through
the co-operation of the women doctors of the medical
service and gymnastic mistresses in carrying out regular
exercises and outdoor activities, produced on the whole
& good carriage and a good level of health, in spite of
the fact that we are dealing now ..... with a generation
gsuffering from the effects of war-strain, air raids, and
lack of proper food in the critical years of childhood.®

- 36
As for boys in the Public Schools of England, Milim
reports that in many cages a full-time medical officer is
employed for the supervision of classrooms, dormitories,
exercise, and general health. "Physical training," he
continues, "has superseded the older type of gymnasium

work on bars and rings."

33 v v ,

Percy, Lord Eustaece. Op,cit., p. 40.
34 , T

Da-ley, Wo Allen. QQ.Gito, P 492.
35

Phillips, E. Addison. "Secondary Schools for Girls,"

Year Book of Education 1932. Op.cit., p. 240.
36
Malim, F. B. "The Publie Schoolg," Year Book of
HEducation 1932. Op.cit., p. 223. :
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It is important that we view the school nursing
gervice in Great Britain. This service has come to be
linked up, to & very considerable extent, with the general
public health work. ZEspecially is this true of country
districts where travelling occupies much time. Very often:37

"The same nurse visits expectant and nursing mothers,
children under school age, school children, and the
tuberculous, the mentally defective, and all those clagses
of the community for whom public provision is made; in some
areas much of the school nursing is done by district nurses."

In the Annual Report, 1928, the Chief Medical Officer

of the Board of Education shows conditions as they actually

28

exist in the nursing service?

"Generally speaking, expansion of the nursing service
has proceeded hand in hand with the develepment of the
school medical service as a whole., Yet in some large and
important areas the staff is insufficient to carry out the
minimum requirements. In some, the scope of systematic
cleanliness work coversg only the younger children and
girls. In others, more frequent and systematic resurvey
of uncleanly children, more particularly of those suffer-
ing from minor degrees of uncleanliness,and clocser follow-
ing up of children ascertained to be in need of medical
supervision and treatment are required. Again, in some
areas nurses have not the time to attend on the medical
officer during routine inspection in the schools, thereby
being deprived of the opportunity of obtaining first-hand
advice on the cases they are to follow up. PFor the most
part financial congiderations impose these restrictions
on the scope of the work, but as the time becomes oppor-
tune it is hoped these authorities, whose nursing services
do not embrace all these essential activities, will take
measures to bring this most important branch of their
school medical service up to a stage of completion."”

Although this chapter has to do with health work in

37
Daley, W. Allen. "Health Services (England and
Wales)," Year Book of Education 1932, Op.cit., pp. 484-5.
38
Annual Report of the Chief Medical Officer 1928.

QE.Cito, pp. 12-130
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schools it is essential that some further59 mention be made

of the pre-school problem in Britain, for pre-~schoocl children

soon grow into school children. Britain's Chief lMedical
O-fficer40 reports that "the neglect to ameliorate the

conditions of the pre-school child is producing e.... ‘'a

harvest of tears.' " There is at the present time a "very

substantial and serious wastage going on" between the time

of the work of the Infant Welfare Centres and that of the
School Medical Service. The Officer4l advocates giving

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

ags the school child. The same Officer states42 in the

conclusion of a chapter on the subject:

"There are thousgands of similar children (three and
four years old) throughout the country receiving no
medieal supervision at all. It is not surprising, there-
fore, that School Medical OGfficers report for the most
part that the physiecal condition of the children examined
on admission to school remains practically the same from
year to year, and indeed from decade to decades..... A
disregard of these ante~school influences by the Local.
Education &uthority or ite officers can scarcely fail
gravely to prejudice the whole purpose and outcome of the
School Medical Service.®

Hume*® informs us that at the present time (1932)

various agencies are working for the pre-school child,

39
. Daley,-w. Allen. Op.cit.
- 40
Annual Report of the Chlef Medical Officer 1928.
Op.cit., pe. 57.
41

Ibid, p. 49.
42
Ibid, p. 123.
43 -
o Hume, E. G. "The Education of the Pre~School
Child." Year Book of Education 1932. Op.cit., p.130.
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44
One of these agencies is the Nursery School.
The greatest need in Great Britain at the present time
' - 45
is a complete school Dental scheme. This does not mean
that a dental system of a type is not invexistenee:

. "The School Dental Service in many areag gtill proceeds
with halting and uncertain steps owing to public apathy, to
a failure to estimate year by year the numbers for whom
Provision should be made and the time that will be required
for treatment, or to a failure to provide the neceggary
staff for steady and uninterrupted progress."

SBuch, in brief, is the present status of school health

work in Great Britain.
. 47
In the Netherlands

Generally speaking, in the Netherlands, school medical
gervice and s@ecial Child Welfare Work has had very little
develepment. In Amsterdam, ho&ever, medical inspection of
entrants-ﬁo-school exists. Very little towards the cor-

rection of defects found is done by the:public gervice.,
In Denmark, Sweden and Norway

4 .
Growth.~ 8 Since 1900 Demmark has made slow but

44 .
Annual Report of Chief Medical Officer 1928.

Op.cit., p. 49
45

Daley, W. Allen. Qp.cit., p. 488<0.
46 o
-Annual Report of Chief Medical Offiecer 1928.
OQ.Git., Chap. IV’ ppo 59‘66.

47

Newsholme, Sir Arthur. Op.eit., Vol.l, pp. 22-23.
48 . : '
Wood, T. D. and Rowell, H. G. Op.cit., pp. 22-25.
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steady progress towards an adequate system of medical
school supervision. In 1905 the Danish Tuberculosis Act
put all state managed schools on the same footing regarding
health services. A school nursing service to combat pedi-
culosis was established in 1909. In 1910 the Society for
Care of Children's Teeth was formed. By 1912 five dental
clinies were in existence in various Danish towns. Till
that time, however, there was no regular system pf medical
' inspection nor was there any l§gislation providing for it.
Not ﬁntil 1924 were there médical inspectors and nurses in
all municipal schools of Denmmark. These nurses, as in
Great Britain, made home visits. School doetors could
force parents who neglected their duty to take their
deféctive children to clinics for proper treatment. 

Sweden had one medical officer of health forbeach
school by 1905. Shortly thereafter money was provided by
the government for research work on the influence of class-
room ventilation and fatigue on posture. Stoékholm carried
'on clinic work for the care of the teeth.

In Norway, 1911, three cities had clinics for treating
school children. By 1927 practically one guarter of Norway's
doctors, or some 400, were engaged in public health work,

generally as part-time officers.49

49 v .
Newsholme, Sir Arthur. Op.cit., Vol.l, p. 114,
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Present'Status.-ﬁo No child is admitted to any school

in Denmark without a certificate of vaceination against
small pox. 8chool Medical work exists in Denmark chiefly
in Copenhagen and some of the larger towns, but not in the
rural districts; Allments of school children, left to
private doctors and to hospitals, are seldom neglected
owing to the insurance system in force in the land.

Much the same conditions exist in Sweden as in
Denmark. 8School medical work is scarcely necessary, it
ig claimed, owing to'the "abundance of available hospital
treatment."sl Gymnagtics, biélogy, and hygiene are on
the curriculum in Sweden.52

There is very little medical supervision of school
children undertaken in Norway. School doctors, where they

exist, do not provide treatment.
In Germany

Growth.—53 In 1902 the first school dental clinic
was established at Strassburg. By 1905 there were nearly
600 school doctors in one hundred cities in Germany. The
number of schoeol doctoﬁs in four hundred cities by 1908
was 1500. Service varied throughout the Empire. The:e

were only two cities having school nurses, as late as 1913,

50
Ibid, p. 127.
51
Ibid, Pe 92.
52
Coles, P. B. *"Education in Sweden,* Year Book of
Education 1932. Op.cit., p. 912, p. 914.
53 -
Wood, T. D. and Rowell, H. G. Op.cit., pp. 22.28.




By 1925 permanent medical supervisors were provided in the
larger towns.

Pregent Status.-54 As a rule these doctors do not

provide treatment. ("In Berlin, as in other cities, édhool
medieal wofk forms a division of publie health adminig-
“tration"). The aim at present ié to have one forvevery
400 or 506 scholars. BEach child is examined once in every
two years of his school life. In Hamburg no ﬁreétﬁeﬁt Of‘
school children is carried on as nearly_all children are
entitled to medical care under the sickness insurancev

organization.

In Austria

Growth.-55 The first public dental clinic was provided
in Austria in 1909. The first school dental clinic'came
into existence two years later. By 1923 much advance had
been made. School physicians were required to inspect
school buildings twice yearly and advise the school
principal on matters of school hygiene., These physicians
were to hold congultationg with parents and teachers regard-
ing the health of the children under their care, but'were
not expected to provide treatment for defeetive children.
Hygiene as a subject of instruction has had a place on the

Austrian school curriculum for some time.

54 _ " .
Newsholme, Sir Arthur. Op.cit., Vol. I, p. 148,
p. 149, p. 186.

11 , : '
Wood, T. D. and Rowell, H. G. Op.cit., pp. 22-25.
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Present Status.-56 On the whole, there is in Austrisa

outeide of the chief cities, practically no medical
inspection of school children. In Vienna:

"The routine procedure is a éomplete physieal
examination of each scholar soon after admission to school,
and twice thereafter. Defective children are more frequently
examined. &8chool nurses do some home nursing."

Does not this quotation remind us of conditions in

‘both Great Britain and Germany?

- In Switzerland, Belgium, France, and Italy

Switzerland.- By 1913 there were a few school doctors

in certain cities of Switzerland.  Medical examination of
gs¢hool children waé advocated but not enforced. In 1922
there was inaugurated government insurance of_schéol
children.’’ Sir Arthur Newsholme states’C that Switzer-
land has no school medical insurance. School nurses,
where they exist, assist the doctors and make homé visits.
The public health nurses act as school nurses in the small
districts. /
Bel.gium.-'s9 School medical work exists in Belgium to

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

every commune is obliged to provide medical examination of

56Newsholme, Sir Arthur. Op.cit., Vol.l, pp. 207-8.
5'z&’ilocd, T. D. and Rowell, H. G. Op.cit., pp. 24-25.
58Newsholme, Sir Arthur. Op.cit., Vol.l, p. 232.
59;@_1_@, Vol.II, pp. 30-31.
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each new pupil of the free State schools as well as a
monthly vigit of a medical inspector to each school.

France.~- By 1913 the Paris plan of medical
inspeétion of school premises every two weeks-was in
operation throughout France. In 1924 attention was
drawn to the advantagés of open air schools.60 Medical
ingpection of school children was not in force by this
time. Newsholmeal reports (1931) that %“school medical
inspection is not generally organized in France."

;gg;x.~62 The Munieipality of Milan, Italy, has
fourteen whole~-time school doctors engaged. ZEach doctor
hag asgigned to him a certain number of schools. He
‘makes a complete examination of all new scholars and a
general examination of every child twice a year, Italy
ag & whole has not reached this advanced stage of

medical inspection of school children.
In Czechoslovakia
There is in €Czechoslovakia a special health demon-

stration district at Prague where children are thoroughly

examined both on entering and on leaving school. School

children found suffering from defects are referred to private

physicians or specialists. Much dental treatment is given

60 —
WOOdj T. D. and Bcwell’ H. G. OQ.Cito’ PPe 22-25.
61 A
Newsholme, Sir Arthur. Op.cit., Vol.II, p. 70.
62 '

Ibid, pp. 231-232.
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free. The first Year Book of Education, 1932, reports that
both in the ordinary primary and in the higher primary

school physical training is one of the obligatory subjects,
while "open-air schools for tuberculous children have been

erected in some of the towns."65

Ianussia

A congress on Physical Education was held in Moscow,
Russia, in 1924. Plansvwere made fqr training physical
instruetors and physicians in the standards of instrﬁction
set up by this congress.64 Today “Qﬁysical culture and
athletics are encouraged but comﬁetition finds its chiéf

. . . 65
expression in academic ways."

In Palestine66

Boys and girls, Arabs and Jews,-také part in the
physical activities carried on in the Government schools of
Palestine. These activities, under the direction of a

physical training supervisor for each Government school as

63 :
Veleminisky, K. V. and Young, R. F. "Education in
Czecheslavakia." Year Book of Education 1932. Op.cit.,
- pPp. 919-920. S
Wood, T. D. and Rowell, H. G. Op.cit., p. 25.
65 -
: Mouat-Jones. "Education in Russia," Year Book of
Edueation 1932. Op.cit., p. 936,
66
Bowman, Humphrey E. "Education in Palestine,"

Year Book of Education 1932. Op.cit., p. 813,




they are, include organized games of a healthful nature——
football for the boys and netball for the girls being the

chief.
In South Afrieca

The Transvaal began medical ingpection of school chil-
dren in 1914. During the next four years Natal, Cape Colony,
and Orange Free State began the service.

"In general it may be said that children are examined
when they enter school, i.e. at 7-8, and then again when
. they leave school, i.e. 14-15 years, and of course also
cagses brought to the notice of the medical inspector by
the teacher." 67

Follow-up work can be pursued only in the larger cities.
. Sehool clinics are established in urban centres in several
of the provinces.

In Australiass

"One sees in Australian schools very little indication
of the ills caused by overcrowding, underfeeding, and a low
standard of comfort."®

. Health work seems to be well advanced in Australia,
Physical training is on the curriculum of each state.
Organized games and sport of #ariogs description receive

much attention. Special training is provided in Normal

Schoolg. Nor are medical and dental inspections neglected,

67
Malhere, E. G. "Education in South Africa," Year
Book of Education 1932. Op.cit., p. 638.
‘ 68 _ L
Tate, Frank. "“Education in Australia," Year Book
of Education 1932. pp. 572, 581l. : '
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New South Wales having the most cdmplete gystem. Specially
equipped cars ére ugsed in Queensland for carrying docfors
and dentists with their Professional equipment to rural
distriets. Health and temperance lessons are given in all
schools. |

"Administration, excepting in Western Augtralia, is
vested in the State Education Department." 69

In the United States

Growth.-7o During the first few years of the present
century ﬁhere was a continued growth of interést in school
health work as one state after another introduced legis-
lation, at first permissive, later mandatory, relative to
school medical supervision. |

vIn 1903 New Jersey gave Boards of Eduecation power to
employ competent physicians ag medical inspectors of
schools. The next year Vermont required annual ear, eye,
and throat examination of children. In 1906 Massachu=-
setts made state medical inspection compulsory in all .
public schools. By 1915‘twenty—six States had some forﬁ
of legislation regarding school-health supervision. Witn-

in the next eight years thirteen more States had legis-

69 v _ R
. Cumpston, J. H. L. and MeCallum, Frank. Public
Health Services in Australia. Geneva: Publicagion of
League of Nations Health Organization 1926, p. 52.
70
K_eene, C. H. ogicito’ PPe. 84"89-
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lation relative to the same matter.

New York established early in the century a definite
system of school nursing service. This service was \
organized under private direction fér the sake of coping
with the physical defects found in school children. "The
- 8ucecess of the experiment was established in a mon’ch."71
Chicago, Philadelphia, and Boston followed New York's lead.
Once established on a firm footing these nursing Sefvices
were taken under the control of boards of health or»of
edﬁcation, usualiy the latter. Growth continued.

Lack_of facilities, or poverty, in certain communi-
ties led later (1913 to 1920) to the establishment of
clinics for thebtreatment and correction of physiecal
defects. In the United States these clinics have béen
of two types: fixed and travelling. The latter type
hag been found the more satisfactory. iSchool clinies
have included chiefly those for the care of the teeth,

72

eyeé, ﬁose, mouth, and throat.

Pregent Status.- "Magnificent school buildings in

73 .
one area can be matched by hovels in another." Andress,

in comparing American school buildings with European,

71 -

Hiseock, Ira V. and Foles, W. T. Report of the
Committee on Municipal Health Department Practice of the
Americap Public Health Association. Washington: Government
Printing Office, Public Health Bulletin No. 136, 1923,

ppo, 134-50 ’
72
Keene, C. H. Op.cit., p. 89.
73

Kandel, I. L. "Education in the United States,"
Year Book of Education. Op.cit., p. 883. .




speaks of "the splendid hygienic school buildings found in
America." Andress, too, finds that Amefican text-books on
health are'both attractive and numeious.74 |

Davis75 reports in "Hygeia"™ on the measurement of
35,000 school children in Seattle between 1925 and 1929.
An effort was made to reduce the number of underweiéht
~children found in this group. All the children were’
inspected each morning for cleanliness. The childrén
themselves had access to the weighing scales. The
morning lunch of milk prdéved fo be the best promoter of
gains in weight.

Virginia is doing aplendidISChool health work.
"Every classroom teacher is a trained health educator."76
The children aim to make themselves five point perfect,
thaf is, they aim to correct weight-height, eye, nose,
ear, and throat defécts. |

"Through the co-operation of the state board of .
edueation and the state board of health, with the school
and health agencies, more than 80% of the total school
population is given annual physical and health examina-
tions. In many counties and states some 70% of all

school children have one or two defects corrected in
_the year.® 77

74

Andress, J. M. "Health and the School," Hygeia.

Chicago: American lledical Association. Nov. 1930, p. 1053.

75 o
Davis, Walter W. "Underweight Children in Seattle,"
‘Hygeia. Chicago: American Medical Association. Oect. 1930,
ppo 937"940 .

76 _

Rogers, J. E. "Physical Illiterary," Hygeéia.
Chieago: American Medical Association. Nov. 1930, pp.
1018-1019. ' i

77

Ibid.
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The trend in several states, Rogers reports,78 is
towards having every school child given a complete health
examination before he enters the first grade.

For five years (1925-30) a projeet has been carried
on in the schools of Palashi'County, Arkansas. lhis
projeet has been based on the principie that if the pro-
gramme in health is attractive each child will be interest-
ed., Each child keeps his own health record and so knows at
the end of each month wherein he has fallen short. The
follbwing aceomplishments have been the result of thié five
year experiment: | _

“Every chiid knows his goal, every child is trying to
attain it, every teacher is on the alert to have every
child's defects corrected so that her entire room can be
100% in health." 79 |

Former President Hoover in Novembgr 1930 called a
health conference. The purpoge of this conference was to
investigate "present progress ahd future needs" in the
field of school medical service., The aim was‘to bring
forward from this meeting of varioué States' health re;
presentatives recommendations which would aid in the
further development of the care and protection of children.80

This Conference drew up twenty conclusions, the chief of

which weres

78
lbid.
79
Allis, M. C. “"Teaching Health to 10,000 Children,"
Hygeia. Chicago: American Medical Agsociation. Nov. 1930,
PP 1029-30. . . .

80 4
Burke, F. S. - "Why Not a Uniform Method of School
Medical Inspection," Canadian Public Health Journal.
Toronto: Canadian Public Health Association. .Vol.XXI, No.l.
Jan. 1930, p. 23. '
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"Every child should receive periodic health examinations
before and during the school period, including adolescence,
by the family physician, or the school or other public
rhysician, and such examination by specialists and such
hogpital care as its special needs reguire.

"Every child should have instruction in the schools in
health and in safety from accidents, and every teacher
should be trained in health progranues. ‘

"Every child should attend a school which has proper
seating, lighting, ventilation and sanitation.

"The rural child should have as satisfactory schooling,
health protection and welfare facilities as the city child."

The ideas of the Conference were to be spread throughe-
out the various States by means of State Health Conferences.81
Health work of various types, then, is being carried

on in the schools of practically every State of the Union.

Certain States, as our data have illustrated, are doing most

excellent health work among the school children of the land.

In Canada (In General)

.Growth.u Cities were the forerunners in instifuting
and carrying out achool health work in Canada. Progress,
made chiefly as it was during the present century,.comp&red
favorably in time with’early work in any portion of tne
United States, gge following data, drawn chiefly from

Wood and Rowell, show fairly concisely the steps toward

present day conditions.

&1
Abstracts of Current Public Health Literature.
Qttawa: Department of Pensions and National Health. Jan,
;931,8gp. 16-17.

Wood, T. D. and Rowell, H. G. Op.cit., pp.22-25.




1902
1904

1906
1907

1908

1909

1910
1911

1912

1913

1917

1919

The Montreal Women's €lub instituted a campaign
for school medical service. _

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

Montreal appointed 50 school physicians.
Halifax and Vancouver appointed school physicians.

Montreal engaged two trained nurses for school
health work.

Ontario and Manitoba passed permissive acts.
Winnipeg lost no time in beginning a fine
school medical service. (See Chapter VII).

British Columbia adopted school medical service.
The Toronto Board of Education appointed a
dental inspector and opened its first school
clinic,

Victoria and Edmonton began health work in the
schools. 83 _ N

More legislation followed in Maniﬁoba, Ontario,
and Alberta. All provinces carried on some

‘type of health work for school children.

'The Toronto Board of Health took over Toronto's

medical, dental and nursing service.

The Ontario Board of Education established a
provincial division of School Medical Inspection.

" The Board of Health later (1924) took control.

1922-
1925

During these years work went forward in
practically all the provinces. Nurses played a
prominent part in follow~up work in British
Columbia, Alberta, Saskatchewan, Manitoba,
Ontario, Prince Edward Island and Nova Scotia.

In British Columbia, Manitoba, and New Brunswick, rural

school health inspection (not all health work) was under the

contiol of the Department of Health. 1In Alberta, school

83

Keene, C. H. Op.cit., p. 88.
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medieal inspection was under local direction. Saskatchewan's
gsystem was much the same aslAlberta's éxcept that Saskatchewan
emphasized especially health education of the children and
sanitary inspection of buildings.

Present Status.~ The International Health Year Book

of the League of Nations, 1929, views present conditions in

. Canada rather optimistically. TFor the year 1928 it reports
. 84 :

in part:

"Practically every school child in Canada is inspected
at the time of admission -and re-inspected at some time
during the course of the year, 'and existing defects corrected.
The child is provided with a card which gives a record of
his physical condition during his school and high school
life."

Such statements would apply to cities but could not
apply to rural districts as both the following section of
this chapter and thé following chapters of this thesis will
demonstrate.

The Health Year Bdok85 report continues:

*First aid is also being taught to school=-children.
Women's Institutes throughout the country are actively
engaged in educational work. The provinces are engaged
in the establishment of psychiatric clinics, and the
completion of one such institution has been made during
the year. BSight saving classes have been inaugurated to
gave the sight of school children, and an effort is made
to examine the eyes of hew pupils."

.These latter remarks would tend to be more in'line

with the present state of school health work throughout

84
International Health Year Book of the League of
Nations 1929. Geneva: Series of- League of Nations
Publications, 1930, pp. 136~-137.
85
ibid.
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Canada..
Legislation and regulations regarding health matters
in Canadian schools is of a type similar to that outlined

in the following chapter (See Chapter III).

In Manitoba (In Particular)

Little mehtion has so far been made of Manitoba's
growth in school health work. Chapter VII of this paper
discussés the Winnipeg School Medical Sei?ice. There is,
'thefefore, no need‘to include Winnipeg‘in the foilowing
sketch of school health work in Manitoba. The material
‘for this sketch has been drawn chiefly f‘rom'Reports86 of
the Manitoba Provincial Board of Health.

Growth.- In the 1914 Report (unpublished) of the
Manitoba Proyinéial Bbard of Health we find a recommend-
ation for teaching "infant and child hygiene and the
care of children" in women's colleges, schools for girls
and the higher grades of the publié gchool. Two sections
in this Report are of interest: ' one, "Afr and Ventilation,;
the othef,-"The Health of School Children." In the |
latter, the need.for the physical examination'éf school

children is definitely recognized. Within the same section

86
Reports of the Manltoba Provincial Board of Health

and of The Manitoba Department of Health and Public Welfare. -

When Published—Winnipeg: Philip Purcell, 1914-1932.
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we find:

“The problem of the health of school childrén is a much
larger one than the mere recognition, treatment and prevention
of communicable disease; the hygiene of the child and the
teacher, as well as the sanitation of the school building and
its equipment, are equally important features."

It is stressed that teachers should see that children
under their care have "good air, proper light, proper seating
facilities, & pure water supply and proper toilet facilities."

The care of the teeth, nose, and throat is mentioned in this

1914 Report. The Report itself is addressed to the Minister
of Agricultur687 ag is that of 1915. This 1915 Report
desires health education to be spread with the help of films.

In 1916 by an Order in Council a Board of Health was
appointed. This in itself can readily be seen to have been
a decided step forward.

"The Board on being constituted decided on a vigorous
Programme and campaign of education in the interest of
public health; ..... and made needed changes in certain
health regulations." :

Public Health addresses in 1916 bore chiefly upon the

necessity for maintaining the health of the children in the

land. Many health addresses were directed to such official
bodies as Municipal Councils, Trustee Boards, Trustees'
Conventions, Teachers' Convéntions, and Normal Training

Classes throughout the Province,

87 -
Legislation of 1883 placed the administration of
public health under the "Department of Agriculture, .
Statistics and Health Act, 1883," Statutes of Manitoba
1885. Winnipeg: Rice M. Howard, Vol. I, Chapter 19, Sec.
106 and 193.




One of the chief attractions of the Brandon Summer
Fair of 1916 was a Provincial Health Exhibit. This Exhibit
emphasized child health and "the necessity for médicalv
inspection of schools,*®

During 1916 a staff of specially trained health nurses
was chosen to be sent into Manitoba fields. They were
district nurses, sent first to Roblin, Teulon, Holland,
Letellier and The Pag, énd much of their work wés direetly
aggociated with the schools of their districts. In each
school entered each child was to be examined. Cafeful
records were to be kept. Health lessons suitable to the
comprehension of the various classes were to be given.
Practical demonstrations were to téke place wherever it
wag pogsible. The nurse wag to supply information and
advice upon all‘mafters relating to "care of children,
domestic sanitation, and community health.® (See
“Regulations of Provincisl Board of Health 1922,
Chapter III). We find that‘the nurses were well.receiyed
and desire was expressed that they be returned to the same
district, but it was not to be, for in September they were
gent into new fields. There was much co-operation between
the departments of health and of education.

By 1917 the district nurses, whose number had increased
to fourteen, were in great démgnd, especially where disease
' had broken out in the Province. Lectures were again given

to Normal School students in Winniﬁeg, St.Boniface, and




Brandon, while the Brandon Health Exhibit was continued with
its former success. A campaign to show the need for
vaccination was begun in the schools of the Province.

The Reports for the years 1918 to 1930 show the con-
tinued growth of the service performed by the public héalth
nurses. During the later years of the war, and following,
it was extremely difficult to secure nurses for the service.
Their duties had increased. By 1921 there were fifty nurses
engaged in public health work in Manitoba. Many defects,
serious and other wise, had been discovered in children both
at school and at home. (See Table I). Much corrective
treatment followed their work. The 1926 Rebort states
that: | |

"Health training has made good progress in the
schools due to the ever ready co-operation and enthusiasm
of the teachers. Such training has contributed much to
the success of measures for better school sanitation and
the health of the pupils."

There was a continued and ever increasing demand for
health trainihg material. 1In 1926, too, there was a
Health Eihibit at the Annuai:Easter Teachers' Convention.
Begides this, 120 lectures were given fo Norﬁalites during
the 1925-26-session. These lectures have been continued
each year. (See Chapter IV).

Table I shows in summary form part of the health
work carried on in the schools outside of Winnipeg during
the years 1916 to 1932 as compiled from the Annual :
Reports of the Department of Health and Public Welfare

for these years. Only the chief school health items are



"given in Table I. Much of the work is not here shown owing
to the fact that it was not always continuous. Other work
carried on in connection with the health in schools consisted
of such things as: immunization of pupils against scarlet
fever, check on defects corrected, public lectures, child
welfare_clinids, deformity, homes visited, and hot luncheé
in schoolsg. ‘

In 1928 the financial year of the Health and Public
Welfare 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 £he two years,
€.g8. 1928-29, at the top of each column from 1928 on. The
material of the Reports for the term January to April 1928
has been omitted'froﬁ Table I as it does not represgntfa
 year's work and so Would not correspond with the remainder
of the Table.

There are several points in Table I worthy of our
notice., The €lass Room Health Talks (See Appendix II),
'very numerous from 1916 to 1927, seem to have been dis-
continued from 1928 to 1931, Miss Wells, at presént the
director of Health Education Service, Manitoha Department
of Health and Public Welfare, states that such is not the
case. Records of these ﬁalks have unwittingly beén omitted
from the Réports. Thege talks are, by the way, given by
the public health nurses for the purpose of arousing
interest and enthusiasm; the number given and topics chosen

is left to the discretion of the nurse. Table I reveals
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TABLE I

HEALTH WORK CARRIED ON BY THE DISTRICTANURSES IN MANITGBA SCHOOLS FROM 1916 TO 1932

s

YEAR 1916 1917 1918 1919 1920 1921 1922 1923 1924 1925 1926 1927 '1928-29 1929-30  1930-31 ;931-32
Nurses on Staff 6 14 18 36 43 50 42 32 27 26 27 29 33-38 50 54 54
g:fii:p£2:230ted - 5000 12179 9346 24624 27933 31740 30578 25950 18372 15503 18372 14081 28305 2i454 31372 40457
Defective | 4334 10193 10269 6562 4761 7016 5681 7146 6972 14519 10470 9374 27839
' Vision | : 1745 2009 1984 1594 874 538 762 729 948 917 1885 1380 1055 3789
Hearing | 578 522 496 450 266 131 244 192 300 224 466 354 426 822
Testh 1266 2541 4889 5844 6782 6600 4492 3558 4671 3796 4284 4344 9132 5819 5904 18961
Suspécted\Diseased or | ‘ | . |
Enlarged Tonsils 3571 4543 5088 4880 3040 2178 2440 2038 2611 2603 4845 3510 2522 11533
Enlarged Thyroid | | 1012 1577 1445 3076 1709 1437 L4773
Nasal Obstruction - R - 1128 733 1538 1047 614 2243
Children Found 7% - :
or More Underweight _ , - ‘ 3061 2278 3304 - 4065 3594 896
Classroom Talks 200 1126 - 1481 2097 3612 4233 3642 3743 3056 2620 3026 2906 | 4995
Referred to | | | » |
Privete Physicians 1624 3047 | 2827 6543 5086 3741 3845 4134 3660 5815 4433 11335 33596
Not Vaccinated 4510 5105 7649 7871 8066 5168 3776 2403 2156 2674 2618 . 5697 4032 3770 18779

Class Room Inspections 1067 2165 3047 3557 3945 3626 3156 3521 2986 6174 4372 3811 4929

Agsisted in Diphtheria
Immunization - - . 20335

First Aid Treatments ‘ ' A
4o Children | 5022 9575 9526 13061 12670 14034 11089 9983 12545 20541 10421 10380 7726

Defects Corrected 22417 45017 " 4665 5125 3302 3489 4442 3232 5353 4295 : 3807 2262
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that the total number of pupils inspected and re-inspected
correspond on the whole with the number of nurses on the
staff for the year. From many of the items of Table I
very little can be drawn, except that they are records
showing the work carried on: for an increase of one year
aver‘another may mean an added effort on the part of the
health workers along this particular activity, "not
vaccinated" for instance; while a decrease may mean an
improvement of the trouble, “defective vision® for in-
stance; or the work of the health staff and the improve-
ment may vary in the opposite direction.

We note from the figures that the percentage . of
children inspected referred to private physicians has
risen greatly in the pasi few years. There has been a
great decline, as we may see from the figures of Table I,
too, in the percentage of children inspected found to be
_7%‘or more underweight. Thege percentages (not actually
derived) would appear to be good signs, and Would tend to
gshow an improvement in the health of the children of
rural Manitoba as a result of the health work of the
public health nurses in the schools.

The Report of 1919 was the first to state the
number of pupils ®inspected for the first time," and
algo the number “ie—inspected." Table I, however, com~
bines these tw§ figures. The "defects corrected™ may
be taken at féce value, yet.eveh they constitute é report .

only of those cases that have been definitely known to
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have heen corrected. Nor will a defect corrected neceseafily
mean that a child is wholly free ffom defects. 1In the case of
children with a single defect it will, but otherﬁise it will
not. This may be readily understood if we total for 1919
merely the number of defects under “yigion," ‘hearing," and
"teeth."  The total'is 8,375 while the number found defective
that year is only 4,334. This means that many children have

several defects. When one.atﬁempté to discover the actual -

number of "defects corrected" the fact that each defective
tooth is listed as & separate defect is very misleading. It
seems best to consider Table I‘merely ag & report which
reveals some of the school health work carried on by the
digtrict health nurses of Manitoba. - Any carefﬁl‘attempt to
draw definite conclusions from it seems futile.

Present Status.- Many Manitoba municipalities have

the service of a public health nurse. These nurses attempt
to examine all new children beginning school, to notify
parents of defects found, to visit homes, and to make

arrangements for the remedying of defects (See "Regulations

of Provineial Board of Health, 1922" Chapter I11I). Under
arrangements lately put into effect each nurse has as her
territory approximately'threé rural munf&ipalities and the
incorporated towns and villages therein.88

At the time of writing, February 1933, there is much

88 :
Jackson, F. W. Canadian Public Health Journal.
Toronto: Canadian Public Health Asseciation, Vol. XXII,
NOV; 1951, je 576. '
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discussion in Manitoba reggrding a proposed reduction in the
nurging serviee appropriation. The writer has included in
Appendix III of this thesis certain extraets from the
"Winnipeg Free Press." These extracts deal briefly with the
present work of the public health nurses in Manitoba. Such
extracts, reveal to some extent the appreeiation Manitoba has
for these nurses who work sc unstintingly in the cause 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 physiéal examination of all school
children, early recognized, has not yet been satigfied in

Manitoba.

Erends

Some of the more common trends as they are seen in thisg
chapter now follow. Little attempt is here made to aésign
each trend to the couniry where it is seen most clearly.
Such an assignment would only cause much repetition of what
ig already found in the chapter.

l. Very slowly the pre-school child is tending to come
into his own. Health workers have for some time felt that
many of the school child's ills originate during the’period
which exists after the child has passed beyond the age
‘where he might be cared for by the Infant Welfare Bureau
and before the child hés reached thé age where he is cared
for by the school. - The trend seems to be towards the

establishment of special facilities for the health control
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of the three-and four-year old infant. Especially is this

true of Great Britain where nursery schools have been estab-

lished.

- 2. There is a movement afoot towards the expansion of

the use of clinics and towards the joint use of all health
facilities for the benefit of the school child.

3. Very cleariy stands out the tendency towards cloée
cooperation of the public health nurse with the school.
Thié trend is common to wany lands and Manitoba is in the
forefront.

| 4. Pnysical education is finding a definite position
in school programmes. These programmes range all the way
from the formal type which include actual corrective drills
to the very informal type which include songs and games.
The tendency appears to be towards a programme including
both the formal and informal,

5. The trend towards having the child carry out as
rmuch of his own health Wdrk (such as the recording of his
own height and weight) as possible, is definite,

| 6. The new idea of prevention of ill health among
school children is replacing the old ides of correction.

7. A fairly recent tendency, briefly menﬁioned in
this chapter, is that of training teachers in health work,
More work will no doubt be carried out along this line of
endeavour. (For Manitoba see Chapter IV).

&. The fact that the construction and sanitation of

scheool buildings has 2 great influence on the health of
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the school child has been learned. The trend in practi-
cally all countries where there is an interest taken in
school health work is towards the improvement of school
congtruction and sanitation.

S. Much controversy centres around the following
questiont Should school health services be under the con-
ﬁrol of the Board of»Eduoation, the Board of Health, or
& union of these two Boards? This chapter has in several
inaﬁanOGS»named the controlling agency, but has avoided
any cbntrovers?, It seems to the writer, however, that
"the trend is towards a joint centrol by the two Boards,
Manitoba has found such control satisfactory and will no

&9 :
doubt continue to do so.

&9
.Since the writing of thisg, the Minister of Educa-

tion, Hon. R, A, Hoev, has received an additional appoint-
rent, that of Minister of Health znd Public Welfare. Thus
»the one man isg now in charge of both Departments. Mr. C,
K; Rogers, Assistant Deputy Minister of Education, inforus
the writer that the usual close cooperation between these
two Departments continues to function for the benefit of

the school child.



CHAPTER III

MANITOBA SCHOOL HEALTH LEGISLATION AND REGULATIONS
Introduction

.In the British Norxth Aﬁerica Aetl it is expressly e
stated that certain powers are to be under the control of
the federal governménﬁ while certain others are to be under
the control of the provincial governments. The topic
“Health" finds a place under neither "The Distribution of
Legislative Powers" nor "The Exclusive Powers of Provincial
Legislatures." According to the Act all subjects omitted
from mention fali within the scope of the federal govern-
ment. Thus logically, health legislation comes under the
gscope of the Dominion Legislature. Actuaily, however, ever
sinee Confederation public health matters, with the excep- o
tion of those pertaining strictly to federal concerns,_have
been ebntrolled by the varioug provinees. The Dominion

Department of Health® established in 1919 did not interfere

with thig provinecial control.

1 : . -ifi
"The British North America Act 186%7," Reviged Statutes
of Canada 1927. Ottawa: F. A. Acland, Vol. V, 1928,
' 2

‘"The Department of Health Act," Statutes of Canada
1919. Ottawa: J. Tache, 1919, Vol. I and 11, Chapter 24,
Sec. 7, p. 89. . .
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MeIntosh infers that, as "Education" and "Health' are

closely related, the latter has naturally come under the

control of the provinees in conneection with their control of .

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

Mclntosh4 states that "health of body and soundness and:

' tfaining of mind should be more or less intimately connected."”

The writer intends within the present chapter to point
ocut the objeétives of an ideal law covering health super-
vision in schools; to quote and discuss the Public Health
Act, The Public Schools Aet and other acts and regulations
existing in Manitoba insofar ag they touch upon hea;th in
the schools; and to consider in what respect these laws of
Manitoba resemble fhe objectives set forth in the afore-

mentioned ideal law,

The Ideal Law--——Wood and Rowell

Wood and Rowell®’ consider that whether the laws affect-
ing health supervision in schools are mandatory or permissive,
whether they delegate authority to the department of health or

to the department of education is of slight importance if the

“duties of the health service are performed efficiently."

3 '
McIntosh, J. W. %A Dominion lMedical Service,"
Canadian Publie Health Journal. Teronto: Canadian Public
Health Association, Vol., XXI, No.4, April 1930, p. 177.
4 . .
Ibid. :

5
Wood and Rowell., Health Supervigion and lMedical
Inspection of Schools. Philadelphia: W. B. Saunders Co.,

1928, p. 26.
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6
These writers maintain that the ideal law would include the
following provisions:

" 1. Co-ordination on health service and supervision of
health education and physical education programmes. Some
‘specified state department or departments should be made
respongible for the administration of this law.

" 2. Congstant vigilance against contagious and infec-
tious diseases and suitable provision for the exclusion from
school of pupile presenting suspicious signs of recognized
importance. At the same time definite regulations should
secure effective effort to insure the return to school of
each pupil, after an illness, at the earliest possible
moment consistent with the safety and welfare of the in-
dividual child and the school as a whole.

" 3. The frequency and extent of the health and o
physical examinations should be made clear, and the perscen
or persons who may make any or all parts of such examina-
tiong should be specified. Parents should have written
notice of physical defects discovered at these examinations."

vManitoba's Acts and Regulations
Affecting School Health

The Health Aet of 1883.-7 The earliest legislation |

in Manitoba regarding public health was enacted in 1883,

"An Act respecting the Department of Agrlculture, Statistics,

and Health" was its title. Section 106 of this Act readss
”Each'county council shall, at their first meeting

after the pussage of this Act ..... appoint a health

officer."
Section 193 states that unvaccinated persons were not

to attend school. The public school teacher was to enforce

this.

6

Ibid.

g

"The Department of Agriculture, Statistics and Health
Act, 1883," Statutes of Manitoba 1883. Winnipeg: Rige M.
Howard,; Vol., I, Chapter 19, Sec. 306 and 193.
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. . 8 .
The Public Health aAct 1911.- According to the Public

Health Act of 1911 the Provincial Board of Health was given
power to make rules and regulations governihg the medical
inspection of school children (1911 c.44, sec.18 f£f.). Other
sections of the Act relating to health in the schoolé have
mainly to do with the prévention of spreading of disease.
They follow:

Occupants of a placarded housge are to keep away from
schools until the gquarantine is removed (sec. 250).

The teacher or instructor "shall exclude any person
residing in or coming from & house placarded by a health
officer for an infectious or contagious disease until such
person shall present a written permit of such officer to
attend or re-enter" (sec., 251).

Health officers are given power to close schools to
obviate the spreading of disease (sec. 293).

"School trustees and all educational authorities may
at any time order that no pupil shall be admitted to any
school under their control unless such pupil hands to the
teacher of the school he attends either a certificate of
efficient vaccination or of hisg being insusceptible to
vaccination® (sec. 341).

®Children with tubercle bacilli in the sputum or
other excretions shall not be permitted to attend the
public schools® (sec. 381).

The Public Schools Act.-v The terms of the Public
Schools Act ingsofar as they relate tc the health of
school children may be divided into three groups:
1. duties of school trustees, 2. dutigs of teachers, and
3. duties of health officers. Let usg now consider each of

these three groups in the order named.

8
"Putlic Health Aect, 1911," Statutes of Manitoba 1911.
Winnipeg: Telegram Job Printers for James Hooper, Chapter
44, Sec. 18(ff), 250, 251, 293, 341, 381, pp. 159, 226, 235,
247, 255.
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1. Duties of School Trustees.- Legislation with regard

to the trustees'! duties is both mandatory and permissive.

School trustees are "to provide an adequate supply of
pure drinking water each day the school is in session.® 10

In connection with the number of pupils allowed per room
we find that:

*No board of trustees may engage two teachers until the
number of pupils exceeds forty five, nor three teachers until
the number enrolled exceeds eighty." 11

The above two sections of the law are mandatory. The
‘ permissivé type follows.

Any board of school trustees shall have power:

"To establish and administer by and with the consent
of the Department (of Education), a system of medical inspec~
tion of schools, and, subject to the provision of 'The
Public Health Act' and the regulations of the Board of
Health of the Province of Manitoba to make such arrangements
ag may be sanctioned by the Department for attending to the
health, cleanliness and physical condition of the pupils
attending the public schools under the Jjurisdiction of the
board." 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:

9
Pakenham, W. "Education in Canada," Year Book of
Education, 1932. London:! XEvans Bros., Ltd., 1932, p. 675.
1o '

_ “Public Schools 4ct," Consolidated Amendments, 1924.
Winnipeg: Philip Purcell, Chapter 165,.3ec. 57(s), p. 1228.
11
Ibid.
12

~ “Public Schools Act," Consolidated Amendments, 1l924.
Winnipeg: Philip Purcell, Chapter 165, Sec. 6l(e).
Pp. 1247-8. - : ‘




* No person suffering from any contagious or infectious
disease, or who resides in a house in which any such disease
existe shall be entitled to attend or enter any public
gchool 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 certificate of a physician
that there is no longer danger to the other pupils of the
school of contagion or infection from his attendance.” 13

2. Duties of Teachers.-l4 #It shall be the duty of
-every teacher of a public sechool to notify the medical health
officer of the municipality, or where there is none, the
local board of health or the trustees, whenever he has reason
to believe that any pupil attending school is affected with
or exposed to smallpox, cholera, scarlatina, diphtheria,
whoaping-cough or infections diseases, and to prevent the
attendance of all pupils so affected or exposed, until
furnished with a written statement of the health officer, or
of the local board of health, or of a physician, that such
contagious or infectious diseases do not exist, or that all

~ danger from exposure to any of them has passed away."

The above clause does not allow the teacher to inspect.

3. Duties of Health Officers.- The following enact-

ments have to do with medical inspection of school children.
Municipal councils of Manitoba are delegated authority which
they in turn may delegate to the municipal health officer.

" (1) The council of every municipality may require the
health officer thereof, and upon being so required it shall
be the duty of the health officer, and he is hereby
empowered semi-annually or oftener, as may be deemed advis-
able by the council, to make a physical examination of
every child attending any public schoel within the
municipality, and to exclude therefrom all children whose
attendance at school, in his opinion, is or may be detri-
mental or injurious to their physical development or to
their health and also those affected with a severe cough,
severe cold, itch, lice or other vermin, or any contagious

13 , .
"Public Schools Act," Reviged Statutes of Manitoba,
1913, Winnipeg: Jameg Hoeper,Vol. I11I, Chapter 165, Sec.
304, p. 2391.
14
1bid.
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skin disease or who have any of the infectious or contagious
diseasges set forth in this Act.

" (2) The health officer shall also, if required to do
0 by the council, investigate and report to the trustees of
the school district, and also to the clerk of the municipal-
ity in which the school is located, as to (a) any overcrowd-
ing of children in the school rooms, (b) the cleanliness
thereof and of the surroundings, (c¢) the ventilation of the
school rooms and the source of water supply used by the
pupils for drinking purposes, (d) the number and condition
of the water closets, if any, or privies used by the pupils,
(e) such other matters or things as the said health officer
may think advisable or necessary to call to the attention
of the trustees and municipality.® 156

In 1924 a.n'amendment16 to the Public Health Act gave
power to the health officer to allow children who had
formerly had certain contagious diseases (diphtheria,
chickenpox, measles, and smallpox) to continue to attend

school when the disease was again in the home.

Regulations of the Department of Health and Public Welfare

Reference has already been made to the power of the
Department of Health to make rules and regulatiens regard-
ing the medical inspection of school children (See Public
Health Act 1911). |

As there is no general physical inspection of school
children in Manitoba by physicians outside of Winnipeg and
those municipalities where there is a full-time health
unit (See Chapters VI and VII) there are no general regu-

lations to physicians in this regard.

15 o _
Ibid, Chapter 52, Sec. 2.
16
"Amendment to the Public Health Act," Statutes of
Manltoba 1924. Winnipeg: Philip Purcell, Chapter 48, pp. 179-
180.
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Regulatiohs in the form of a Manual to assure uniformity

of school inspection by the numerous health nurses of the
Province were first printed about 1922,17 This Manual
delegates to the nurse a threefold-responsibility in the
school:

* 1. School Sanitation, to promote measures for a
healthful environment at school.

" 2. Health Supervigion of pupils and of the school
personnel, to discover symptoms of disease and disability
and to asgsist where possible in the elimination of handi~
caps to normal development.

* 3. An adequate health training programme in the
school to promote good health habits, to develop proper
attitudes to the maintenance of health and the prevention
of disease.”

The Manual enters into considerable detail of in-

"struction to the Public Health Nurses with regard to their

duties in the schools. As to the frequency of classroom

inspections we.find:la

"Classroom inspections are made as a routine procedure

where the nurse can visit the schools freguently, at the
opening of a term, after holidays, once a month whenever
possible, and daily upon the appearance of the same com-
municable disease in two or more children in the same

classroom, during the incubation period of the disease."

The Annual Reportl9 of the Department of Public

Health Nurses, 1932, 1lists the following duties of the

17 .
Manual for Public. Health Nurses. Prepared by the
Provincial Health Nurses' Department of the Provincial
Board of Health. Winnipeg: Authorized by Hon. D. L.
McLeod, Minister of Health, 1922 circe. pp. 39=50.
18 :
Ibid, Poe 47.

19 :
Russell, B. A. Annual Report of the Department of

{Public Health Nurses, Dept. of Health and Public Welfare of

Manitoba. Dec. 31, 1932, p. l.- (Unpublished).
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nurses in the school:

School Sanitation

Health Supervision of School Pupils and Personnel

Promotion of and Assistance in Health Education

Assistance of Physicians with Medical Examinations,
Control of Communicable Diseases, Vaccinations,
Clinics, etc.

Home Vigiting regarding Health and Correction of
Defects of Pupils.

Regulationszoof the Department of Education.- The

revised "Regulations of the Department of Education"zl of
1929 1list the requirements for school buildings. As
practical;y’all of these items are either directly or in-
directly related‘to the health and well-béing of the
school child it seems essential that they be embodied in
this paper. The Chief Sanitary Inspector for the Province,
Mr. J. Foggie, however, compiled another list of require—
ments=® a year later, 1930. As this later list includes
the requirements of the former together with a few addition-
al ones it is given preference here:

1. Schooi buildings shall be located on a well-
drained site, of sound construction throughout, and be
maintained in a proper state of repair so as to prevent

dampness due to defects in the roof, eaves' troughing and
rain leaders.

20 , _
“Department of Bducation Act," Reviged Statutes
of Manitoba, 1913, Winnipeg: James Hooper, 1914, Vol.II,
Chapter 58, Sec. 20, p. 865,
\ - 21
.YRequirements for School Buildings," Regulations,
Manitoba Department of Education. Winnipeg: Philip Purcell
1929, pp. 10-11.
22
Foggies, J. Reguirements of School Boards 1930.
(Unpublished).
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2. Floor space in all class rooms shall not be less
than 15 square feet per pupil.

3. Ventilating appliances shall be kept in good
repair and in proper working order, and of sufficient
capacity to provide 25 cubic feet of air per pupil per
minute. Whenever possible provision should be made for
cross-ventilation to ensure adequate air movement without
creating appreciable drafts.

4, €Care shall be exercised to maintain an average
temperature of 70° to 75° F. in the class room during the
winter, and means provided to ensure a proper degree of
humidity. :

5. In schools heated by‘stoves’proper means shall be
brovided to protect the pupils in close proximity from
excessive heat due to direct radiation.

6. All schoolrooms shall be adéquately lighted by
guitable windowg facing the east, west or south sidé, and
so arranged that light might enter at the left side of the
bupil. _

7. Window glass area shall be not less than one-sixth
of the floor space, and tops of windows shall be preferably
one-half as high from the floor as the room is wide.

. 8. All windows capable of beihg opened shall be pro-
tected with proper screens to prevent ingress of flies dur-
ing warm weather.

9. The walls in front, and to the right of pupils,
ghall be broken as little as possible, and furnished with
blackboards 3 feet 6 inches to 4 feet in width, the lower
edge to be 2 feet 10 inches from the floor at the front of
the room and 2 feet 4 inches at the side. :

10. All blaekboards shall be properly secured to the
walls to prevent bulging.

1l. The shape of the classroom shall be such that the
space occupied by desks will b€ nearly a square.

12. Cloakrooms shall be well lighted, warmed, and
ventilated, and provided with proper equipment so that
pupils may hang up coats, hats, etc., before entering the
classroom. '

13. In schools of 2 or more rooms the entrance of the
classroom shall be preferably from the end of the building
towards which pupils face.
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14, Adequate provision shall be made for a pure water
gupply for drinking and washing purposes; and if no water
‘works system is available, from a properly constructed
well, so located as to be free from contamination and to
the satisfaction of the public health authorities.

15. A drinking fountain or pail with individual cups,
gshall be provided, and maintained at all times in a
thoroughly clean and satisfactory condition, (the use of a
common cup and cormmon towel is prohibited).

~ 16. All classrooms, hallg, cloakrooms, stairways, etc.,
shall be maintained at all times in a clean and sanitary
condition. Floor shall be swept daily at the cloge of each
session and thoroughly cleansed at least once each month.

17. All lavatory and toilet accommodation shall be
adequate and sufficient, well lighted and ventilated, and
maintained in good repair and in clean and satisfactory
condition. Such accommodation shall be situated so as to
ensure privacy and be properly designated for each sex.

18. Closets of the outside privy or latrine type,
shall be constructed in a substantial manner, provided .
with screen ventilators and be made absolutely fly-proof,
to the satisfaection of the public health authorities,

19. A wood shed or other suitable outbuilding shall
be provided for the storage of storm sash, screens, etc.,
when not in use. :

Practicglly no recdrds, other than'those of the type
appearing in Chapter V of this thesis, are available to show
to0 what extent the above builéingiregulations are

satisfied in Manitoba schools.

A Comparison With the Ideal Law

Let us now consider the Manitoba school‘health law
(as it exists as a result of acts énd regulations) upon the
bases iaid out by ﬁoéd and Rowell towards the first of this
chapter. Reference will necessarily be made to other '

parts of this paper.
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1. In Menitoba there is considerable “co-ordination
of health service and supervision of health education® in
the work of the pubiic health nurses. Then too, health
education and physical education_are clbsely allied in the
programme of studies for the Province (See Chapter‘IV).
The Departments of Health and of Education havé always
worked in close co-operation in administering/the school |
health law of Manitoba. Thus Mahitoba's-law compares
favorably with the standard set up by the first provision
of the "ideal law."

2. Wherever the public health nurse is engaged there
is a *tonstant vigilance against contagious and infectious
diseases" (See foregoing "Regulations of the Department of
Health and Public Welfare"). Practically all the early and
many of the later enactments regarding schbol health in
Manitoba have had to do with prevention of pupils with com=
municable diseases from attending séhéol. " The child ex-
cluded for communicable disease must have a certificate
"from the health officer before he may return to school.
Whether or not the child returns "at the earliest possible
. moment consistent with the safety and Welfaré of the in-
dividual child and the school as a whole" depends upon the
attendance officer or his representative. On the whole,
‘then, Manitoba's law regarding school health is of a
standard equal to the second provision set up by Wood and
Rowell.

3. The third provigion of the "ideal law" has to .do
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with "the frequency and-extent of the health and physical
examinations." In this respect Manitoba's legislation
has possibly fallen short. This chapter has quoted
sections of law which give muhicipal councils permisSive
powers regarding the duties of the health officer in
matters of school-pupil inspection. In fact the words
"semi-annually or oftener® (page 50) afe used. Only in
Winnipeg (See Chapter VII) and where municipal health
units exist (See ChapteerI), however, can it be claimed
that definite regulations for the medical inspeé&tion. of
gchool children-by medical men are in force. Regulations
do sgpecify thelduties,of public health nurses in this
regard (See previous "Regulatiéns of the Department of
Health and Public Welfare"). That the reéuirements of
"notification of parents of defects found in children
examined® is met may be seen from the summary of the work
of the public health nurses, Chapter II,'Table 1.
Manitoba's law does fall somewhat short of the "ideal®
as set forth in its third provision. Were the municipali- |
ties forced to carry out medical inspection of all school
children the law in Manitoba would be equal to the ideal.
Whether or not Manitoba municipalities would be able
financially to carry out such a work has nothing to do with
the case under discussion. As already inferred, only in
Winnipeg and where municipalities have established health
unite has there been an attempt (outside of the ear, eye,

. nose and throat inspection by public health nurses) to
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carry out full medical inspection of school children as

sanctioned by the Manitoba law.
€Conclusion

To sum up: Manitoba's health law for the schools may
be very favorébly compared with that ”idéal health law" sget
forth in the early part of this chapter. In one particular
only does Manitoba's health law in the schéols not attain
the high standard of Wood and Rowell. In that one particu-
lar Manitoba is, as Chapter VI 6f this péper demonstrates,

- pressing towards the light. |

The trend in Manitoba's schdol health legislation seeﬁs
to be away from early mandatory enactments dealing merély
with exclusion for infectious and contagious diseases towards
later permissive enactments dealing with municipal control
of both school building sanitation and definite medical
inspection of school children. | The extent to which both
the Department of Health and the Department of Education are
given power to draw up their own fegulations makes for ease
and effectiveness in the school health work of these two

departments.



CHAPTER IV

MANITOBA'S SCHOOL HEALTH TRAINING PROGRAMME

Introduction

Manitoba's health programme in the schools during the
past fourteen years has shown decided change and progress.
Due to the unceasing efforts of health workeys and teachers
many improvements have been brought into effect. A few
questions regarding this work arise. What does the
programme of studies sﬁggest and insist upon as fit and
proper for the improvement of school health? What health
records are kept by pupils at school and at home? What
“special training is given pupils in practising health?

What auxiliary agencies besides the Junior Red Gress,

which is discussed in Chapter VIII, éssist in the training
~of schooi children in habits of health? What instruction
is given teachers-in~training at our normal schools? These
are the chief questions that the present chapter of this
work will attempt to analyze and answer. Where comparison
with school health training programmes of other Canadian

provinces can be made such‘will be made briefly. Material
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for this brief comparison comes from programmes of study,

reports, and personal letters to the writer from various

health, and normal SChool representatives of the Dominion.
. X 1 . .

Miss A. E. Wells former Supervisor of the Public Health
Nursing Service, Department of Health and Public Welfare for
Manitoba, conceives the modern aims of teaching health in the
elementary school to be:

" (1) to establish in the school a programme of health
teaching in which health behaviour is the chief end sought,
‘and knowledge of health facts is contributory. (The purpose
of this health teaching programme is the formation of health
habitg). '

" (2) to build a health teaching programme upon a
knowledge of the child's nature, his needs and instinctive
desires, and upon a knowledge and application of those
principles of mental hygiene and psychology that apply to
methods of teaching.

" (3) to relate and co-ordinate health training and

instruction with the health requirements of the pupils and
community, as well as with all school activities."

The Programme of Studies

Manitoba's health programme in the schools is very much
in 1ine with the plan of school health education approved by

the National Educational Association.2 The Department

l N .
Wells, A. E. A Symposium of Health Training and
Instruction in the Elementary School. Nanitoba Department
of Health and Public Welfare, 1930, p. l. (Unpublished)

"2 . : '

Wood, T. D. "Health Education: A Programme for
Public Schools and Teacher Training Institutions,® Report
of the Joint Committee on Health Problems in Education.
Washington: National Educational Association, 1926, pp.
1-160. ) - ' ' e




of Education3 of Manitoba recognizes that "health training
and instruction in the school is a keystone in the building
of all health work."

The pupils' own interests and tendencies are to guide
the methods of instruction-in health, states a hulletin4 of
the Provincial Department of Health and Public Welfare.

" Instruction in health habits is to be linked with simple
facts of physiology and hygiene. Practical examples are to
be used. The school health programme itself consists of
three main parts:

() Health Habit Training

(b) Instruction in Physiology and Hygiene

(e) Instruction in Home Nursing and First Aid

"In Manitoba, due to the clogse co-operation between the
departments of health and education, the change in the
health teaching programme was begun fourteen years ago
(1919) through the Public Health Nurses stressing health
habits in their classroom talks and in their work of inspect-
ing the pupils and the sanitary.conditions of schools.” &

6
The health programme by grades is as followsg:

3 - o
(a) Programme of Studies for Schools of Manitoba,
Grades VII, to XII, 1932. p. 47, and (b) School Curriculum
and Teachers' Guide, Grades I to Vi, 1926, pp. 319-345.

4

A Programme for Health Training and Instruction in
Schools. Manitoba Department of Health and Public Welfare
{(Unpublished Bulletin?. .
5

Wells, A. E. Ibid, p. 2.
6
‘ (a) Programme of Studies for Schools of Manitoba,
Grades VII to XII, 1932. p. 47..




Grades I-II1I.- Health Habits: Instruction and train-
ing to emphasize personal health. Daily practicé of health
habits throdgh games, stories, songs, rhymes and regords.'
(See Appendix V); Proper habits of health in the home are
to be stimulated.

Grades IV-VI,- Instruction and training to emphasize

home and community health. Health habits are to be continued.
‘Health matters are to be related to citizenship. The pupil's
aid is to be enlisted in the improvement of health conditions
in the home and community. Formal instruction is to be
carried on through the ﬁse of text books: *"The Canadian
Health Book" by Porter and Fraser, and "Temperance and Life"
by MecCorkindale.,

Grades VII-VIII.- Physiology and Hygiene. Health

habit training is té be continued with additional instruction
-in anatomy, physiology and hygiene, the latter studies to be
related to citizenship.’ Instruction in public health
measures, the function of boards of health is to be studied in
these grades, Study of modern sanitation and'preventive
measures against disease hére finds a place. Home Nursing

and First Aid Classes begin in these two grades.

Grades IX-XII.- Physiology; Health Education;
Home Nursing and First Aid; Child Care Instruction and
training to emphasize commuhity service. From Grade X on,

instruction is to have a scientific background.
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"An intensive community survey by pupils to find the
health resources of the community will provide a valuable
means for the application of knowledge to local needs, i.e.
food and water supply, prevailing kinds of foods, sewage
disposal, sanitation of houses and buildings, public health
measures, welfare orgunizations, ete." 7

The health course in the high échoole is neither a

minor one nor an optional one.

Physical Exercigse.- Throughout all grades a definite
programme of physical instruction is to be carried out.
Mucﬁ of this is to consist of 6rganized play and recess
periods. Physicalbdrill is to be taken during definite
periods of the week. AllAare to take part. In the
elementary school physical instructioh'is to be given daily.
For the high school a note in the Progfamme of Studies
states: |

"One period per week should be given to the text
ggc%%yséology and two periods to Physiecal Exercises, Games,

Comparisong.- Alberta‘sg programme of health instruc-

tion in the schoolsg appears to be the most gimilar of the

various provinces' to‘Manitoba's, while those of British

7 .
- Bee Footnote 4 of this chapter.
8

See Footnote 3(a) of this chapter.
9 . :
Programme of Studies for the Elementary Schools of
Alberta. Grades I-VIII. Edmonton: W. D. McLean, 1929,
pPp. H54-64. '




Columbia]{o Saskatchewan,ll and Quebec12 are by no means
dissimilar. Both British Columbia and Alberta emphasize
bractice of health activities. Saskatchewan's new cur-
riculum gives four per cent of the school time during the
entire publiec school years to health wérk. "The Canadian
Health Book," already mentioned, is in use in practically
every provihce, while Ritchie's "Human Physiology" is uged
in the higher grades of the British Columbia schools as
well as in Manitobae.

In Nova Scotial5 we find that up to Grade VI ten per
cent of the s chool time is~given to "Health and Nature
Study." From this it is difficult to determine how much
time is devoted to "Health" alone. In Grades VII to XII,
however, two periods per week é:e devoted to the subject of
 "Health." |
With regard to physical instruetion in the various

provinces, Truro,l4 Nova Scotia, reports that physical

10 .
New Programme of Studies for the High and Techniecal
Schools of British Columbia, Victoria: Chas.F. Banfield,
1930, P 33, PP 39=49,
11 :

Munroce, F. D. and Middleton, F. C. Annual Report of
The Department of Public Health Saskatchewan. Regina:
R. 8. Garrett, 1930, p. 39.
12
Programme of Studies for Protestant Schools. Printed
Form only.
13
Journal of Education, 1931-Nova Scotia, Authorized
by the Minister Public Works and Mines. Halifax: King's
Printer, 1931, pp. 221-22.
14
Annual Report of the Town of Truro, Truro, N. S.:
News Publlshlng Co., Ltd., 1931, p. 21..




activities under the_direction of a physiecal instfuctor have
been very successful. In Saskatchewan high schools "exercise
in physical training shall be obligatory in all qchools
throughout the four years (IX,-XII)."15 The same condition
holds for Alberta.16

ngerally, then, Manitoba's school health programme is
typical of the other provinces of Canada.

Home Nursing and First Aid.- Courses in Home Nursing

and First Aid are taken in the schools of Ménitoba in lieu
of certain other subjects in Grades VII to X (Sée Appendix
iv). Both of these couiSes have been extended to cover a
two year period. Special teaching aids are provided. the
teacher by the Department of Health and Public Welfare;
.while the nurse instructress assists in completing the
practical instruction and in testing the‘pupils for pro-
ficiency. Manuals are provided the pupils taking the
course. With a pupil's satisfactory completion of the
'pqurse he or she is pfesented with a certificate of achieve-
ment (See Appendix IV). bThe girls' classes in Home Nﬁrsing
have been found to be of great interest to sénior girl
pupils. The writer himself has carried on First Aid

Classes and knows with what great enthusiasm the pupils look

15 v :
Regulations and Courses of Study for Secondary Schools
(of Saskatchewan) 1930-31. Regina: Roland S. Garrett, 1931,
p. 10.

16

Regulations of the (Alberta) Department of Education

relating to the Programme of Studies, 1931-32. ZEdmonton:
We Do MCLean, 1931, PP 9-12. : .




forward to these classes. A registration form, suggestions
for instructors, and an outline of the course are to be found

in Appendix IV,

Pupils' Health Records

What health records are kept by pupils at & chool and at
home? Several health record forms are now in use in the
schoole ‘about the Province. These are of various types,

depending very often upon the ingenuity of the teacher in

charge. Printed forms, ruled forms in exercise books, and

charts showing individual record upon the blackboard com-
brige three of the commonest types. These records when

kept daily and conscientiously have pioved of much value

in :aising the standard of health of the children and in

interesting them in their personal health habits. Miss

' Wells, former director of the Public Health Nurses of

Manitoba, states that the pupils' sickness. record is kept
only by those teachers who find time for}it.l,7 Thus it
hasg not1proved'as valuable as it might were it compﬁlsory
ag is the keeping of the monthly attendance record.

Rules for the care of the teeth, a list of health habits,
health habit records for pupils, the pupil's school

health record, and a class room weight recbrd; these are

1}

17
Wells, A. E. Interviewed by the writer Nov. 1931,
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a few of the reccerd forms and putrlications sent out by

the Department of Health and Public Welfare. (See

Appendix V). They are self explanatory.
Games, Dances and Exercises

In many schools of the Province there is some attempt
to encourage games and exercises. TFrom teaching exper-
ience in town, city, and country schools of M&nitob&? the
writer knows that much of fhis encouragement is haphazard.
Frequently teachers, otherwise capable and well trained, |
are at a loss when they are required to supervise play
activities. They supervise notlglay but conduct.

The Western School Journal reports that:

"At the'regular gcheool fairs or festivals, competitions
in physical movements and dances are most attractive features.n

This quotation may be somewhat misleading. One must

not understand from it that 21l school children receive

.such instruction from the teacher throughout the school

teru., Rather must one understand that the rhythmic move-

ments and exercises seen by the public at fairs and school Q#f
entertainments are all too often the result of the train- |

ing, knowledge, and cooperation of some community worker
other than the teacher. Owing probably to a lack of proper
:'facilities and to an insufficiency of technical training of
teachers, there remains, in gite of progress made during
the past years, the necessity for still further emphasis on

training in this phase of physical education,

18
"Physical Education in the Day Schools," Western
School Journal. Winnipeg: De Montfort Press. Vol. XXVII,
April 1932, pp. 1634,
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Auxiliary Agencies.

Boys' and Girls' Clubs.- Club work (in connection
with the Extension Division of the Department-of‘Education)
undef the ablé direction of Mr. J. H. Kitely has been for
some years now carried on among the boys and girls of the
Province. Girls’_Hbme Cooking Classes and Boys' Stock
Raising Projects, both of which are based Upon a knowledge
~of healthful fcods and proper sanitation, are parts of
this Club Work.

The Health Crusade.~ The Health €Crusade was 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. The 1924 Annual
Report20 of the Depértment of Health and Public Welfare
states.that=
, | "Health education is gradually taking its rightful
rlace in the school programme by correlating it with the
regular subjects for study and practice."
Teachers have been encouraged to cultivate a spirit

of enthusiasm towards healthful school surroundings and
health habits in children. | |

Health Exhibits.- The Brandon Summer Fair Health

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

1924 a health poster competition was held in the schools

20
: Report of the Department of Health and Public
Welfare., Winnipeg: Philip Purcell, 1924, p. 9.
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of the Province. These posters were then exhibited at the
Annual Teachers' Convention at the Royal Alexander Hotel in
Winﬁipeg. Three;hundred and twenty-six posters were
received and judged. Today (1933), poster work in health
subjects has much to do with providing pupils who design
them a real and lasting interest in all matte;s relating to
health. ﬁany school rooms of the Province have health
posters, each of which exemplifies one or more'rules of
health, placed in prominent positioﬁs about their 1edgeé
and walls. Not all these posters are made within the
classroom. OSome are provided by the Department of Health
and Public Welfare, some.by interested life insurance
companies\and some by firms which advertise such wares as
tooth paste and tooth brushes. -

The Strathcona Trust Fund.- A large shield for

annual competition in the‘prescfibed course of physical
drill and athletics is provided for the schools of each of
twenty-three inspectoral divisions of Ménitoba by the
Strathcona Trust Fund. A miniaturé shield remains the
property of the winning schooi. On the reccmmendation of.
the inspector § 10.00 for the purpose of buying playground
equipment is, as second prize, each year awarded to one
echool in each division. At times this $ 10.00 is equally

divided between two schools.

21
Williamson, G. M. Member of Strathcona Trust

Fund Committee. .Interviewed by the writer February 9th,1933.
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The Strathcona Trust Fund also provides for cadet train-
ing in the Province. ZXach year nine efficiency grants
totalling § 190.00 are awarded. Colonel G. H. Gillespie, in
charge of cadet work in Manitoba, report522 thirty-six
schools carrying on cadet work with approximatel& 5,000
enrolled.

Grants in connection with this Fund are passed upon by

a committee of six——three civil and three military members.

Radio ‘Talks.~ ZEvery Tuesday and Friday from December
16, 1930 to April 24, 1931 the Department of Health and
Public Welfare broadcast health talks to the public. Dr.

=3

F. W. Jackson in one of these talks stated:

"If your child is going to receive the education which
the state provides, it is absolutely necessary that he or
She starts this education as nearly perfect physically as
possible.”

Here, as in several of the later radio health talks of
1931-32 and 1932-33, we see the trend towards emphasis of
the proper care of the infant and the pre-school child.

Bach year these broadcasts have been made very entertaining.
They have at times been varied in presentation by the use

of dialogue and by the use of questions and answers. At

times, too, they have been accompanied by a special musical

A
tav]

Gillespie, G. H. Interviewed by the writer February

9, 19

o W
WK

Jackson, F. W. "ThHe Pre-~School Child," Radio Talk,
NO.go J'anUaI'y 20, 1931’ Po Se :
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theme which has made them a very distinctive feature of the

week's broadcast.

4

Correlation of School Subjects with Health.- Payne2
'suggests that the various situations which arise in school
may be utilized in the development of health praetices.
Chapter VIII of this paper shows how this idea of correla-
tion is carried out in the work of the Junior Red Créss in
the schools. ‘

To quote Payne:25

"In the first place it should be noted that every
subject in the school curriculum has something to offer in
the development of health practices and that the subject
would in effect not be so well taught without using health
material," ' .

Payne26 then explains briefly'howihealth material may
be put to use in.civies, in arithmetic, and in language work.

"uilells‘7 has ever advocated the correlation of health
with the subjects of the regular curriculum.

Teacher Training

Keene,28 recognizing as a basic need the training of

teachers in thg science of health, states that the teacher'

24
Payne, E. George. "Health Education in Schools,"
School and Society. New York: The Science Press, Vol.
XX:II-I, M&chh 27, 1925, Ppo 389"3920
<5
Ibid.
26
Ibigd.

27 :
Wells, A. E. A Symposium of Health Training and.
Ingtructicn in the Elementary Schools. Op.cit., p. 4.
28
Keene, C. H. The Physical Welfare of the School
Child. Boston: Houghton Mifflin Co., 1929, p. 439.
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shounld be able to set up proper habits, attitudes, and ideals

for the pupils %o follow,

"There 1s a growing feeling that the classroom teacher
can and should be trained so that, within reasonable limits,
she may make an accurate physical and heslth examination of
her pupils.® 29 :

30

With regard to this point, Rosenau  states that:

"The medical inspection of schools may be made wmore
real and valuable by teaching the teacher.®

31

To the above Rosenau adds:

"Tt is plain that in any system (of medical inspection
of schools) the teacher holds the kev-vposition, and teachers
are quite competent to carry out simple tests such as
determining the acuteness of vision and hearing. In one
sense the teacher is the foster mother of the child and
- frequently knows the child better than its own mother.®

Two types.- Teachersin-training in Manitoba receive two

typres of health instruction: the physical, which has been car-
ried on for twenty or thirty years; and the theoretical, Which

began with health lectures in 1919,
Physical instruction to the normal school students now

consists of physical exercises, some training in the giving
of these exercises, together with a little instruction in
folk dancing. Lectures upon the theory of physical exer-

cises, upon the wvalue of specific movements, and upon the

importance of rest and relaxation do not find a vital place
in the Manitoba teacher-training programme. Regarding the
place of folk dances in this programme, the Western School

Journal seems far astray when it makes the assertion that:

29
Ibid.
30 _
Rosenau, Milton J. Preventive Medicine and Hygiene.
New York: D. Appleton & Co., 1927, ». 1296.
31
Ibid.
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"To no people are these dances bettev known than to
the teachers of Manitoba,® 32

Health lectures {the theoretical training) were begun
in the normal schools fourteen years ago as an outﬁrowtn of
the desire of health Workers to provide the future teachers
of the Province with knowledge of health situations so that
they might become co-workers with the health department.

Since 1919, when only two or thres lectures were addressed to

the students, this course has grown'until it now covers the
course outlined in Appendix VI, Instruction is provided~the
teacher in the prombtion of health among her pupils and in
the sanitation and ventilation of the school plant. Begides
this, these lectures, consisting during 1932-33 of twenty

topiqs spoken upon by seven members of the Department of
Health and Public Welfare including doctors, nurses, and

architects, encompassed health in the home and health in

fhe community. From 1928 until the present term 1932~33
(during which term conditions have been altered owing to

lack of finances) a nurse has been steadily employed at the

Winnipeg Normal School. The District Public Health Nurses
conduct lectures at the Brandon, Manitou, and Dauphin Normal
Schools. Their duties have inclﬁded lecturing, exanmining
for defects, home visits to boarﬁing students, and health
&dvice to students. Manitoba's teacher-training health
Programee recelived no guidance from the older provinces of

Canada. It was established upon "the practical needs of

32

Western School Journal. Op.cit., pp. 1634
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cur own Province.® The course, from a standpoint of these
health lectures, does not provide the teacher with a technical
knowledge, but does assist ner in understanding and cooper—
ating with the work of the district health nurse,

3k

Keene'ls Standards.-~ Keene sets up two standards re-

garding health instruction to teachers--—standards that are

interesting at this point. The first states that:

At least fifteen to twenty per cent of the semester-
hour requirements of puprils in normal schools should be
devoted to training and instruction in the various phases
of health activities in the school.®

Is this standard above that attained by the Manitobha
normal training gchocls? The answer to this gquery depends
upon onstg interpretation of the term *"instruction and
training in the various phases." If one combines the time
devoted,-in the Winnipeg Normal School for example, to
general health lectureavwith thaf devoted to actual physical
instruction, Manitoba's percehtage of ol@ss»time would &pe
proximate fifteen. br. W, A. McIntyre, resigning Principal
of the Winnipeg Norwal School, sc far agrees with the Wfiter,

Such & basis, however, is merely one of time==—or of gquan=
tity, not of qualitv. Without doubt Xeene here intéﬁds that
"instruotion_and'training in the various phases® should |

- pass beyond a time basis; ghould, in other words, include a

broader scope of training than exists at present in Winnipeg.

Wells, &, E. "Concerning Health Work in the Normal
@zhocls of Manitoba." Western School Journal. Op.cit.,
pp.160+3,

,34

Keene, C. H. Qp.cit., p. 358,

B e

5
McIntyre, W. A. Interviewed by the writer Feb. 10, 1933,
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A rTeview of the outline of health lectures (Appendix VI)

and of the provision (keeping in mind the while thge broader

meaning inferred by Keene's "various phases®) made in the
Winnigpeg Normal School for a union of theory and practice,
reveala some neglect, Injfhe case of the health'lectures
it ig all theory; in the case of the physical instruction
it is all practice.

36

Keene's second staﬁdard states:

"The teacher should be sufficiently informed regarding
gchool hygiene so that she mqg go out from the normal school
with definiitely established idedals regarding ventilation,

lighting, cleanliness, proper facilities for drinking=water
distribution, and adequate and sanitary toilets, and so
that she mway insist that these things be properly handled and
kept in proper condition, and that the children use them to
the best advantage.® v

The health lectures received at the Winnipeg Normal
School by the students there do inform the coming teacher
of such conditions as Keene suggests. The writer's own
experience there assures him of this. Whether or not
proper ideals are formed can scarcely be determined. It
may be that teachers set out with such ideals, but, once
in the field, allow them to fall. How eiée'may we account
for existing physical conditicns in many of our smaller

schools? (See Chapter V).

Coumparisons.- It ig interesting to compare what is
being done in cother norwal schools of Canada with that in
Manitoba. The following extracts are from personal letters

to the writer. They reveal "actual health work done,"

36
Keene, C. H. Op.cit. p. 439.
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At Victoria, Britieh Columbia: '

"Regarding the Normal School itself, the studentsg.....
have gymnasium periods, games and folk dancing for their
exercise. They are also taught health, which covers the
rules of hygiene, how they are best applied, sufficient
anatomy and physiology to make it understandable, accident
prevention and so on."

The Regina Normal Sc.hool58 has & nurse carry out the
following work:
"Course of instruction in Health Education
Health Inspection of students by School Nurse
- Medical Examination and X-Ray of chest by doctors
from Fort San to determine any cases of tubercu1081s'
Home calls when students are ill
First Aid given in office
Correction of remedial defects, e.g. eye, teeth, etc.
Health projects undertaken-—posters, calendar, etc."
In the Provincial Normal School, Truro, Nova Scotia,
the nurse gives "instruction in Hygiene." Here, too,
provision is made for the care of the health of all attend-
ing pupile.
At Toronto40 we find that "no nurses attend the Normal
or Normal Model Schools.*®
At tﬁe Provincial Normal School, Fredericton, New

Brunswick,4l the work:

37

38 , :
Hay, Agnes. Enclosure in a personal letter to writer.
39
Davis, D. G. Extract from a personal letter to writer.
40
Whyte, D. Extract from a personal letter to writer.
41

Hinton, Miss. Extract from a personal letter to writer.

Bridges, H. V. B. Extract from personal letter to writer.
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#Consists of weekly lectures delivered by a physician
from our Department of Health who is also the examiner in this
subject. DBesides, each student is subject to a physical
examination during the course, of Heart and Lungs, with X-Ray
plates of the same." :
. . 4%

At Charlottetown, Prince Edward Island, a course
in Health is given by Red Cross Nurses and local physicians.

"The students have aléo to undergo an examination at
entrance to the institution by the Department of Health
before being admitted."®

It would seem, insofar as these few brief extracts
show, that the work in health training as carried on in the
various normal schools of the Dominion is‘somGWhat similar
in type, but that the work in other provincial normal
schools by no means outshines that followed in the Manitoba

normal schools.

Conclugions

'The'data of this chapter reveal that:

l. Due very largely to the close co-operation between
the Departments of Health and Education, Manitoba's pro=-
gramme of health training in the schools has made continued
progregs—especially sgsince 1919,

2. Manitobé's programme of health in the schools is
as full as, and in'much agreement with, the school health
prrogrammes of other Cgnadian provinces. Compulsory physical

exerciseg are carried out in every school of the Province.

42 .
Robertson, 8. N. Extract from a personal letter to

the writer.
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3. Special classes in Home Nursing and First Ald
have been, and still are, of great interest to the older
pupils of rural districts.

4, Health records are not kept to the best advantage
by the pupils, but are valuable in that those who do keep
then are encouraged and assisted greatly in improving
their health.

5. Auxiliary sgencies such as Clubs, Health Exhibits,
and the Strathcona Trust Fund, assist in the advaﬁcement‘
of the health of Manitoba school children.

6. Some authorities claim that the teacher may, tow
a certain depgree, carry out medical inspection. Manitoba
does not go this far yet. In the Normal training schools
of the Province teachers are given physical instruction
together with a knowledge of health and sanitary situations

in the schools.




CHAPTER V

‘A STUDY OF PHYSIEGAL CONDITIONS IN RUﬁAL AND
GRADED SCHOOLS OF MANITOBA

Introduection

The following study consists chiefly of several tables
prepared from nurses'and inspectors' reports on the
physical condition of forty schools chosen at random through-
out the Province. These "physical coﬁditioné" include in
the nurses' reports: séhool room, water, groﬁnds, outbuild~
ings., and remarks; while they include in the inépectors'
»reports: grounds and'buildings, schéol house, and remarks.
The nurse's report form (See'Appendix VIi1) is forwarded to
the Department of Health and Public Welfare ﬁhere a typed
copy is made of it. This coby is then placed in the files
of the Department of EBducation along with the inspector's
report form (See Appendix VIII) from the same schbol. Thus,
once the reports are in, the two may be seen at the:same
time in the office of the Department of Education. The
records contained within this chaptef are taken from the
_ Manitoba Spring reports for both 1931 and 1932. For
purposes of observance and discussion of physical conditions

within the schools the lapse of a year will be of no
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econsequence. This fact will make itself clear as the chapter
pbroceeds. The reader may wonder why the same schools chosen
for observance in 1931 were not again chosen in 1932. Such
wag scarcely possible owing to the fact that nurses' reports
for the same school district are seldom to be fbund two years
in succession. Thus, all the schools appearing within this
report are distinct.

It seems best thét three main divisions be made in this
chapter: one, dealing with the nurses' and inspectors' reports
on the 30 one-room rural schools; one, dealing wiﬁh the _
nurses' and inspectors' 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 beenvchanged only in those three or four
cagses where the wording‘of the original»report‘is too long
to fit suitably into a narrow column. The substance of
these few remarks, however, is maiﬁtainéd.v

It might be mentioned, too, that the numbers of the
gchool districts range fairly well from near the zero mark
to the 2200 mark. Thus the schools are neither all new
nor all old but fairly well representatife of the schools of

the Province insofar as age is concerned.

Part I: Physical Conditions in 30 One-Room Rural Schools

With the exception of the St. Clements and Shell River

municipalities only one rural school has been selected from
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among the many in each of the following wide-spread'munici-
palities: Albert, Archie, Eifrost, Dufferin, Ericksdale,
Franklin, Gilbert Plains, Gimli, Hillsburg, Harrison,

La Broguerie, Lac du Bonnet, Mafeking, Morris, North Norfolk,
~Oakland, Pembina, Rockwood, Roland, Rosser, St. Clements,
_Shell River, Strathclair, Tache,fTurﬁle Mountain, Westbourne,
Winchester, and Woodlands. A gtudy of a Manitoba map showing
the municipal boundaries will readily reveal thattﬂhese
twenty-eight municipalities are very wide-spread.' Thus the
thirty schools selected should be féirly well representative
of the average Manitobé one-room rural school. This representa-
tion must be granted before we may make any definite
inferences from our tables.

A Study of’Thirty Nurses' Reports.- A study of Table

II reveals various important facts. If this table is re-
presentaﬁive of the conditions in»one-room rural schools of
the Province, as it is an effort to be, then we may consider
the table on a percentage bgsis. .Before going ahead with |
this, however, it is worth mentioning that the method of
reporting varies greatly with the different nurses, for
where one reports heating system "good" as in school "B",
another reports it "heater® as in school "E", Similar
conditions exist in reports on *Ventilation."

In Table II thirty schools are reported upon aﬁd of
these thirty there are eleven which have blackboards in
either fair or poor condition. Thus, percentages have heen

arrived at. In the case of blackboards 11 of 100 = 37%.
30
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NURSES* REPORTS ON THE SANITARY INSPECTION OF 30 ONE-RCOM RURAL SCHOOL BUILDINGS, SPRING 1931-32

—

e

v——

A

A

RURAL SCHOOLS B G D B F G H I v Wi K’ L~ M N’ 0
PUPILS PRESENT 25 12 15 22 13 32 34 52 19 21 31 30 12 9 17
Dimensions 20X18X12 18Xx24 19X25 - 22 X 29 18 X 28 21 X 30 22 X 33 24 X 26 36 X 24 18X30x39 26 X 20 14X23X194 28x18'9" 30X31X1i2
Ventilation Good Good Window Good Natural Trensoms . Windows Good Good Good Windows & 4 Transoms Windows & 1 Storm Windows
: ' ' ~ Doors - Doors Sash Left Good
Off
Cleaning System Good Good Pupils Pupils & Sweeping 0il; Pupils & Janitor Pupils & Janitor Part Time Janitor Part Time Scrubbed Swept
Teacher & Teacher Sweeping Teacher Teacher ' Careteker Caretaker Yearly By Daily
= Janitor Pupils
O .
2 Heating System Good Good Box Furnace Heater Stove Stove & Furnace Heater Wood Furnace; Furnsce; Box Pipeless Stove;
2 ' Stove “in Room Jacket Furnece Wood Registers Heater Furnace Good
e}
%g Blackboards Fair Poor Fair Fair Good Fair Good ' Good  Good Good Poor Good Good Good F.Good
Condition of Fair Fair Déuble éood Good Poor Good Double Double  Good Good Good Fair; Fair F.Good
Desks ' : Double
Lighting Four Good Both Gross Left Poor Good Good Good Good Left Six Good; 3 South Windows
‘ Windows Sides Windows Left 2 West Good
Screens No One No ~ No No No No No No Yes None Yes None No No
Source of Supply Well Well Individ- Farm Well Well No ‘ﬁistern Creek Fair None Drilied Well Open Well Water Well
‘ ual Well 12ft.Dp. Hauled.
Condition Good Good ———— Goed Good No Good — Good ———— Good Good Not Good Good Good
Tasting -
g Drinking Facili-  Indiv. Pail & Cups Cups- Cups No Cooler ———— Pail & —— None Fount. Cove.Pail Indiv.Cp. Pail
= ties Cups Cup Cup Con.Cup Pitcher
Washing Facili- Basin Basin Yes Poor Basin No Basin Basin Basin ——— None None Basin Basin - Basin
ties Fmly.Twls. ' Fmly.Twls. Com,Twl., Pap.Twls.
Q| Sufficiently Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes
8| Large ! '
2lWell Kept Yes Average Yes Yes Yes Yes Yes Fair Fair Fair Yes Yes Yes Yes Yes
S5
x| Arranged for Sexes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
< . Unmarked Unmarked  Unmamed
z§ Sanitery Condition Good Fair Good Good Good Good Geod Good Good Fair Never - Good Serubbed . Yes
=10 ' Scrubbed Fortnightly Fair
£3) Scavenging Yes - Yes ——— ——— Yes Pits Yes Yes ——— Cnce & Yes Twice a Yearly Yes
3| FProperly Done Year Year




17
No
Yes

Yes
No -

Wooden
Boxes
’No

No

No

12
Wooden
Boxz System

No

No

Yes

30
Yes
Yes

Septic
No
Yes

31
Yes
No
No

Yes

21
No
No
Yes

19
Yes
No_
No
No

52
No
No
Yes
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34
Pits
No
No
Yes

(Continued)

32
No
No

13
No
Yes

22
No
No
No
No

15
Yes
No
No
Yes

12
Pits
No
No_

Yes

25
Yes
No
No
Yes

RURAL SCHOOLS
PUPILS PRESENT
Receptacles

Inside Toilets
Outside Toilets
Screaned.From Flies
From Observaetion

Proper
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TABLE II -
(Continued)
sCHeEs P Q R 8 T u v w X 4 Z AR BB ce. D
PUPILS PRESENT 35 23 31 12 15 16 12 11 46 19 22 10 15 15 32
Dimensions 22X27X9% 28 Xx32 30X20X11 - 14X28X12 18X23%X9 25X21X14 21X23X12 184 X24 37X23X10% 20X22X12  32X25X16 23X16X9 20X26X12 15X20X10  30X203X 16
Ventilation Transoms Furﬁace, F. Good e Windows Windows ‘Wihdows Transoms Transoms Good Windows Ventilat- Transoms Windows Good
& Stove Doors & Good ors
Windows
Cleaning System  Pupils Woman Brushed Swept Teacher Twice 3 Times Pupils Pupils Semi Pupils. Janitor Pu pils Pupils Jenitor
- Caretaker Daily By . & Yearly a. Annually  Scrubbed Once a ' &
3 Washed Pupils Pupils Year Oiled Month Teacher
s Twice : Occas. '
Yearly
&|Heating System Jacket Furnace Moyers ' Stove Heater Water= Heater - Furnace Furnace Pipeless Box Stove Box Heater Water=
2 Furnace Jacketed in © bury... One Side Registers Furnace Stove Heater bury
3 Stove Room Furnace ' Stove
Blackboards Poor Good Good 0ld Poor " Poor Fair Good Good Good Good F.Good Good Good Good
Condition of F. Good Fair Fair- Fairly F.Good Fair Fair F.Good Good Single & Poor D.&S. Poor Good Good
Desks S Double Good. Double Good
Lighting Left ~ Cross Cross Cross Cross Cross South 1 Back Good Cross Good Cross 28 Sq. Cross Left
Not Adegq. & West 3 Bide : Feet
Screens Yes Yes No No No Yes No W mmew- Yes No No Yes No No No
Source of Well Well Carried Brought Well Carried Well Well Neigh-= None Pump Nearby Spring From None
Supply Nearby in in Can Across from bor's Pump Water Home
Rl Pail Daily Road Farm Hse.
Condition Appar. Good ———— Good Good ———- Not V. Good G ood~ ———— Good Appar. Good ————- —————
Good Good Well Good
&|Drinking Gon, . . LETL Cm.Pail Indiv. Indiv, Gommon Water Indiv. Fount. None Cups Family Pail Fount. ————
gl  Facilities Cup . - & Cups Cup Cup from Cups & & Cup Indiv. Some
= Cm.Cup Home Cup Pail Cup Cups
Washigg. . Basin None Basgin Basin -~ Complete Basin In~ : Indiv. Basin None Basin Complete None Basin ————
Facilities No Only Family complete Towels Soap
Towels Towels
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SCHOOL INSPEG‘TORS' REPORTS
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TABLE I1I1

ON THE INSPECTION OF 30 ONE-ROOM RURAL SCHOOL BUILDINGS,

SPRING 1931 AND 1932

RURAL SCHOOL A B ¢ D E E G H I J. K L ¥ N 0
PUPILS PRESENT 22 14 4 27 12 29 40 48 46 22 31 24 12 9 12
Fenced B Good
@ Condition Fenced Excellent Good Good 0.K, Good Good Good ——— Good Good Small Good Good —
=1 . . A
§ Trees & Shrubs Bush Yes Tes As Rep't Nil None Yes Few Few Fair Natural Poplars No Yes Scrub
R|Flag Torn 0.K. Flying Good U.K, 0.X. Poor 0.K. v Bood Good Poor Good Flying v
al. : . . : E ; : . . ,
=] Play Equipment Balls Good Goad Meagre 0.K, Good Fair Poor A Little None O.X. 0.K. Ball Ample v
% Stable v Yes 0.K. Good 0.K. 0.K. Good None None No No - Fair No 0.K. None
ol . - : . : . _ 3 _ : ' , ~ '
% Condition of Good 0.K. 0.K. Good 0.K. 0.K. Outside V.Good Fair Good Fair, Insidse Good 0.K. -y
- Toilets . 0.X. Clean . Good
. 0ld But Dirty
@ondition D usty Good V.Fair Good Good Good Good Good v Good Walls Good Good V.Clean Good
: . : Remodelled Repair
As As
Dimensions 168X24 24X18 24X20 Rep't'd 0.K. 24X19 Rep't'd —— 24X30 —— 22X28 Rep'™t'd 24X30 28X24 23X30
Lighting Left & Left Sides Satis~ 0.K. 0K <0eKe Correct v Correct: Fair Standard Good 0.K. v
. Back factory S
rEHeating and Stove & Two 0.K. Satis=- C.K. Stove Stove Stove & v Hot Air Moyer Hot Air Barrel 0.K. v
g Ventilating Window Stoves factory Jacket Heater Good Stove
§Decoration Fair Good 0.K. V.Fair 0.K. Good ~ Good = Fair Fair In Need Good Nice 0.K. Dingy .
o .
@|Blackhoards Front & Fair Fair V.Fair 0.X, 0.K. Fair Good Poor Good Fair Good Good 0.K. 165 Sq.
Sides Feet
Water Good F.Good Adequate V.Fair Excel~- Fair Good Fair Fair F.Good None in Fountain, Surface No v
Well lent Classroom Neighbor- Well  Supply
Well
1) [
~ 3 )
o it L] i~
[a) - o] ) 0w
E 2 ” ° g 3
@ 4 (o] 2] ()] o
3 - b
0 o ] P B a 80
g o a e o S
g .-(PI =} o =] 3] ﬁ
- 3 83 & ~ *
= 8 S =% g ¢ 5
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TABLE I1I
(Continued)
e e
RURAL SCHOOL P g R 5 T ¢} ¥ W X Y Z AA BB ce b
PUPILS PRESENT 35 21 30 11 15 13 16 10 42 18 22 10 18 13 - 27
Condition Good Good v Not Good Good Fair F.Good Good V.Good v V.Fair Fenced Good
Dry Average Tidy Roomy
" .
S{Irees & Shrubs Pine on Some v . None None Natural None None 3 Row of Trees Few Natural Natural Splendid
H East Grove Sides Trees Around Bluff
A :
éFlag One Third Good v Fair Good. Good Fair Good Good Fair Need New V.Poor Fair Fair
al - ‘Tattered New One
g
w{Play Equipment Bat & Swings v None Baseball V.Good Ball Swings F.Ball Swings Softball v V.Little Swing Softball
% Balls F.Ball OQutfit : Games P.Ball Bat & Ball Ball Football & Ball
Q
Zistable None No None Poor Fair V.Good Good Good F.G. Good Yes Poor None Poor No .
Condition of Cutside Outside v Fair Fair V.Good V.Good Inside F.G. One Fair Need
Toilets 1 Dr.off Heated ‘ Fair - Indoor Attention Good 1 Fair Espc'ly
Hinges Good 1 Poor Good
Condition Good 0ld v Needs Fair V.Good Passable Good Good Neat V.Good . v Good Fair Good,Clean
Brightening Floor Oiled
; As No
Dimensions Reported 20X30 19Xx28 -—— Reported - Reported  37X23X10% Unchanged 36X28 17x23 19X31X10 Changes
Lighting Correct Both v 0ld Plan 3E;3W Cross Modern Left & Satisf. Fair Correct Cross Good Cross Correct
: Sides Lights Rear ’ .
g|Heating and Jacket Moyer v Stove Stove Good Good Furnace F.G. Pipeless Stove & Stove Stove Stove & Hot Air
B Ventilating Bx.Stove Heater Stove Furnace Jacket Windows  Smell Vent Furnace
2 : : on Floor
|Decoration Walls Needs Dingy A Little Fair V.Good Pietures Good Poor In Good Fathers v A Little Good Some
§ ' Clean Redecorat'g Good Outb 0f Confed. Pictures
[&] . .
“IBlackboards Good Fair . 788q.Ft. Fair Good V.Good Good Good Satisf, Good Good 603q.Ft. V.Fair 0.K. Good
: Sufficient 160 Sq.Ft.
Water Carried From . From Brought Cooler 'Batisf. Good Pupils Good Carried . Well v Creek Provided Ind.Cups
Nearby Nearby Neighbors  in Tank Ind.Cups Well Bring Own Nearby Nearby Family Cups Nearby Cov.Con.
' Wash.Fac.
1 .
g 3
3 33 5
3 £ = 2 B
g 2 g 2y 8.5
® & o Qg o
sq £ o ®
. O R 0
0 <~ [ S 42
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(approximately). So the statement is made that 37% of

the blackboards of one-room rural schools of Manitoba are,

as reported by public health nurses, either fair or poor in

condition. These percentages are taken to the nearést whole

number.

Table II reveals that of the one-room rural schools of

Manit oba

nurses:
3%
53%
3%
73%
57%
33%
58%

70%
- 30%
13%
50%
29%

83%
97%

37%

40%

according to the reports of the public health

of the blackboards are either fair or poor in condition
of the desks are fair, poor, and double in conditibn

of the rooms have cross lighting

of the windows have no screens

obtain water Trom an unsatisfactory source

are still uging the pail and common cup

have inadequate drinking facilities
(not including the individual cups)

have incomplete washing facilities

have no facilities at all

of the grounds are poorly kept

of the outbuildings are fair or poor in condition

have improper scavenging while another 27% wmake
no report.

have no inside toilet while 7% make no report
of the outside toilets are not screened from flies

of the outside toilets are not screened from
observation

are shown by the remarks to need some immediate
attention
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The i1l effects of the above conditions upon the welfare
and health of the school children of Manitoba may be seen in
~ part from a study of Table I of Chapter II. The health of
the school child is directly and definitely impaired by
conditions such as those above. Poor blackboards and cross
~lighting conditions have much to do with eye strain,vhead-
aches, and irritability. Lack of screens allows the fly
almost full freedom in summer. Outside toilets, unscreened
from flies'ih summer and open to the cold in winter, are by
. no means producers of gdod health. Lack of both drinking and
wacghing water, as well as unsatisfactory sources of the
gsame, may cause irrepairablé damage to a child's health.

The common drinking cup is known to be a disease spreader.
Rosenaul remarks upon the subject thus:

"It took a long time to realize that the whole child
goes to school-—his body, mind, and soul; that education
of the mind alone is one-sided and mgy be hurtful; finally,
that the hygiene of the child and the teacher, as well as
the sanitation of school buildings and their equipment is
of fundamental importance."

2
~Again Rosenau states that:

*Some of the reqﬁirements.for school are: clean
drinking water; bubbling fountains and the abolition of
the common drinking cupj; discontinuance of the roller
towel, cake of soap, brush, comb, or other toilet
articles used in common; cleanlinesg of floors, desks,

corridoreg, cloakrooms, toilet rooms, basement, and
groundgsceee”

1
Rosenau, Milton J. "School Sanitation and Child
Hygiene," DPreventive ledicine and Hygiene. New York:
2;
Ibid, p. 1294.
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Let us now study the inspectors' reports for much the
same items in the same 30 one-room rural schools.

A Study of Thirty School Inspectore' Reports.- Here,

ag with the nurses! reporte, there seems to be no definite:
method other than that evolved (and insofar as the report
form, Appendix VIII, allows) by individual inspectors of

reporting conditions. Percentages following are arrived

at as explained above.

Table III reveals that of the one—ioom rural schools
of Manitoba according to the reports of the schodl in- |
speetors:

13% of the grounds and buildings are inadequate

33% have few or no-trees and shrubs

27% have inadequate play equipment

50% have a fair stable or else none at ail

27% of the toilets are either fair or poor in condition

' '37% have either eross orlleft'and back lighting

'37% have blackboards fair, poor, or inadequate in
condition

(Blackboards of schools "R" and "AA" are considered
to be inadequate for the number of pupils in
attendance)
37% of the water conditions are only fair
Décoration in the rural schools seems to be given
1ittle attention.

A Comparison of These Sets df Reports.~ A comparison

of the percentages of the above two studies may here be
made. Table IV makes ﬁhié comparison. From this Table

we see that the two studies have only five items in common.
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TABLE IV

A COMPARISON OF PERCENTAGES DERIVED FROM TABLES II AND III
SHOWING THE INADEQUACY OF CERTAIN SCHOOL FACILITIES WHICH

INFLUENCE SCHCOL HEALTH

SCHOOL FACILITIES

I

11

30 Nurses' Reports

show conditions to be
inadequete in one-room
rural schools in the
following percentage of
cases:

30 Inspectors' Reports
show conditions to bse
inadequate in one=-room
rural schools in the
following percentage of
cases:

Blackboards
Desks
Lighting
LScreens
Water Source
Drinking
Washing
Grounds

Outbuildings
" Generally

Toilets
Stables
Play Equipment

Trees and Shrubs

3%
53%
374
13%
57%
53%
70%
13%

50%

37%
37%
37%
13%
10%)  29%
27%%
508
27%

33%




- 92 -

Blaekboards, lighting, and grounds, as found in the two
studies of nurses' and inspectors' reports, are inadequate
to the same percentage. Variation exists in the degree of
inadequacy of the water source. The fifth item in common

to the two studies has to do with outbuildings. Several of
the percentages derived from the nurses' reports have been
omitted from Table IV owing to the fact that they show

- conditions other than what might be considered inadequacies.
The 83% found to have no inside toilet (See "Study of Thirty
Nurses' Reporte") is an example of this. If, however, we
notice from Table IV, column'I, "Outbuildings Geherally,"

we see that the percentage is the same as that opposite
"Stables" in column II, i.e. 50%. An average of the 10%,
27%, =nd 50% here may not be a true indication of conditions.
Thus, in the five matters where some comparison is possible,
the percentages are very closgse if not exactly alike. ‘This
would lead us to believe that conditions as shown by nurses
and inspectors must be fairly correctlj precsented, for, as
the reader knows, until Table IV-there has been no éonnection
whatsoever between the nurses' reports and inspectors'.

Each set of results has been obtained in relation to itself.
- This being the case, we are led to believeAthat percentages
shommin either column I or II of Table IV are reliable.

This was the inference at the first of our chapter. Thus,
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 1V should be accepted as closely approximating actual

conditions.

Part 11: Physical Conditions in 10 Two-to-Eighﬁ-Room

Giaded Schools

The study carried on in Part II of this chapter will
‘be similar to that in Part I except that here the study will
be based on ten graded schoolg. Ten afe Jjust as repreéenta-
tive of the graded schools.of Manitoba as were thirty of the
ocne-room rurgl schools.‘ Nurses' and inspectors' reports for
the same school for the éame yeér gseemed much more difficult
to obtain for these graded ¢ chools than they did for the
ungraded schools of Part I. One graded school is chosen
from each of the following municipalities: Albert, Dauphin,
Gimli, Harrison, Hillsburg, Lac du Bonnet, Rhineland, Roland,
.Whitémouth, Woodworth. These a map will show to be fairly
well spread oﬁer the entire Provinée. |

Once again percentageé will be défived from the nurses!
and inspectors' reports. These percentages will be arrived
at in the same manner as was explained in an earlier part of
this chapter. If we consider these ten nurses' and ten
inspectors' reports as portraying conditions in graded
schools of Manitoba, then the percéntages we derive from
them may be considered to bé true foi graded schools of the

Province.



A Study of Ten Nurses' Reports.- Already has mention

been made of the variation in the words used by nurses to
report similar conditions in different rural schools. To
some extent we see this variation again in Table V.
Generally, however, a fair idea cof circumstances as they
exist can be obtained from the meagre reports.
Table V reveals that of the graded schools of Manitoba

according to the reports of the public health nurses:

| 20% of the blackboards are fair or poor in conditionb

10% of the desks are fair .in condition—-not including
the few double ones

20% have lighting conditions. in only fair condition
70% of the windows have no screens

20% obtain water from an unsatisfactory source
3O%Ihéve inadequate drinking facilities

30% have incomplete or no washing facilities

20% have grounds only fairly well kept

30% have outbuildings in poor sanitary condition

10% have improper scavenging

20% have no inside toilets

40% of the outside toilets are unscreened from flies
while another 30% make no report

20% of the outside toilets are unscreened from
observation while another 40% make no report

60% are shown by the remarks to need immediate
attention in some respect or other

Little more need be written regarding conditions in

Manitoba graded schools as reported upon by the nurses
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TABLE V

NURSES' REPORTS ON THE SANITARY INSPECTION OF 10 GRADED SCHOOL BUILDINGS, SPRING 1931-1932

o e
— i

F

GRADED SCHOOL A B ¢ D E H I J
NUMBER OF ROOMS 2 4 4 4 5 4 3 8 3 4
PUPILS PRESENT 55 176 129 123 147 181 -— 357 100 115
Dimensions .- 22X 28X 12 31 X 21X 10 12 X 20 21 X 24 3 X 20X 11 20X 20 X 30 -— 21 X 24 X 15 25 X 30
Ventilation Window & Doors Windows Windows:ATop Windows:Poor Furnace Ventilators Good —— Shaft Pair
N ; - Oiling by’ 5 . . Janitor - | "
Cleaning Systenm Caretaker P.T. Janitor Janitor F.T.Janitor Janitor Sieeping Jenitor Jenitor Janitor- Good
= | o Furnace : 2 Box Stoves Hot Air
) . w7 : X
S Heating System Wood Furnace Stoves Wood Furnace Hot Water Registers Furnace 1 Stove Steam | Furnace Good
S| Condition of Blackboards Two Poor F. Good Good F, Good Good Good Fair Good ‘Good Good
= Rest Good
3 . ;
@} Condition of Desks Fair F. Good Some Double Double Good Good Good Goad Good Good
Lightin Good Fair E 8t or Wesi '-F ir ———— Good Left Electricit Large
stne , : = . » Windows ° Wind%w Good
Screens No No Yeos None Yes No No No No Yes
Source of Supply Drilled Well Town Well Leke Ice Well Water Imported- Well Close Well Taps - Town Well on Lake
_ Indian Springs To School : : Grounds
Condition Good Good Fair Good Good Good ——— ~ Good Good Poor
o ,
5] . e sasas Common_Cyp Fountain Fountain Fountain Small Tank in Crock.Fair - Fountain with 2 Fountains Fouatain Fountain
g Drlnklng Facllltles Famllyg L‘;ach Room 1 div.cups Hallo No Cups . Cooler
Bl S . Paper) 4
Washing Facilities Two Basins None Basin in Basin Basin in 2 Rms. None Basin & Twls. Complete Complete Basins
Family Towel Basement No Towels Paper Towels : :
é -Sufficiently Large Yes Yes 2 Acres Yes Yes Yes Yes Yes Yes Yes
=) . .
% Well Kept Yes Tes Fair Tes Yes Yes Fairly Tidy Yes Yes
Arranged for Sexes _ 1es Yes Yes Yes Tes Yes Yes Yes Yes Yes
Undesignated
Sanitary Condition Scrubbed Weekly Yes Poor Clean Good Yes Feir Good V. Good Good
jol Rarely Used
21 Scavenging Properly Done Every 2 Years Yes Questionable Yes Yes — Water Works Excellent ————
§ fProper Receptacles Yes Yes No Yeos Yes Yes —— — Excellent Yes
g ‘Inside Toilets No Yes Nangg-Up Yes Septggs‘l’ank Yes.(Only) No Yes Yes Yes
2| Outside To ilets ‘
Screened From Flies Yes Yes No Yes No No None ——
From Observation Yes Yes No Yes Yeos No -
o) s .
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beyond pointing out that, with 70% of the windoﬁs having no
screens and 60% of the schools ih need of some immediate
'éttention, health matters do not appear to be in good
condition even in the graded schools.

- We shall now study the school inspectore' reports for
the same ten graded schools.

A Study of Ten School Inspectors' Reports.- Table VI

reveals that of graded schools of Manitoba according to the
rep&rts of school inspectors:
10% of the grounds and buildings are dilapidated e
10% have no trees or shrubs
20% have inadequate play equipment
70% have no stable : .
100% of the toilets are in good condition o
'10% have cross lighting
15% have blackboards that are inadequate
Water conditions are good

Remerks, when made, are favorable

We see here considerable improvement in conditions
for the same ten schools as already reported upon by the
nurses for the same peried. In all ten schools do the in-
gpectors report favorably on toilet and water conditions.

A table éimilar'in type to Table IV may now be drawn

up.

A Comparison of These Sets of Reports.- As in Part 1

of this chapter, so here, a comparison of the percentages
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TABLE VI

INSPECTORS " REPORTS ON THE INSPECTION OF 10 GRADED SCHOOL BUILDINGS, SPRING 1931 AND 1932

GRADED SCHOOL

A ‘B G D E F G ' H I J
NO. OF ROOMS 2 4 4 4 5 4 3 3 4
PUPILS PRESENT 47 176 131 126 153 147 63 -— 94 115
Condition Very Fine Dilapidated ‘Good Good Good v Reasonably Good Good Good
. ‘ Good '
g Trees and Shrubs ~ Goad None Yes Grove Maples on v Shrubs in ——— Good Yes
H Natural All 8ides Front
i
BlFlag Good Fair 0. K. Good Feir ~Worn. Out Helf - Good- Poor 0. K.
% Flying
@ Play Equipment Playing Well Little Good Some . K. v Foot Ball Plenty Good Good
e
S| Stable No ——— No None Use Church None Year Old None -No
& Stable
Condition of Toilets Good Shape - Inside Sanitary Inside Chem. v Outside Excellent Inside 0.X. Inside
! Good Good Reasonably Good Outside Poor Senitary
Condition Good Plant Needs Excellent - 01d Good v Needs Good Excellent “Excellent
Repairs : Cleaning
Dimensions 24 X 30 - 22 X 30 X 12 Reported - ——— 4(21 X 31 — No Changes 22 X 30
Lighting Good 0. K. Left Cross Left and v Correct 0. K. Left
‘ Rear
a |
3| Heating and Ventilating Moyer Smith System Excellent Hot Water Hot Air v Jacket Stove 0. K. Excellent
= Heater Good '
55
S{Decoration . Nice Poor Good Fair Good v Needs Cleaning Good Good
[ ] .
@
Blackboards Good Very Fair Excellent Good Good 168 Sq.Ft. Poor Good Excellent
Water Drilled Well Fountains in Bubblers Fountains Fountains Fountain Excellent 0. K. Good
Room Indiv.Cups
3 5 8 : g
1 3 ~ e “ B o
3 & o 3 o & @ 3
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TABLE VII

A COMPARISON OF PERCENTAGES DERIVED FROM TABLES V AND VI SHOWING THE
INADEQUACY OF CERTAIN SCHOOL FACILITIES WHICH INFLUENCE SCHOOL HEALTH

s - e st et

’ 1 1T
10 Nurses' Reports show 10 Inspectors' Reports
SCHOOL conditions to be inadequate | show conditions 1o be
in graded schools in the inadsquate in graded
FACILITIES following percentages of schools in the following
cases: percentages of cases:
Blackboards 20% 15%
Desks 10% - -
Bighting 20% 10%
Screens 70% --
Water Source 207 0%
Drinking - 30% -
Washing 30% -
Grounds 20% 10%
Cutbuildings :
Generally 30% 10%) 27%
)
Toilets - 0%)
Stables -- 70%§‘
Play Equipment -- 20%
Trees and Shrubs -- 10%




- 99 -

of the above two studies may be shown. This comparison is
to be seen in Tagble VII, ‘From this Table we may determine
whether or not those two percentages, which we find opposite
certain "facilities," are closely enough related in ali
cases to allow us to use either percentages as an approxima-
tion to the correct percentzge. That is, certain ifems

have apercentage given in only one column, I or II. If

we may first show that nurses' and inspectors' reports

find blackboards, for»example, in graded schools to be
inadequate to approximately the same degree then why may we
not accept the figure of column I és correct where no

figure is given in column II, and the figure in II where
none is given in I? ' In other words, may we accept the
nurses' report on screens, 70% inadequate, as correct?

Table VII reveals five items in common: blackboards,
lighting, water éource, grounds, and outbuildings generally.
There is a difference of 5% in the blackboards, 10% in the
lighting, 20% in the water source, 10% in the grounds, and
(after averaging the percentages on "outbuildings generally"
in column II) 3% in the outbuildings generally. Each of
these five percéntages ig higher in column I than in
column II, that is, the nurses consider these "facilities" to
be inadequate to a degree slightly greater than do the
inspectors. This word "slightly" does not cover the 20%
variation iﬁ the degree of inadequacy of "the water socurce."
For this last mentioned variation the writef wopders if he

himself may be held to account. ZFor, Tabkle V, giving the
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nurses® reports shows that both schoolsg "C" and "J" obtain
their water from a lake. The inspectors (See Table VI) no
doubi consider these lakes to be suitable sources. The
nurses do not as their report upon "water conditipns" shows.,
The question hinges largely upon the standard ﬁsed for
arriving at these»percentages_of_Tables IV and VII, and upon
the inadequacy of nurses' and insﬁectbrs"report.fqrms.
The writer used a standard of common senée: it is easy to
judgé between "good" and ﬁpoor",'but difficult to judge
between "lake" and "O.K." As for the inadequacy of the
report forms more is to be written. |

With this point of 20% variation in "water source"
cleared away, then, it would seem that each of the other
percentagesﬂshown in Table VII may be taken as a fairly
close approximation to the tfue degree, or percentage, of
inadequacy of that particular "facility." It has been with
this belief in mind, the reader'wili recall, that the per-

-centages of this chapter have been set down.
Part III: (a) Findinge

"No gsingle public health interest offers more diffi-
culties, on the one hand, .or more possibilities, on the
other, than the establigshment and maintenance of satis-
factory school sanitation in rural and small urban
districts.” 3

3 : _
Phair, J. T. “"Rural School Hygiene," Canadian FPublic
Health Journal. Toronto: Canadian Publie Health Association,
Vol. XX, No. 6, June 1929, p. 277.
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TABLE VIII

A COMPARISON OF PERCENTAGES OF TABLES IV AND VII SHOWING THE
RELATIVE INADEQUACY OF RURAL AND GRADED SCHOOL FACILITIES AS REPORTED
UPON BY NURSES AND BY SCHOOL INSPECTORS

I 11
Nurses' Reports showi:: School Inspectors’
SCHOOL inadequecy %o the Reports show.
following per cents in: inadequacy to the follow-
FACILITIES ing per cents in:
' Rural Graded | Rural T Graded
~ Schools ' Schools ! Schools Schools

Blackboards 374 20% 37% | 15%
Desks 53% 10% - --
Lighting 37% - 20% 37%° 10%
Screens 13% , - 70% -- --
Water Source . 57% o 20%- 37% ' o
Drinking : | 53% 30% -— B
Washing 70% 30% -- -
Grounds 13% 20% . 13% 10%
Outbuildings ' v

Generally 50% 30% 10%329% 10%)27%

)
Toilets - -- 27%) 0%)
) )

Stable -- -- 50%) 70%)
Play Equipment - - 27% 20%
Trees and Shrubs -- -- 33% 10%
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1. A Comparison of Percentages in Ru:al and Graded Schools.-

Let us study Tables IV and VII of this chapter as the
figures are moved for convenience to Table VIII (See Table

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 (nurses' or inspectors'), percent-
'ages are considerably lower in "graded schools"? Only in
two cases, "grounds" facilities in column I and %stable"
facilities in column II is the extent of inadequacy greater
in the graded than in the rural schools. This difference in |
.practically all_instances can scarcely be due to the fact
that in one case ten graded schools were studied whereas in
the other case thirty ungraded schgols were studied. As
already'staﬁed, the one number, ten, is just as representa-
tive of the group to which it belongs as is the other,
thirty, to its group.

Thug we find that the graded school facilities, as

reported upon both by nurses and by school inspectors, are
to a greater extent adequate than are the ungraded or
rural school facilities.

2. Inadequaecy of These Reports.~- Neither the nurses'

nor the inépectors' reports are in themselves adequate.
We must keep in mind, however, that the nurses' report
form purports to show health‘and sanitary conditions in

the schools while the inspectors' report form purports
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to show yhysical conditionS'in the schools. Yet, even a
combination of the two forms would not, we think, improve
matters to any considerable extent, Very little real |
information can possibly be obtained from such meagre
reports; and, as we have seen in this chapter, comparison
of conditions as reported upon by nurses and inspectors is
necesgsarily limited, The Nurses! Division of the Manitoba
Department of Health and Public Welfare has recognized the
deficiéncy in its répqrt forms bﬁt ag yet, 1933, no befter
reporf form for the Sanitary ingpection of school build-
ings has been accepted by the Department.

3. Matters Lacking in These Reports.~- In neither of

these report forms (Sée Appéndiceé VIi and VIII) is there
space allotted to'the'following: cloak rooms; storm win-
dows, thermometers, vents and flues, foul air outlets,
window area, édjustable seats, drainage, freedom of

toilets from defacement, and lunch faeilities. It is true
that in both report forms space ig provided for femarks,
but_ordinarily these remarks (if made at all) prbve of a
general nature., It is true, too, that a form that was too
long would require too great a time to be completed. Yet
it appears that much more information could be.given in the
same amount of time now spent on these reports were the
record form more complete so that a mere check {(v) would
answer questions. This has been done in some types of
school inspectors' feports. The check (v) is placed in one ‘

of four or five colums which range from "poor" to "excel-
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lent" in degree.

4. Insufficient Use of These Reports.- As already

stated in the introduction to this chabter these nurses’

. and inspectors' reports are both filed in the office of the
Department of Education while the nurses' reports are also
filed with the Deparfment.of Health and Public Welfare.
Though these reports are by no means.perfect yet it seems
to the writer that much better use could be made of them
even as they are. We find that no copy of these reports,
inspectoré' or nurgses', from which the tables of this
chapter have been built, remains in the school district
concerned! As Appendix VIII will show, the inspector's
report is to the Departmeht'of Bducation. In gpite of the
fact that the inspector reports to each school board in
his district by letter might it not be of some benefit to
forward to the board a copy of this report form? The
nurse's report form fog, we find as a result of conver-
sations with school trustees, is not placed before the
school board of the district concerned. The medical
health offieer of the district is also very much concerned
*_with'health conditions as they exist in the schools, yet
medical health offiqers of the Province do not recei&e a
copy of these reports. If these reports are worth making
are they not worth wider use?

5, Phair's Findings in Ontario.- In many cases

conditions in Ontario schools must be very similar to
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those in lManitoba, for Dr. Phair, Chief School Medical
Officer, Department of Health, Ontario, reports that most
of the rural school buildings in Ontario:

"Have been in constant use for from thirty to fifty
years. They were erected before any serious thought
was given to the guestion of school hygiene, and the sole
idea of the builders was to construct a building with four
walls and a roof." 4

e D .
Phair™ continues:

"Washing facilities are absent altogether, children
are asked to spend the entire day without access to any
washing arrangements but the school pump and their )
pocket handkerchiefs. The well top is old, and often
none too safe, and the water from the hand washing and
the dirt from the shoes are carried directly into the
.well through the cracks in the boards. The toilets are
inadequate, unclean and a breeding place for flies." -

Parts I and II of this chapter show, to some extent,
"like conditions in Manitoba schools. We know, too, that
in Manitoba such conditions, in spite of the written reconm-
mendatiohs of the inspector to the school board, continue
to exist from year to year. ©So in Ontario:

"Any attempt to analyze the'reason for this continued
" ignoring of the recommendations of the local authorities
brings one to the conclugsion that there is either an un-
questionable doubt in the mind of the rural school trustee
as to the relationship of so-called unsatisfactory sanitary
arrangements and the health of the children of school age,
~or he is indifferent to the whole subject of child health."

In the same article Phair suggests that a serious
effort be made to impress‘upon those concerned the impor-

tance of'maintaining a sanitary school plant. He feels,
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7
however:
"That the present arrangement of local school autonomy
. in every school section in the country militates very
materially against an early remedy of the problems of good

school hygiene, and the sooner it is supplanted by some
better plan, the better."

(b) Recommendations

As a wresult of the above findingsl(including those of
Phair of Ontario which might easily be applied to Manitoba)
"the following recommendationsg take form:

1. Special attention should be paid to the importance of
those rural school facilities which influence schoél health.

2. Reports of both schobl inspectors and school nurses,
which perhaps were never brought into being with the same
view in mind, could, nevertheless, be more closely corre-
lated so . that they would furnish a more complete knowledge
of the health facts as they truly exist.

3. Some method of standardization of reporting solthat
the variability of human nature would net play so great a
part as it now does in these reports is advisable.  Even a
general discussion of methods of reporting pﬁints already .
on the forms would assist. That is, were the inspectors
or the nurses to meet in a general group (or even a common

group) and discuss exactly what should influence them in

7
Ibid, p. 281.
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marking each point, such a discussion would, we think,'im-
prove the value of reports considerably. Otherwise com-
parison between one school and another in a different
inspectorate, or in different nurgses! divisions, éannot
adequately be carried out. The check (v) system mentioned
‘above might prove best and wbuld allow much more ground to
be covered in the same amount of time now used in making
-out these reports.

4, Tpese reports of conditions which relate so‘vitally
to school health should find a wider distribution;' The
school board and medical health 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.



CHAPTER VI

THE SCHOOL HEALTH WORK OF THE ST.JAMES-ST.VITAL
FULL TIME HEALTH DISTRICT

Introdbction

Public health service has developed very rapidly within
the past decade. An early step towards the establishment of
municipal or couﬁty health units in Canada wasg the municipal-
ization of doctors' services. In Manitoba the municipality
of Clanwilliam did, in 1921, employ a doctor for the purpose
of giving his whole time to the improvement of health in
that municipality. Sinée then the municipalities of
McCreary, Minto, Saskatchewan, and Strathclair have followed
the lead of Clanwilliam. McCreary, however, has just (1933)
aﬁandoned the scheme. Under the municipal doctor we find:

| "That all schools are visited at leaét once each year,
the children checked over, the parents notified of defects
found, and assistance given in having defects remedied."

Vaccination programmes and diphpheria'immunization is
carried oﬁ in the municipality.

Quebec was the first province in Canada to adopt the
county health unit. .This was in 1926. Since that time the

'number of units in Quebec hasg increased to twenty-three.

1 _
Coulter, J. H. "Report of the Department of Health

and Publie Welfare on the Resolution of Mr. Pratt," Manitoba

Government Health Bulletin. 1928-31, p. 52.
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These now provide for practically fifty per cent of the
" rural population of Quevec. Dr. Lessard, Director,
Provincial Bureau of Health, Quebec, prophesies that b&
1935 the whole province will be organized under the county
health plan.2 Meanwhile several other provinces of
Canada, namely British Columbia, Ontario, Alberta,
Sagkatchewan, and Manitoba have not been idly watching
Qpebec‘s progréss. Bach of these provinces has formed
units based very largely upon Quebec's plan.

Let us consider Manit;ba's progress. In 1929
(April) assent was given to an amendment toA"The Public
Health Act" (See Appendix IX). In the same yeaf, Dr.
Jackson reports,5 a special effort was mades |

"o devise ways and means of supplying rural aréas
with a more effective health administration."”

An attempt to interest rural municipalities in the
formation of health units under specially trained

. personnel met with no success owing t6 the heavy finan-
cial‘burden thét must necessarily have been placed upon
the municipality. Thus as yet (1933), no health units
have been formed in rural~Manitbba. Theré have, however,

since 1930 beeh two suburban and one urban full-time health

P) ~
Lessard, Alphonse. "The County Health Unit,
Canadian Public Health Journal. Torontoé Canadian Publlc
Health Association, Vol. XXII, XNo. 4, April 1931, p. 175,
3
Jackson, F. W. Canadian Public Health Journal.
Toronto: Canadian Public Health Assoclatlon, Vol. XXII,
No. 11, November 1931, p. 576«
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digtricts formed. The two suburban districts, St.James and
St.Vital, were united in 1931, while the urban district,
Brandon, adopted the plan in November 1932. Both units are
modelled on the Quebec plan, |

The material in this chapter will be a consideration
of the St.James-Sf.Vital Full Time Health District as it

pertains to school health.
"A Forward Step"

In the April issue {1930) of the Canadian Public
Health Journal we find the following paragraph:

"The munlclpallty of St.James, a suburb of dlnnlpeg,
with a population of 12,700 has voted in favor of the '
establishment of a full-time health district, which it is
anticipated will be established shortly. The annual
budget provided for this purpose is $ 10,000 and includes
a full-time health officer, sanltary 1nspector, nurse
and clerk (stenographer). This marks a forward gtep in
public health work in this province."

The St.James Health District came into being May 1,
1930. The Board of Health at that time was made up of the
members of the St. James Municipal Council with the reeve
~ag chairman. The Province and Municipality received
financial aid from the Rockefeller Foundation.

Union.- In August 1931 St. Vital joined forces with

St. James to form the St.James-St.Vital Full Time Health

4 : _
‘ Sneath, P. A. T. "News and Comments," Canadian

Public Health Journal. Toronto: Canadian Public Health
. Association, Vol. XXI, No. 4, April 1930, p. 204.
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Digtrict. The Board of'Héalth has since consisted of

seven members: the reeve and three councillors of St.James,

.together with three councillors of St. Vital. Dr. Jackson,

representing the Frovincial Department of Health and Public
Welfare, acts as secretary. This Boafd controls all matters
pertaining'to the health of the District. Moqthly reports

are forwarded to this Board of Health.
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
doctors, two nurses, two sanitary inspectors, and two steno-
graphers formed the staff. Since 1932, however, only one
doctor, Dr. 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.

The health staff in general tries to fulfill the aim of'
the Provincial Department of Health and Public Welfare. The
doetor intends tq.examine évery gschool child at least three
times during his school career: at entrance, during the
-fourth or fifth grade, and in a higher grade. At the time
of union of the twé districts the doctor's intention5 was

to examine for physical defects during 1931-32 each of the

5 ' '
Cleghorn, I. M. Interviewed by the writer Nov. 1931,
Jan. 1933. .
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4,750 school children of the combined Health District. At

~ present the doctor speﬁds approximately one houf a day in
the St. Vital schools and one hour a day in the St. James
schools. He spends one hour a day in each of his officesi—
in St. Vital and in St. James. Complaints méy be made and
carde for re-admission to school may be obtained'during
these latter hours. Any child whom the teachers (or any
one else) thinks should be examined is given a épecial
examination on request. The duties of the nurses at present
~consist of work in the schools, tubérculosis follow-up work,"
and communicable disease investigation.' The nurses assist
at the weekly dental clinic. The sanitary inspectors visit
each school once a month. The stenographers have charge of
all office work and records. They keep careful records of

each child's health.
General Work of the Health Staff

Immunization.- Dr. Cleghorn reports6 that a large work

has been carried on in immunization since the establishment
of the first health unit in St. James. This immunization
programmé has been largely for the purpose'of pre#ention of
diphtheria and smallpox. In 1930 diphtheria toxoid was
given to 400 new pupils and pre-school children. The Dick
test, é skin test for susceptibility to scarlet fever, was

given in the Fall of 1931 to 200 school children of St. Vital.

Ibid.
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The summary of work to be found towards the end of this
chapter reveals the full extent of immunization work in the
schools during the first year of the union, 1931-32. The
majority of this work is done on a large scale in the
schools kut some additional immunization treatment is given
upon reguest.

The Dental Clinic.- Once a week there is held in the

Norberry School Annex in St. Vital a dental clinic. This
clinic is ﬁnder a separate committee of citizens, which,
however, co-operate closely with the Unit. A clinic will

no doubt be established later in St. James.

Home Nursing.- Home Nursing Classes for older girls
are carried on in the schools as one unit-——the St. James-
St. Vital. The nﬁrses of the District are in charge.

Moving Pictures.- Health films loaned tc the Heaith

District by the Mettopolitan Life Insurance Company have
been shown on several occasions at theatres in St. James
and St. Vital. One film, shown early in 1932 in St.
Vital, dealt with diphtheria prevention.

School Hygiene.- The programme of school hygiene in

the District consists of the examination and observation of
children for general cleanlinegs and signs of any communi-
cable or contagious'condifions. Health habits are taught
the children. An endeavour is made to obtain as high a
percenﬁage ag possible in smallpox vaccination. School
pupils are given a physical examinat;dn for the detection

of their defects, and efforts are made to see that steps
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are taken for théir correction. Parents are requested to
be present at the time of examination, but where they are
not present a small card to show the correction needed is
sent home with the child. The nurses do & great deal of
follow-up wbrk in these cases, endeavouring to have
corrections undertaken. Cases of children absent from
school for an uﬁknown cause are investigated. All chil-
dren abseﬁt from school owing to sickness must present

the doctor's certificate before being re-admitted. Chil-
dren absent for contagiousg or communicable conditions must

do likewise (See card forms in Appendix X).

Work in the Schools of the District from August 1931 to

' August 1932

There follows a report of specific school health work
carried on by the St.James-St.Vital Full Time Health
Districé during the first.year of its formation, 1931-32.
As the reader peruses this summarized report let him bear
in mind that it is a report chiefly of school health work
and so does not by any means comprise an account of all
the work of the Health District during this period. For
various reasons a report on the Unit's health work with
infants and pre-school children has been included. The
- monthly reports from which this information has been com-
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 Summ.ary.-7

1. Educational

(a) Lectures, School and Pyblic ' 99
{b) Bullétins distributed : 1,677
(c) Reports 507
(d) Letters (including notices and circular

letters) 4 : 8,904,
(e) Interviews ‘ ' 631
(f) Conferences attended | 30

2. Sanitary Inspections

(a) School Premises {(approximately) 140
S, 8chick Test | 42
4. Dick Test 229

5. Immunizations

(a) Diphtheria Immunizations Elst dose§ 1,788

£ng ¥ 1,767

(3ra 1,803

(t) Scarlet Fever Immunization (doses) 5

(e¢) Anti Smallpox : 19

6., Child Hygiene

(a)lInfants and Pre-school -

(1) Babies and children examined : 763

(2) Office consultations (with parents) 138

(3) Greup Conferences with Mothers . -8

(4) Home Visits | 182

(5) Miscellaneous 22

3 7 )
Monthly Reports, Aug. 1931 to Aug, 1932 of the St.James-
St.Vital Full Time Health District.
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(b) School

(1) Number of School Visits | 623
(2) Number of Children Examined | 1,444
(3) Found Defective 432
(4) Found Without Defects ' 1,012
() Follow-up Visits 797
(6) Talks to Classes or Drills in Hygiene 61
(7) Inspected for Communicable Disecases 10,715
(8) Exclusions for Communicable Diseases 300
(9) Number Re-inspections 1,546
(10) Number of Health Buttons Given Out 4

(11) Pirst Aid Treatments (at school and
Headquarters) | 304
(12) Number Attending Dental Clinic 371
(13) Weighed and Measured (Special) . 2,012
(14) Underweight | 802
(15) Number Gaining to Normal Weight ' .78
(18) Corrections for Physiecal Defects Secured 199
(17) Office Consultations re School Children 113

The objective set for 1931-32 at the time of formation
of the Full Time Health District-—-that of examining all of
the 4,750 school children‘in the combined districts-——was
not reached. Of this number 1,444 or approximately 30.5%
were examined during the first year of operation. And of
these 1,444 school children examined 432 or 29.2% were
found defective.

We note from this summary that a considerable number
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of defects are being corrected.
Conclusion

A study of the data presented in this chapte: reveals.
‘the following: |

1. The St.James Health Unit, the first of its kind to
~be formed in Manitoba and built upon the Quebec plan, has
expanded and united forces with St. Vital to form the St.
James-St.Vital Full Time Health District.

2. The work being carried onvby the united and well
organized healith staff is of considerable extent anq of
extreme value to the health and welfare of the two communi-
ties served.

3. Thirty per cent of the school children of the
District were examined for physical defects du:ing the year

1931-32.
| 4. The health of the school children in the St.James-~

St.Vital Pull Time Health District is being well cared for.



CHAPTER VII
THE WINNIPEG SCHOOL MEDICAL SERVICE

Introduction

Winnipeg, with its sixty schools and 41,864 school
children, carries on a schooi medical service of its own,
entirely separate'from that of the Province as a whole.
Such being the cage, it seems only natural that we deal
with Winnipeg's school health problem apart from that of
the Province generally.

At the head of the Winnipeg School Medical Service
is Dr, Mary E. Crawford; and from her it has been that the
writer has obtained a synopsis of the growth of the WOrk,
~together with yearly reports of actual proceedings. Dr.
Crawford hags been very intimately connected with the work
from-its‘very inception in 1908.

In Winnipeg the general £chool health supervision and
service have always been under the control of the Winnipeg
| School Board. There is almost daily contact befweeﬁ the
Chief Medical Inspector and the School Board Executiveé
who, by the way, have offices in the same building. The

Provincial Department df-Health and Public Welfare inter-
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feres practically not at ail with the échool Medical Service
in Winnipeg. |

Questions this chapter will attempt to answer are:

» i. What was the origin of School Medical Service in

Winhipeg?

2. What has been the history of School Medical Service
in Winnipeg?

3. What are the methods of administration and organi-
zation of the Winnipeg School Medical Service?

4. To what extent has the School Medical Service
gucceeded in the improvement of school healfh conditions in

Winnipeg?

The Origin

v 1
The Public Schools Act states that any board of
school trustees shall have power:

8To establish and administer, by and with the consent
of the Department, a system of medical inspection of
schoole, and, subject to the provisions of 'The Public
Health Act' and the regulations of the Board of Health of
the Province of Manitoba.to make such arrarigements as may
be sanctioned by the Department for attending to the health,
cleanliness and physical condition of the pupils attending
the public schools under the jurisdiction of the board."

As empowered by the above section of the Act, the
Winnipeg School Board in 1908 requeéted that a health

survey be made of Winnipeg school pupils. Dr. Mary k.

1 ~ ,
"Manitoba Public Schools Act,® Conselidated Amend-
ments, 1924, Winnipeg: Philip Purcell. Chapter 165,
Sec., 61 (e) p. 1247-8. .
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Crawford was plaéed in charge of the health gurvey that was
immediately begun. Later in the same year, Dr. Crawford,

as a result of her'investigatiohs‘and examinétioﬁs, recommend-
ed that there be established at once by the Winnipeg School
Board a system of medical inspection2 which should entail
essentially: |

% 1. The periodic examination of all school children
with a view to detecting disease or insanitary conditions.

* 2. The prompt exclusion of all children affected by
commuriicable disease.

" 3. Some efficient agency by which the significance
of conditions revealed by medical inspection may be im-
bressed upon the parents, so that suitable action may be
taken. (For this purpose, a health visitor, who should be
a qualified nurse, seems to be the most suitable agent).

# 4, The influencing of all school conditions and
work so that they may be 1n accord with the laws of qound
hyglene. :

" 5, The keeping of such records that all information
may be available at any time for the purpose of any
particular case, and also as data for future development:
or modlflcatlon of the system."

In Decemkber 1908 the School Board followed out these
recommendations very closely in that "it was resolved"
that a qualified physician should be appointed as medical
inspector whose duty it should be:3

1. To examine each pupil upon entrance to school and

ag frequently thereafter as the School Board determined was
necesgarys; and to keep records for all pupils.

[

Crawford, Méry E. Historical Report of the Winnipeg
School Board Medical Inspection Department. (Unpublished).

3 ‘ )

Ibid.
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2. To notify parents of disease found in their children
so that proper treatment might follow.

3. To protect the school against contagious disease
both through early exclusion of affected persons and through
necessary precautions upon the return to school of affected
persons. ‘ ‘

A 4. To consult the various committees and officers of
the School Board in regard to all school conditions detri-
mental to the health of the children.

5. To co-operate with the Health Department of the
City and to carry out the intentions of the School Board
in all matters relating to school hygiene and sanitation.

The medical inspector4 was to have to assist in
carrying out the details of the above inspection a nurse
or nurses, ag needed. The nurse, in carrying out the
directions of the medical inspector was:

1. To communicate with homes of children found in need
of treatment for the purpose of impressing the need of
early attention.. '

Ze To keep records.

, 3. To assist the medical officer make the inspection
of schools as efficient as possible.
History5

" In giving an historical account of the growth of the
Winnipeg School Medical Service it seems convenient to

divide the years from its inception in 1909 till the

4

¥
o
[
(o))

.

]
(o
(™)
joN)
.




present time into five periods of five years each. These
periods may be said, however, to have no other purpose than
that of convenience. Much of the detail, such as the
resignation of nurses for oversea services with subsequent
“employing of new nurses, will be omitted. Table IX (page
127) shows the changes in the numbers of the staff;

1909-1913.- In 1909, towards the end of the year,
the liedical Inspection Department with Dr. A. W. Allum and {
Dr. Mary Crawford as medical inspectors was organized. The
staff carried out, during the five years following, the
wishes of the School Board in that it inspected school chil=-
dren for physicai defects, for,cleanlineSS, for teeth decay,
and for skin\diséases. Schools wére inspected with a view
to compliance with the laws of hygiene; and homes of chil-
dren-found~-defective were visited. In 191l scales were
placed in all the s chools for the pufpose of weighing the
children preparatory to the visit of the doctors. During
this year Dr. Crawford visited Europe while Dr. Allﬁm vigit-
ed the United States for the purpose of stuinng school
medical inspection systems in those places.

Care of the teeth was stressed in the City schools.

In 1913 First Aid equipment was placed in all Winnipeg
schools. The Little Nurses' League (for older girls of
elementary schools), established a year previous, became
éonnected with the School Medical Service. -

1914-1918.~- During this period the staff was

subject to many changes of personnel owing to the War
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calling many for overseas service. New appointees took
the place of those called. |
Exceptionally retarded children discovered in the
schools were placed in special classes. These pupils were
selected by Dr. Crawford who tested all children referred
to her by the school principals. In this work Dr. Crawford
made us€ of the Kuhlman modification of the Binet-Simon
‘Intelligence Tests.
In lélﬁ'cértain pupils were recommended for free
dental treatment at the Winnipeg General Hospital. Free
glasses were supplied by the School Board to pupils recom-i
mended for such by the school nurses. Table IX shoﬁé*
us that the staff of nurses had by 1916 increased td nine-——
& needed increase for the increase in the number of school
children. By 1918 the number of nurses had increased'to
twelve.
1919-1923.- The Little Nurses' League now came to
be supervised bj the nurses in charge of each schbol. The
Medical Staff was increasead by the addition of two OCulists»
together with a psychologist. ZFree vaccination was carried
"on in the schools. ZFor this work consent cards, sent out by
the nurses to parents, Were'retufned by the children. (See
"Record Cards and Forms and Their Use" of this chapter).
Health examination of all applicants accepted for the
teaching staff was begun in 1921 at the expense of the
School Board.

In 1923 Diphtheria Immunization work was carried on by
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the staff. A gurvey of the schools was also made in thiéﬁ‘
" year to discover children for a Sight Saving Class estakb-
lished at the William Whyte Schooi. Children with one-
third or less normal vision (evep with glasses) were
included in this Class.

There was a check ﬁp made on the health.of'teachers
and janitors of City schools. Medical certificates for
teachefs and jahitors came to be fequired for absences of -
more than oné day. -Janitors were encouraged to take up
First Aid work with the St. John's Ambulance Division.

1924-1928.- In 1924 the Winnipeg School nurses
asgisted the Anti-Tuberculosié Society, the Provincial
Board of Health, the Red Cross, and the Winnipeg Medical
’Society in examining 564 children for tubercular and pre=-
tubercular conditions. The nurses also carried out for
the Shriners a survey to»ascertain the number of'crippled
children attending school in Winnipeg.

Closer co-operation between the Winnipeg School
MediealeerviceAand the Fresh Air Camps of the City was
established during thesevyearé.

In 1928 students studying Nutrition at the Manitoba
Agricultural College were given permission to carry on
educational work at the Lord Roberts School in co-operation
with the Medical Inspection Department. (This work is
still, 1933, progressing to the advantagé of all‘concerned).

This was not the first nutrition experiment carried on in




.= 125 -

a City school. Five years earlier the Teachers' Club had
brovided milk and biscuits for the children of a quth End
gchool,

Dﬁring 1928 there was a serious outbreak of infantile
paralysis throughoﬁt Manitoba, so, for the month of Sepﬁem-
ber the Winnipeg Schools were closed by order of the

-Provincial Government.

 1929-1933.- In 1929 Dr. Crawford took over the work
of the psychologist of the staff as Dr. May Bere (the |
former psychologist) resigned. There were by this date
nineteen clagses for subnormal mental cases and two Sight
Saving Clasges in the City. A special supervisor was in
charge. '

In 1931 the School Board decided to co-operate with
the Winnipeg lMedical Officer of Health in Diphtheria Im-
munization of pre-school children. For this work the Board
granted the City the use of four school buildings Saturday
mornings together with several school nurses.

All dental clinics became centralized at the School
Board building in 1931,

' During the past few months (of the school term 1932~
33) there has been much consideration of the work of the
Winnipeg School Medical Service. A movement to curtail
expense by eliminating some of the Service (See Appendix

XI for extracts from the daily press) has just succeeded.

Such then, in brief, is the history of the School

~ Medical Service in Winnipeg.
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~ The Organization and Administration

The Staff.— Since its inception in 1909 the Winnipeg
School Medical Inspectioﬁ'Department has been carrying out
an extensive health programme in the schools of the City.
The growth of the Staff itself is interesting. Table IX
.shows the years in which changes in the number on the
Staff took place. Not until the Staff had increased con-
giderably in size was there a Chief Medical Inspector '
appointed. Dentists and oculists took their place as
growth continued. These were generally engaged only part
time. The dantists; in faet, have never been considered an
actual part of the Staff. They have been included in
Table IX, however, for the Sake of convenience. The table
shows us that little change has taken place in numberslsince

1921,

The Duties® of the Staff.- Several of the duties of
the heaith staff have either been'pointed out. or .inferred
in previous portions of this chapter., A more complete
enumeration of the duties of all the members of the staff
now seems in order.

The Chief Medical Inspector is:

1. Generally to supervise the health of schools,
school children, staff of employees, and health staff,

2. To supervise the medical examination;ofﬁall
teachers, janitors, and special problem children.

3. To compile records of work done by the health
staff including returns to the Superintendent's Office.

6 ‘ .
Compiled from report by Dr. Mary E. Crawford.
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TABLE IX

THE STAFF OF THE WINNIPEG SCHOOL MEDICAL INSPECTION DEPARTMENT 1909-33

s

otmret et

it o el

i§l3

1916

1918 191

e

STAFF 1909 1910 1917 9 1920 1921 1927 1929
Chief Medical Inspector 1 1 1 1 1 1
Medical Imspectors 2 2 2 2 2 2 3 3 3 3 3
Oculists .

(part time) 2 2 2 2
Nurses 2 3 4 9 9 12 12 12 14 14 14
Clerks 1 1 "1 1 1 1 2 2 2 2 2

TOTALS 5 6 7 12 16 18 20 22 22 22 22
Dentists 5 5 5 5 5 6 5
(part time) ,
- Psychologist 1 1 1

- gt -
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4. To oversee supplies required by the health staff
and by the First Aid outfits.

5. To prepare and revise all health record forms.

The Assistant Medical Inspectors are:

l. To carry out the routine physical examination7 of
all school children. (This includes a stethoscope
examination of heart and lungs, examination of mouth,
throat and nose, orthopaedic, nutrition, skin, and
general physical condition).

2. To examine all appointees to the teaching and
caretaking staffs.

The Oculigts are:

1. To examine and prescribe for all children referred
to them by the school nurses.

2. To forward monthly report records to the Chief
¥edical Inspector.

The Nurses are:
1. To oversee the general health of the school children.

2. To examine for skin diseases, to weigh and measure
children. '

3. To find contagious disease in schools and to exclude
cages found. 8

4. To assist in vaccination,‘diphtheria immunization,
disinfectipn, etc. S .

5. TQ send children to doctors, dentists, and oculists
of the staff ag required. .

o 6. To visit homes'following thé medical inspector's
visit to urge the immediate correction of defects and advise
. mothers regarding the general health of their children.

7

It requires two years and one half to cover all
Winnipeg schools.

8

Table XVI shows that nurses discover a considerable
percentage of school children's contagious diseases.




7. To co-operate with social welfare agencies for the
betterment of school families.

8. To make surveys when required to do so.

9. To follow up accident cages.

10. To gather together the family, developmental, and
-environmental histories of children who are to go before
the psychologist. :

11. To give mothercraft lectures to older girls.

12. To follow up cases of malnutrition and to give
health talks to the children malnourished.

13, To care for the First Aid supplies in the schools.

14, To submit on proper forms weekly reports to the
Chief Medical Inspector.

15. To be on hand at school or public functions where
gchool children take part.
”The Clerks are:
1. To accompany each inspector on his rounds, and
leave records of examination findings for nurses and

teachers.

2. To assist the Chiéf Medical Inspector after
hours when required.

3. To compile nurses' routine records.

4. To do all typing, filing, and recording required.

Such, then, are the chief duties of the various
members of the Winnipeg School Medical Inspection Depart-

ment.
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) o . 9 _
Qualifications of the Staff.- The four medical

inspeetors or doctors are graduate physicians. The oculists
are specialists in their line. The nurses employed are all
graduates of reputable hospitals. An effort is made to
obtain the registered nurse. (The application form for
nurses may be seen in Appendix XII). The two clerks are
graduates of succeséful business schools.

Division of Respongibility Throughout the Service.-

The following Chart illustratés the line of responsibility
of the members of the Winnipeg School Medical InspectionA
Department in matters relating to the health of Winnipeg
school children. The connection between the health staff
and the teaching and superintending staff is also to be
seen. |

Teachers report cases to the nurse. The nurse is
responsible to the doctors, the principal, and the Chief
Medical Officer. The last named is in turn responsible to
the Superintendent of Schools. The doctors, oculists,
and clerks are directly responsible to the_Chief Medical
Officer. The school'principal_consults the nurse on any

problem cases concerning health.

9 '
Crawford, Mary E. Interviewed by the writer 1932-1933.
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CHART I

SHOWING THE RESPONSIBILITY OF THE STAFF OF THE

WINNIPEG SCHOOL MEDICAL INSPECTION DEPARTMENT IN MATTERS

RELATING TO THE HEALTH OF WINNIPEG SCHOOL CHILDREN,
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. 10 :

Dr., F. S. Burke of Toronto has something worth while
to say concerning the responsibility of one of the most
important members of any school medical department—the
school nursge:

"Perhaps no group is so intimately woven into the fabric
of school medical inspection as the school nurses. It is
they who are largely responsible for linking the school with
the home. The school nurse's tactful approach to a mother
often hastens the medical or surgical action that converts a
defect into a termination. It is not a difficult task to
find defects in the school child, nor is the finding of them
particularly significant in the light of our present know-
ledge, but the termination of these defects is a vital prob-
lem, that largely falls to the nurse.

"The health teaching in a school (city school he means)
should centre around the nurse and she should be aided by
the school physician."

In Winnipeg this responsibility of the nurse is fully
recognized and appreciated. She enters faithfully into her
work and does link the home and the schooi. She very often
brings to the attention of socecial agencies conditions in the
homes she visits. The above chart points out the fact that:
in Winnipeg the School Medical Inspection Department in all
its phases is touched very intimately by the nurse.
Physicians, principals, and teachers assist the nurse in
carrying out health work in the Winnipeg schools.

The Staff's Methods of Working.- Including the Chief

Medical Officer there are four medical_inspectors-—~two'

men and two women. The men inspect the boys, the women the

10 :
Burke, F. S. "A System of School Medical Inspection,"
Canadian Public Health Journal. Toronto: Canadian Public
Health Association, Vol. XX, No. 1, Jan. 1929, p. 11,
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girls. Eone of the doctors now works full time on the routine
inspections. Two doctors inspeet in the mornings énd two in
the afternoons. The two clerks record for the doctors. The
oculists hold three clinics a week at each of the two hospitals
where the two dental clinies are establighed.

Until the present month (March 1933) doctors and nurses
have worked ten months a year; that is, the school term.AA
reduction of § 10,000 on the $ 45,000 previously assigned#to
the medical and dental departments has just (1933) been made

in the appropriation for the present year. This émounts to

, slightly over 20% reduction. This reduction>is to be effected

by employing the nurses and doctors eight months of phe
ensuing year instead of ten. |

Procedure in Ingpection.~ For health examinatibna

ex&mination,>2, Previously normal, rejexamination, Se
Previously defectiée, re-examination. In preparing for the
vigit of the Eédical‘lnspeetor the School Nurse examipes all
children; She weigha.and measures each child, tésts the |

child's vision and hearing and leaves upon the child's card

-a_pencilled question mark, in the space allotted, to draw

the doctor's attention to any defect. All children under
normal standard of nutrition are re-weighed and re-meagured
by the examining doctor who also re-tests those suspected of
defective vigion.

When & child is found with a defect ﬁhiph requires a
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home visit from the school nﬁrse a gpecial report is:left by
the doctor with the nurse. The nurse makes the required
vigit, completes the report,'and returns it to fhe_central
office where it is kept on file until the next examination
of the same school. The report is then returned to the
school for further information.

On a special form in tripliecate the clerk records the
defects found. (See “"Record Cards and Forms and Their Use®
following). | |

The pupils' cards are returned at the cleose of the
examination to the class teacher. They are then usually
plaeed in the principal's office.

Cardiac cases are reported to both the prinecipal and
the physical instructor.

Speecially referred cases are examined in greater detail
by the Chief Medieal Inspector. For these cases special
information regarding“the child's"history iz obtained (as
already stated) by the nurse. All these casge hiStorieé are
kept on file in the central office.

Record Gards and Forms and Their Use.~- 1t seéms only

proper that here méntiéﬁ'bevmédéhdf-éémé"of tﬁe more commonly
used record cards and forms of tﬁe Winnipeg School Medical
Service. Naturally, after twenty-five years of experience,
many forms originally adopted by the Service have either

been discarded and new ones substituted dr been improved
upon. ©Only a few of the forms at present in use can here be

given space.
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Cards and forms of record save much time, may be easily
filed, and, perhaps of most importance,.may'be of great ﬁse
in comparing one year with another and in showing progress,
or lack of progress, in a very compact space.

In.all, there are over fifty forms used by the Medical
Inspection Department. Some of the more common forms, with

‘& word or two on their use where such is necessary,~nowv
follow: |

l. Every pupil on entéring school has given to him (or-
her) a card commonly called in the schools the "nurse's
éard." The boys receive a blue card, the girls a white.
:Onvone side the pupil's attendance record is entered, while
on the other sidébthe pupil's physical record is kept. This
card now (although it did not do so formerly) accompanies
each child thfough both elementary and high school. A card
somewhat gimilar is used for the high school records. This

card is generally filed in the principal's office.
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The "pupil's record" side of the card looks like this:

(Front)

WINNIPEG PUBLIC SCHOOLS PUPIL'S RECORD
Pupil's Name- Birth Placs

Given Newe  Family Neme :
Nationality of Father Nationality of Mother Date of Birth
School Last Attended (if any)

- Qity or lown Grade
Parent or Guardian :
—~Neme oeeupation
No.. _ Street No. Street No. Street No. Street |
Admitted to Grade :
School 19 Date of 2 3 4 5 6 VB 8
Promotion ‘

Transferred to [Attendance - ’ ’ ‘ - ;
School Dateiin Grade . 2 3 41 5 6 7 8

19 _ 19

19 19

19 19

19 19

19 19

19 : 19

19 19

19 19

19 19

19 19

19 ' ' 19

(Actual Size 6" X 4" )

It was no doubt & card such as this that Dr. Burkell
had in mind when he advocated a definite type of health
record card for all Canada. He states:

"A card that follows a child through his school life
and is so degigned that it permits a succession of entries

relating to both hisphysical status and his mental and
surgical history seems the logical way to keep the record.'

11
Ibid, p. 12.
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The reverse side, containing the child's "physical record,”
looks like this:

(Reverse)

Notification

]

{ X. denotes Defects
N.

(
School
Measles

Smallpox
Adenoids Removed

PHYSICAL RECORD

1
"

medium
extrene

"
H

A. denotes slight Defect

B.
C.
Name

I 23 45 6 7 6

EXAMINATIONS ‘ Remarks
l. Diseases since prev.Exam. ist.Exam.
2. Vaccinations " " '
3. Skin Disease
4. Height in inches
5. Weight
6. Date of above measurement ' Z2nd
7. Nutrition normal
8. " percent.Under
9. " " Above v

10. Ansemia 3rd *®
11. Enlarged Lymph Nodes

12. Cervical Adenitis

13. Enlarged Thyroid

14, Enlarged Tonsils 4th
15. Adencids

.16, Other Obito Nas.Breath'g

17. Defect of Vision, Right

18. Defect of Vision, Left - 5th "
19. Strabismus

20. Blepharitis

21, Defect of Hearing

22, Discharging Ear 6th "
23+ Defect of Speech :

24, Defect of Spine

25. Defect of Trunk-

26, Defect of Extremities 7th "
27. Cardiac Def.Valvular

28. Other Circy.Defects

29, Pulm.Tuberculosis

30. Other Pulm. Diseases 8th *
31. Nervous Disgease

32. Defect of Teeth

33. Mentality I.Q.

34, Date of Mentszl Lxam.

35. Date of Examinations

36. Exaéminer's Initials

Pneum.
Glasses

‘Epilepsy

Diphtheria

Mumps

11

Sc.Fever

C. Pox

Veccinated
Pertussis
Tonsils Removed
Operations

(Actuel Size 6" X 4")
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2. €lagssroom records showing the normal and defective
children are made out in triplicate. One of these copies is
for the clagssroom teacher, one for the nurse and one for the
-Department of Medical Inspection. These forms contain the
same information.as the reverse side of the above card. |
Thus reproduction here is unnecessary.

3. A "non-exclusion card" is sent to parents when a
defect:is found as a result of physical examination. This
card servés as a notice and aims.te bring about treatment
for the defeective condition. The procedure is self explana-

tory once the card is seen.

The front of the Non-Exclusion Card

WINNIPEG PUBLIC SCHOOL BOARD
DEPARTMENT OF MEDICAL INSPECTION
seceose s ROOM soesvercscseseBSCN00 eserssencecsosasssscesneslf3ens
M Seeecoestssonscacesccncsssscnrossscscsesensssnssve
AQAresS eesesvcvscvevesasvscsssnsscsssssescnns
Dear Madam-

Exeminations Of ceveeeescscosscvsacsacorecstssoscsssnans
shows the presence 0f seeessscssseccssrsevcsasasescescsscsnse
you are advised to consult a physician as soon as possible.
‘Pléase ask the physician to fill in the blanks on the other
‘side of the card. It should then be returned by the child
to the teacher or school nurse.

%
'..0.0..'.....0...00."..'.Q'..'Q'O.'ll"'...MQDI

Medical Inspector
N.B.- This notice does not exclude the child from school.
It does not admit to any hospital.

(Actual Size 5" X 33" )
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The reverse of the Non-Exclusion card:

PLEASE RETURN THIS CARD TO THE SCﬁOOL

Dat@esssoscostevecscecrssccscacsasessnes

I have this day exmined...’....‘...’......0.....'.'.0...0'I

advised parents regarding...............-.-....-.
begun treatment for

5..s'--0..--.o.InOblculo..oc.000000..0-'roouoon-oooouooooo

énd have &

Remarlcs:........'.......'.......0...0.‘0‘.00..0......‘.C...l

'........"l‘.'.........'.C...'.......OMOD.

Address..--.-....-cooooo.oonyoto.o.oo.oooo-

(Actual Size 5" X 33")

4. An 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.
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The fromt of the two page leaflet:

WINNIPEG PUBLIC SCHOOL BOARD
DEPARTMENT OF MEDICAL INSPECTION

‘..-t.cuO.ROdmoo.Coooocoooovoschool.tol{!oD.Q.ooo.ooOOQQ.OQIQ.'0000190000:
mrs........oooc00...0.00&.0..00.0...0Oo'l'c;o‘looooiitn.ooov

. Address.tc0-'0.'.0.0o...Q000tl..'o00.00.00ucl(.‘o....‘o.oo.‘Ocoo

Dear Madam:

Attached to this letter is a circular showing the normal relation
between height and weight of growing children at the various ages. You L
will see from the tables that the bearer , R

.co.-.-......-o-..-...--...-....--......o....o.oc.-.-o--o.-.-years Of age

sesresassssesssinches in height and weight .ceceeveeelbs8e i8 cveeeessslbs.
underweight.

Underweight implies lessened power of resistance o disease and
is a matter for the earnest attention of the parents. The circular gives
suggestions of possible causes and remedies, but the advice of your family
. physician would be especially valuable. Where such advice is secured
it would be helpful to this department if the physician would fill in the
form below, snd give it to the child to return to the teacher or school
Nurse. -
| o-o-‘--oo'o‘oo.ocooooio-o-ooonoovaco--MoD.

ldedical Inspector

e T s o T S T g G 0 et T A BT G 00 G N D G N i G N A e G0 OV v AN S G O S i S S e o e O G ST o S ot T G W T O e Gy O A Gd o T O o o O GO O

PLEASE RETURN THIS TO THE SCHOOL
Date.....‘...Ol_'.'..l90..

. Ihave this day examined.'.........‘.....‘.'.-....."’......'..'.‘...'.“
(advised parents regarding

h
and have (begun treatment for

S 600082869006 3830¢s0CesEEIPRRLIBLOISIOSETSTOES

Remarks: ..l..Q;.l.OOOIOOOCQCIOOOQ;QOQOMQDQ

Address.oc.'lta‘.l.oto.oco..to....
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5. There are several exclusion forms used by the Winnipeg
School Medical Service. Xach form is made out in triplicate4-—
one for the parent, one for the teacher, and one for the
Inspection Department. One of the several forms above mentioned
is for exclusion "until cured," another "until under treatment,"
and a third "until a definite date." The form to the parent
for exclusion for communicable diseace will be sufficient to

illustrate the type used:

Form for Exclusion

| DEPARTMENT OF MEDICAL INSPECTION, Wm ﬁeg Public Schools
ROOM NOsosee esesesssseesessdChool P, N""“"""'l9"“
MrSeesoevsseasseessoscsssanns
. Address.coooooo.oo-ooooo...o-.-o-o
Dear Madsam:

Examinetion of your child.esessseshows a condition of-
cesessssnsesssesces Which makes it necessary for..eeee to
remain out of school UNTIL CURED.

This disease is liable to be transmitted to other children.
The child should receive prompt attention from a physician.
Please ask the physician to sign the certificate below.
The child should give this to the teacher or school nurse
when returning to school.

MARY E. CRAWFORD, M.D., Chief Medical Inspector.

Per"'0......Q......l....’..“.'.'.schoel Nux‘se

> D - . o 00 8 OT G W AE G 5 R T S B T A D G G A A Gar G T O G O D 3 43 B0 D D 6 D 63 60 60 T D € ST 4 T 03 a5

This is to certify thateccecsesecsssesceesredis free from
..-......o...o..-..and may be re-admltted to School Wlthout
danger to other pupils. Y 11 1Y

.0'.ll0.l.ll.0‘0.l9'.. -Address..‘...IQ...........'...."

(Actual Size 43" X 33")
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6. No child is vaccinated or given diphtheria imﬁuniza-
tion without the written consent of the parent. The nurses
send out forms which are gupplied by the City Health Office.
Returns are made to the Health Office and to the Chief
Medical Inspector of Schools.

Card Giving Conseht to Vaccination

(Front)

'CITY HEALTH DEPARTMENT
Winnipeg, lian.
VACCINATION AGAINST SMALLPOX

i School......"..Q.....'..l.....
‘Date..‘....‘..".'..Q.l....l.192.'.'

hes been set aside for vaccination.

Your childesescoecescescossssceseschas not yel received
this protection. If you wish your ehild vaccinated,
sign and return. '

Signed...‘..........’.............'.0"'.

(Actuel Size 33" X 53")

(Reverse)

VACGINATIONS PERFORMED BY THE HEALTH DEPARIMENT
1914-135, 5,586; 1916-19, 8,312; 1920-23, 23,357;
total 37,255,
_ In the last four year period most of the vaccinations
have been performed at the schools by a physician from thej
Health Department with the co-operation of the Medical
Inspection Department of Public Schools.

This is again offered to those whose vaccinations DID
NOT TAKE and all unvaecinated pupils.

A successful vaccination prevents Smellpox, and when
properly done and properly cared for, will have no serious
results.

SMALLPOX cannot thrive in a well vaccinated com -
munity.

(Actual Size 33" X 54")
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7. For children in the two Sight Saving Classes a card

is made out in duplicate. This duplicate form is sent to
the oculist in charge of the case., He fills out the card
and returns it to the Chief Medical Officer who keeps the
original in the office and sends the copy to the Sight
Saving Class where it is filed for the use of the teacher
in charge.

Sight Saving Card
(Front)

SIGHT SAVING CLASS WINNIPEG PUBLIC SCHOOLS

Name..ll...Qv'l'..0.0."0....".0. Age...'..na‘te...'.l.....0“'19..
AdAresBececceccsccssceesseeesdchooleeieess Grade «oco.Nationality

| S =T e
DIAGNOSIS AND PRESENT CONDITION:

Highest possible degree of vision: O.DeecesesceeseOeSenrvsecdss
RECOMMENDATIONS: ’

When to wear glasses.....‘................u...n......-..

Distance at which t0 hold WOrkesesecoeesneecoscsceccsesns

Length of time 10 USE 6¥6Becceeressacsesscssssssscsassans

How often should syes be retested.......q..........-.o...'

FURTHER REMARKS:
Signature Qf Oculiatoooooooocoonooooooo
Under Treatment &€t Office AddresSsSececceescscsess
b s ”'Glinic.............0....0..!

(Over)

(Actual Size 65" X 43")
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The reverse of this card contains space for: the date
of visits to oculist, highest possible degree of vision,
further recommendations, and the oculist's initials.‘ A
reproduction is unnecessary.

Office Adminigtration.~- The writer was privileged in

that he conversed at somevlength with the Chief Medical
Cfficer, Dr. Mary Crawford, upon matters relating to the
health service in Winnipeg schools. Dr. Grawford states;z
that the hours of school are the hours spent by her in the
gchools, while the office work is done in the evenings and
on Saturday mornings. The two clerks and Dr. Crawford work
Saturday mornings at the éffice.

Bach nurse sends in‘hei report to the Offiéé once a
#week. Any emergency is reported at once. Oculists and
doctors'report monthly.

In the office, records, not of individual children
but of class rooms, are kept. F¥From these records Dr._
Crawford compilés her monthly réports in dupiiéate-é-one

for the Superintendent's Office and one for the Medical

Inspection Department. ZFrom the former copy the School
Board compileg figures for the Department of Edueation and

makes a summary for publicatiénrin the "Annual Report of the

Winnipeg Public School Boa.rd.“’15 From the latter copy Dr.
12 _ . _
Crawford, Mary E. Interviewed by the writer, 1932
and 1933.
13 ‘

Annual Report of the Winnipeg Public School Board
1931. pp. 23-24. (Publigher not given).
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Crawford compiles the very extensive yearly reports of the
Winnipeg School Médical Inspection Department. (These Arnual
Reports of the Medical Inspection Department arevlost to the
public for they are no longer published. A trifling account
is the summary in the "4nnual Report of the Winnipeg Public
School Board." By no means doés it do justice to the work of
~the School Medical Service. The writer knows, for he has
made much use of the unpublished yearly reports of the
Winnipeg School Medical Inspection Department in the following
pages). | |

Special Classes.- - Reference has already been made to

the two Sight Saving Classes in Winnipeg. These havevan
enrolment of thirty-six pupils. Seventy-five childr_en14
have been given instruction in these classes since they
were first opened in 1923, Parents are given the option
of placing thei: chiidren in such classes.

Throughout the City there are nineteen classesl5
established for children subnormal mentally. Two qf these
classes now accommodate thirty-six bupils whose intelligence
quotients are below 50. The total enrolment for these
nineteen classes is 357. Special transportation is provided

for these children by Winnipeg Electric Railway busses.

14 .
Annual Report of the Medical Inspection Department
Winnipeg FPublic Schools, 1930-1931, p. 7. (Unpublished)
15 .
Annual Report of the Winnipeg Public School Board,
1931, pp. 16-17. (Publicher not given)
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The Results

The writer has compiled eight tables from the last ten
yearg' Annual Reports ofl6 the Winnipeg School Medical
Ingpeetion Department. A period of ten years was chosen as
one well representing the works and the last ten years
reported upon because of the fact that such period gives us
- a fair knowledge of work now (1933) being carried on. The
folloﬁing few pages, then, contain much statistical métter
with explanations where necessary and discussion where
'beneficial or enlightening. v

As the 1928-29 and 1930-31 Reports are comﬁined, unless
otherwise stated averages for these years have been placed
in the following tables.

The Defects Discovered.~- Table X_shows the actual

number of children inspected and found defective for the
ten year period (1922-31) under observation. Those
"gpecially referred" were given a thorough phyéical and
mental examination by the Chief Medical Inspector and the
psychologist. The figures in this table do not include
for any one year any pupil more than once. Those listed

as "re-examined" had been examined a year or more previous.

16 , . . _
v Annual Reports of the Medical Ingpection Department,
Winnipeg Public Schools, 1922-1931. (Unpublished)
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17
TABLE X

THE NUMBER OF WINNIPEG SCHOOL CHILDREN EXAMINED BY MEDICAL INSPECTORS FOR PHYSICAL DEFECTS AND THE NUMBER
FOUND DEFECTIVE 1922-1931

EXAMINED FOUND DEFECTIVE
A B e B B A B. - LG D B
TOTAL High Re~examined | Re~examined i High ' | Re-examined | Re-examined TOTALS
YEAR PUPILS School and Specially First Previously Previously TOTALS School and Specially First Previously | Previously
ENROLLED Grage IX Referred Examination Normal Defective ! Grade IX Referred Examination Normal Defective
’ 18
1922 36,714 2861 211 4773 5896 5091 18,832 1363 141 2033 1424 4104 9,065
1923 39,984 - 137 8310 2862 6596 17,905 | - 62 3573 731 5649 10,015
: ,
1924 40,000 2245 © 116 5301 4562 4556 16,780 1176 90 2562 1362 4106 9,296
1925 40,767 2229 126 4868 4665 4748 16,636 1536 105 3034 2399 4218" 11,352
1926 40,862 1626 247 4963 4979 | 5215 17,090 943 198 2841 2099 46717 10,758
1927 41,332 435 421 6062 3697 »6615 17,230 293 338 3893 1470 6106 12,100
1928- 41,680 2322 334 5145 3514 5454 16,769 1383 260 2814 1149 4929 10,535
1929
1930~ 41,864 3303 ' 193 53715 4232 5662 18,765 1752 141 2760 1239 5028 10,920
17

This Table doeé not include the report of the oculists who hold fhree clinics a week but does include those sent to the oculists.
18 '
Number of defective children had to be drawn in 1922 from the number of notices sent, for the Annual Report for 1922 gave the total
number of defects and of course some children had mobe than one defect.
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Table XI has been derived from the data of Table X,
€.g., in 1922 there were 2861 high school and grade IX
pupils exam;ned. Of these 1363 were found defective in
gome respect or other. That is, 47% of the high school
and grade IX pupils examined in 1922 were found to héve
some defect. The total percentages were dérived in similar
manner.' In 1922, of 18,832 examined 9,065 were found
defective. This is 48.13%.

From a study of Table XI several facts are revealed.
All columns show a decline during the period l927—31:
Percentages in column "A" range from 47% to 69%. Little

can be drawn from column "B", Column "C" shows that on
first examination anywhere from 42% to 64% of the pupils
were found defective. No definite decrease seems
apparent.

Column,"D",shdws that from 24% to 51% of the pupils
who were previously normal were, upon re-examination, found
to be defective. This column, however, shows a little hope,
for, from 1925 when the rercentage was 51 there has been a
steady decrease till in 1930-31 the percentage étands at 23.
This result may, of course, be due to sevefal factors. It
seems probable to the writer (from other facts established
in this chapter) that since 1925 pupils have been more
closely inspected than previous to 1925 before they hgve
been listed as normal. If such a theory is correct the
percentages of Table XI would tend to fall with fhe years,

for a small defect would keep & pupil from being listed as
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TABLE XI

PERCENTAGES OF WINNIPEG PUPILS MEDICALLY INSPECTED
‘FOUND TO BE DEFECTIVE, 1922-1931

FOUND DEFECTIVE

K E. C- D E.
High Specially First Re-exam- Re-exam-
YEAR School Referred Examin- ingde—— 16— TPOTAL
and : ation Previously Previously
Grade IX , Normal Defective
1 P » 5 » s
1922 47 61 42 24 81 48
1923 - 45 43 25 86 56
1924 52 mo | 8 30 | 9 55
1925 69 83 62 51 90 68
1926 58 80 58 42 88 63
19217 617 80 64 40 92 70
1928- ~ - |
1929 59 78 ‘ 55 33 90 63
1930~
1931 53 13 52 23 89 59
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normal just as much as would this small defect several years
later when it had become more pronounced. Of course the
writer grants‘that new defects do develop between times of
inspection.

Column "E" is not very encouraging. 81% t6 92% of the
pupils previously defective are found upon re-examination
to be defective gtill. Other tables in this'chapter show
much the same finding. The range in percentages here is
narrow. Likewise is it rather narrow in the column of total
percentages where, during the ten years 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 tendehcy uhless we consider
the last five years during which the percentages have been

decreasing-—-—from 70% to 63% to 59%. The last two figures

are the average of the years 1928-29 and 1930-31 respective-

ly.

Table XII contains the percentages of pupils in the
Winnibeg Schools who upon examinatién, 1922-31, were found}_
to be suffering from one of the seven most prevalent
4physic§l defects. These percentages were arrived at through
use of the total number inspected during the year (See
Téble X) as denominator. Thus for 1927, of 17,230 pupils
examined 22% were found to be suffering from malnutrition.
Some of these percentages are taken direct from the Annual
Reports. Others are derived (in the years where peréentages

~ were not given) from the numbers having defects.
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The percentages for 1922 and 1923 are not based on the
total number of pupils examined, for, dﬁring these two years,
re-examined pupils were not included in the totals of the
Annual Reports of the Medical Inspection Department. The
1922 and 1923 Annual Reports of the Medical Inspection
Department do not definitely catalogue the various defects.
Rather do they give the totals. Since we know from Table
'XI that the»peréentages (See Column E) of the "previously
found defective re-examined pupils" remains high.we mugt
in Table XII understand that the 1922 and 1923 percentages
are ;ower, for these two (1922-1923) columns of percent-
ages are not based upon‘totals which include the "previously
found defective.® Thueg these 1922-23 percentages are not
comparable with other percentages of Table XII.

A Study of Table XII reveals, if we neglect 1922 and
1923, that the percentéges of children suffering from any
one of these defects varies little from one year to another.
From 1924 to 1931 the percentages of the total number in-
spected found to be guffering from malnutrition range only
4%, while, during the same years the percentages of the
- total number inspectéd'found to be suffering from defective
vision range only 3%. (The range is somewhat greater in the
other defects shown here). MNuch the same finding is
reported in the "Annual Report of the Chief Medical Officer

1]
of the Board of Education, 1928:19

19

o "The Health of the School Child,"® Annual Report of
the Chief Medical Officer of the Board of Education, 1928.

London: His Majesty's Stationery Cffice, 1929, p. 13.
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TABLE XII

PERCENTAGES OF WINNIPEG PUPILS MEDICALLY INSPEGTED FOUND TO BE SUFFERING FROM
THE SEVEN MOST PREVALENT PHYSICAL DEFECTS 1922-1931

DEFECTS 19%2 1923 19%;*  _ 15?5 lézﬁ 1;27 1952-29 1932-31
Malnutrition - 16 17 23 24 23 22 21 20
" Enlarged Thyroid 1.56 1.5 . 8 31 23 29 20 16.5
Enlarged Tonsils 9.7 18.7 17 20 : 23 - 30 27 26
Defective Vision 12 14. 10 13 ' 11 12 12 11
 Cardiac and . :J
CGirculatory ‘052 .65 .82 97 .85 .78 .6 .68 N
Defective Nasgl '
Bre&thing : 065 1.0 l.O 1047 1016 2.2 ln9 1.9
Total Dental :
Defects T¢5 8e 1 13, 22 24 31 24 21

20 »
For reasons stated on page 151 the percentages of 1922 and 1923 in this table may not be
compared with the percentages of other years.
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"The proportion of children found to be suffering from
definite defects varies little from year to year.ﬁ

The Efforts Towards Correction.- Newsholmé4l states

that:

"The efficiency of school medical work can be partially
measured by the extent to which treatment is secured for the
children found on inspection to need it."

No doubt after one has viewed the above tables one asks:
What are the parénts doing abdut the treatment of their
children's defecte? Is the School Board itself doing any-
thing? What percent ofAthose under treatment are cured? The
three tables immediately following will attempt to answer
the above queries.

Table XIII considers only those pupils who upon previous
examinatidn were found to be defective. The number of those
found treated is then given with the percentages below. A
study of these percentages reveals the fact that from 264 to
59% of the defective children re-examined had undergone
treatment for their defect or defects. This percentage does .
not seem high although the percehtages since 1927 have been
considérably higher than thoée of previous years. This is
an encouraging sign. The percentages would, of course, be
somewhat higher were all the physician's cards returned to
school by the pupils receivihg treatment. Only from those

cards returned are results of Table XIII derived.

21
Newsholme, Sir Arthur. International Studies.
London: Geo. Allen and Unwin Ltd., 1931, Vol.III, p. 202.




TABLE XIII

PERCENTAGES OF RE~EXAMINED DEFECTIVE WINNIPEG PUPILS
TREATED 1922-1931

1922 1923 1924 1925 1926 1927 1928=-29 1930-31
Pupils previously found :
defective re-examined 5091 - 6595 4556. 4748 5275 6602 5453 5661
" Found to have been ‘ ,
treated - 1511 2105 1173 2081 2296 3923 2824 3139
Percentage Treated 30 32 26 44 44 59 52 55
TABLE XIV
PERCENTAGES OF TREATED WINNIPEG PUPILS ACTUALLY CURED 1922~-1931
1922. 1923 1924 1925 ;926 19217 1928-29 1930-31
Re~exsmined defective : . o '
found treated 1511 2105 1173 2081 2296 3923 2824 3139
Found to have been : ‘ . '
cured 1047 1527 828 1271 1728 2035 1779 1789
Percentage of treated
57

actually cured - 69 72 70 6l 15 52 63

- $5T -
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Table XIV shows us the percentages of pupils who
upon re-examination were found to be cured. Treatment is
of course for cure, but the curing has little to do with the
parent's aid once the child is put under treatment.» It is
gratifying to see that the percenfages of those treated
actually cured are fairly high. This would lead us to believe
that were the percentages of Table XIII made higher by the
parents seeing that their children were immediately treated
for "defects found" the number cured each year would be con-
siderably raised. This would noﬁ necesgarily raise the per-
centages of Table XIV.

Oculists' Reports.- Table XV might be called the

"Vigion Table" for it deals with defective vision and the
work, to some extent, of those assisting to cprrect defec~-
tive vision. Oculists working part time hold three clinics
a week at which they give treatments for defective vision.
Children who have defective vision of a degree which can-
not be corrected to more than one third of normal are
agsigned to one of the two Sight Saving Classes in the
City. Here the work of the grades is presgnted in such a
way as to relieve e&e strain as much as poséible.

Value, in Part, of Nurses.- Table XVI shows the

value of ;he nurses in discovering communicable diseasge
among the school children of Winnipeg.  Diphtheria 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



X TABLE XV

OCULISTS' WORK IN WINNIPEG SCHOOL CLINICS 1922-1931

1922 1923 1924 - 1925 1926 1927 1928-29 1930-31
Total Number Inspectéd 18832 17905 16780 16636 17090 17230 16769 18765
Vision Defective 2227 2321 1793 2161 2118 224} 2012 2064
Glasses Prescribed 444 451 424 385 219 314 246 347
Glaesses )‘-l. Free 140 90 87 1l 49 - 116 72} 103
Supplied ) o ~ 3 3 2 > A
By School) 2. With Parents' 52| 36| 231~ 47 17 30| 10] 271
Board: ) Aid : :

Total Cost of New Glasses  § 1185.  § 534.  § 378.50 $ 563.  $231. § 521.  § 306.85  § 460.

Average Cost of Glasses

Per Pair . $ 6,17  $4.27  $ 3.44 C$3.56 $3.60 $3.56 $3.70 $ 3.55

- 961 -



TABLE XVI

PERCENTAGES OF WINNIPEG SCHOOL CHILDREN HAVING ONE OF SEVEN COMMON COMMUNICABLE
DISEASES DISCOVERED BY SCHOOL NURSES 1922-1931 ‘

@

w%%ﬁfw 1%2 m% ,m% A%w_-1%6 1%7 1§8 1&9 ;%0 %ﬁ
Scarlet Fever 22 22 23 18 16 lé 2i A 26 é8 29
Measles 44 38 38 53 30 46 62 32 49 40
German Measles 29 100 100 94 - 80 16 - g .94
Mumps 50 86. 57 96 e 82 79 72 68 65
chickeﬁ Pox 60 72 13 67 73 - 61 71 59 66
Small Pox 15 50 38 - - 65 -- - 100 -

Whooping Cough 79 82 18 86 70 92 8 .M 76 82

- 16T -
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is that, in the Annual‘Reports of the lMedical Inspection
Department from which these figures were taken, diphtheria
is listed under throat, nose, ear carrieré, and clinical
throat, i.g., under four headings. The‘percentages of these
different types as discovered by the nurses vary greatly—
the higher percentage being where the cases are least in
number and vice versa. An average would be incorrec¢t, while
four headings would give diphtheria too much prominence.
Thus the diphtheria caseé are omitted. Besides, Table XVII
contains-material rélating to diphtheria.

Diphtheria Immunization Since 1923.- In 192322 what

proved later to be an extensive programme of diphtheria
immunization was begun in the Aberdeen School by the City
Health Officer assisted by the school nurses and the Chief
Medical Inspector of the Winnipeg Schools. The Aberdeen
School was chosen because it had the gréatest number of
diphtheria cages and carriers during the year. Circulars
were sent to the parents explaining as clearly as possible
the purpose of the Schick Test and what was hoped for as

a result of the immunization of the reactors. Cohsént
cards were sent along with the circulars. During November
and December of this first year (1923) a modest béginning
was made in that only 500 consent cards were sent out.
Table XVIi shows to what extent this programme has been

carried. Children in grades I to IV have been immunized.

22 : A
Annual Reports of the lMedical Inspection Department,
Winnipeg *Yublic School Board, 1923, p. 4. (Unpublished) ~
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DIPHTHERIA IMMUNIZATION RESULTS. IN WINNIPEG 1922-1931

TABLE XVII

1922

1923

1926

- 65T -

1924 1925 - 1927 1928 1929 1930~31
GRADES I-1V I-1V I-1V I-IV I-1V I-IV I-1V I-1V I-I1
No. Consent Cards
to Parents - 500 5769 17503 13188 11358 10528 10644 6628
No. Receiving : |
Schick Test 282 3081 7711 4365 3248 2685 2959 5617
% Receiving 4
Schick Test 56% 53% 443, 30% 28% 25% 28% 85%
Positive Reactors _
to Schick Test 144 1722 4730 . 2844 1790 l?lO 19172 4074
% of Positive Reactors A ,
4o Schick Test 51% 55% 61% 65% 55% 63% 66% 12%
No. Completely _ | | .
© Immunized 133 1454 4004 2536 1496 1350 1538 3270
% of Positive Reactors , ' , : .
Gompletely Immunized 92% 84% 85% . 89% 83% 19% 78% 80%
No. of School Cases | 72 60

0f Diphtheria : 434 478 298 125 140 136 124 113 66
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During 1930-31 immunization was directed only towards chil-
dren in the first two grades; in the Spring of 1931 im-~
munization of pre-school age children wag undertaken in
several districts of the city. 203 pre-school age children
were immunized at that time.

Table XVII has three rows of percentages. With the
exception of the11930-3l years the percentages given the

Schick Test are fairly low. Many consent cards are never

returned; The percentages of thosg re-acting positively
to the Schick Test va:ies from 51% in 1923 to 724 in 1930~ sl
31, Negative reactors are coﬁsidered immune. The per-
centages of positive reactors completely~immuniéed are
high. They could not be 100% owing to absences for ill-
nesg énd withdrawal of children. Many children received
only one or two rather than the three injections for im-
nmunization. To some extent these children would be pro-
tected from cbntracting diphtheria.

Dr. Crawford23 states that:

"The marked decline in the number of diphtheria cases
since 1923 is noteworthy. It would be possible to eradicate.

this disease if all parents. would take advantage of the
immunization offered."

The Teachers' Health.fg4 In 1921 health examination

of all accepted applicants to the Winnipeg School Teaching

25 , ,

~Annual Report 1930-31 Medical Inspection Department,
Winnipeg Public School Board. pe. 1l. (Unpublished)

24 '

The Teachers' Health, School Health Bureau, Welfare
Division, Metropolitan Life Insurance Co., New York:
Metropolitan Life Insurance Co., Press. Monograph No. 4.
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Staff was begun at the expense of the School Board. Since
1923 all teachers who are absent from school for more than
one day have been required to submit medical certificates
to the Chief Medical Officer. During 1924 due to this
_poliey $ 7,000. in substitutes' salaries alone (as based upon
expenditures for substituting previous to this) was saved
the Winnipeg School Board.g5

" The writer, wishing-to-compile information as to the
average total number of days lost per year by each Winnipeg
teacher through ill health, placed a written request before
the Winnipeg School Board. Acceés to the records, however,
wag denied. Thus the writer was able to learn only'fhe total
numbers of medic&l health certificates26 submitted by
teachers to their principals who in turn submitted them to
the Chief lMedical Officer. As these numbers do not include
reports of teachers absent for one day due to ill health
(they are for absences of more than one day) they prove of
little value for definite information regarding teachers!
health conditidns.

They27 provide, however, a means for &a checks:
"On 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 ill
health., This results in maintenance of & high standard of

health for the staff with incidental but substantial
financial saving to the School Board in substitutes' fees."

25
Crawford, Mary E. Historical Report of the Winnipeg
School Board Medical Inspection Department. :
26 :
Annual Reyports of the Medical Inspection Department.,
Winnipeg Public Schoolg, 1922-31, (Unpublished) ‘
&7
Ibid, 1931, p. 8.
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The teachers themselves are partaking in recreation.
Especially are badminton and curling popular with_them. In
many casés, we believe, from our work as a substitute among
them,lthat their teaching load (or the way they carry it) is

detrimental to their well being.

Coneclusion

The data of this chapter reveal that:

l. Since its inception twenty-five years ago the
Winnipeg‘Scthl Medical Service has grown steadily.

2. A Well organized and well supervised Medical
InspectidnvDepartment which keeps all school health work .
well recorded is a feature of this Service.

3« There is no clearly marked decrease, or increase,
as time goes on, in the percentage found defective among
those inspected. |

4. The pre-school child is receiving some attention
both as & result of nurses' visits to hémes where young |
children are, and as & result of the co-operation of the
City Eealth Department with the Winnipeg School Medical
Inspection Departmentlin vaccination against smallpox and
immunization against diphtheria.

5. Oculists and dentists connected with the Service
have been doing excellent work among Winnipeg School
dhildren.

6. Special classes have been provided for certain
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types of defective children. Thegse classes have cared for
geveral hyndfed Winnipeg school children.

7. Efforts towards correction of defects have always
been great in Winnipeg. Treatment, however, by those
regponsible for it appears to be neglected to a considerable
extent. _

8. Of those treated for defects the percentage
eventually cured ig high.- Such a hopeful sign leads us to
believe that were more defects treated more would be cufed.

9. To a certain extent the health of Winnipeg school

teachers is being cared for.



CHAPTER VIII

THE JUNIOR RED CROSS IN MANITOBA SCHOOLS
Introduction

The.Junior Red Cross movément had its ineeption in 1920.
Since then it has become a world-wide organization with
12,000,000 children of 48 different nations as members.l
The idea on which the organization was founded was that
children tend ﬁo like doing things in groups, 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 digapproval of the group to whiéh he belongs.

There are approximately 200,0002 Canadian boys and
girle trying at the present time to do honor to this world
wide organizatioh which has for its objeéfs: Health,

Service for Cthers, Gobd Citizenship and Interhational

Friendlinese.3

1
Bulletin No, 5 of the Junior Red Crogs. Toronto:
The Canadian Red Cross Society, 1931, p. 3.
2
Bulletin No. 4 of the Junior Red €ross.  "Teacher's
Guide.“;’_Toronto: The Canadian Red Cross Society, Sept.
1929, p. 4. :
3 _
- Bulletin FNo. 4, Op.cit., p. 1.
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This chapter will deal chiefly with the organization as it
influences the health of its members-—that is, with the
first object stated above. It is to be noted that these
groups of children mentioned are organized in classrooms.
The classroom is the unit of organization and each class-
room is known as & Branch.

"Membership is open to all echool children who agree
to practice the Health Rules and to help other children
who need help." 4

Once a'classroom hasg becéme a Branch an attempt is
made to have each pupil a member. Each Ganadiaﬁ member is
éiven a badge with a red cross upon a maple leaf.

“The organization is endorsed by the Departments of
Bdueation in each of the provinces of Canada and by leaders
in education and health throughout the world."™ 5

Junior Red Cross work is not a part of the school pro-
gramme, It is all voluntary.6 Usually, Junior branches .
hold théir meetings during the last school period every
Friday afternoon. Manitoba began the work in 1922 and,

during the school year ending June 1931 there were 410

branches with a membership of 10,678 in I%Ea,r1:i.‘tobf;t.'7

4

Bulletin Ko. 5, Op.,cit., p. 3.
5

Ibid.

6

Routley, Fred W. Junior Red Cross as Applied to
Health Work. Reprint from the Seventy-first Annual Convention
Ontario Education Association, 1932, pp. 5~6.
7
Information received at the Red Cross Offices, 87
Kennedy 8t., Winnipeg.
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The Health Rules of the Organization

The following are the health rules every member of the
drganization promises to follow:8

" 1. Eat plenty of whole cereals, vegetables and fresh
fruit every day, but not much meat.

" 2. Drink at least two glasses of milk and four glasses
of water every day but no tea or coffee.

" 3. Sleep with the windows open or in the open air. Be
in bed at least ten hours every night.

" 4, Be regular’every day in going to the toilet.
¥ 5., Play out-of-doors every day.
" 6, Hold the body straight while sitting or standing.

"7 Brush the teeth at least every night and every
morning. : )

" 8. Take a warm bath oftener than once a week.

" 9, Wash the hands befdre touching food and after using
the toilet. Keep the finger nails clean.

"10. Use a handkerchief over the mouth when coughing or
sneezing.

" 1l. Keep fingers, pencils, pens, erasers and rulers
away from the mouth and nose.

" 12. Do not gpit. Use a handkerchief."

A study of the above rules will reveal the fact that
a child who faithfully tries to follow them from day to day
can not but help be in better health than if he neglected

them.

The Influences of These Rulegs.- Then too there is the

8 ,
BulletinNO. 5, O oCito, Pc 20
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4influence of the grbup upon the individual who tends to
forget his health rules. This influence, as has been
mentioned, is strong among children.

| Dr. Routley states that the two aspects of health
education: 1. The knowledge ef the facts of health, and
2. The incorporation of these facts into the child's life;
are found in this organization. He claims fhat:

"Junior Red Gross inspires in children a desire to be
of some use to their fellows and to fit themselves to be
both happy and of service by being healthy.? 9

Children who are members .of a Junioﬁ Red Cross branch
very often surprise their own parents by the enthusiasm
they show towards their membership and by their desire to
follow the rules of the game of health. They know that if
~they do not follow these pules.they will fall into dis-
repute.lo |

W. H. Hattie, professor of Hygiene and Preventive
Medicine, Dalhousie Univeréity, Halifax, Nova Scotia, feels
that these members of the Junior Red Cross are a valuable
agsget towards spreading health over the,world:ll

"They cén make the message of health undeistood by the
most unintelligent, and they commenly possess a sure
faculty for getting the co-operation of their parentse.

Who can resist the appeal of a child for the chance to be
healthy? Surely the public cause could ask for no better

auxiliary than a host of such educators properly instilled
with enthusiasm for health.® : .

Q

Routley, Fred W. Op.cit., ps 5
10
Routley’ Fred ¥W. OEQCito’ P 6.
11 '

Hattie, W. H. Bulletin No. 5, Op.cit., p. 10.
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Winslow, in the Elementary School.Journal, reports
that in the United States many teachers have found the
"school health league" of unequalled importance for
"securing the proper environment for stressing and teaching
12
health habits. ©Such a health league," Winslow continues:
"Interests the children in health work by permitting
them to map out and apply to themselves a concrete programme
of activity. It provides them alsc with the necessary social

approval of their performance of health hakits and brings
them satisfaction enough to keep them repeating the habits."”

Various Aspects of the Health Work

The Programme.- The members of the Junior Red Cross

branch carry on their own programme under their own eléctéd:

officers, the teacher acting in an advisory capacity.
13

7

Suggestions for these Friday afternoon programmes are given
in the "Teacher's Guide." These suggestions include the
following: health plays, health verses and storieé, heélth
displays, health reéitations, and addresges by the members on
health topics. Such suggestions provide a wide field of
endeavour. The originaliﬁy of the pupils is called upon.,

The Red Cross has made a collection of health plays and
gtories that is provided Junior branches at a low cost.

Teachers find that with the help of proper posters and

literature, health talks to the children become a pleasure,

12 :
Winslow, C. E. A. "Making the School Safe for the
Child," Xlementary School Journal, Chicago: The University
of Chicago, Vo}. XXVIII, May 1928, p. 656.
13
Bulletin Yo.-4, Op.cit., pp. 7-8.
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and that children actually improve "in the school work
; , : ) 1
because of proper food, play, and fresh air."

Correlation of Health With Studiesg.- Correlationl5

of school work and health work can be carried on to a con-
giderable extent as & result of Junior Red Cross membership.
Take for instance "writing." Portfolios sent to Junior
Red Cross braﬁches in other lands include pupils' writing.
Herebis an.incentive for excellence in writing! The
making of health posters gives added interest in art work.
Sewing takes on some significance if the garments are being
made for needy éhildren. These three instances are by no
means-exceptionai. Other school subjects likewise may be
related to héalth.

Services.~ Juniorsl6 do many kinds of serviee in their
own schools and communities. The cleaning up of schools
‘and school grounds, the providing of washing and drinking
facilities, the ventilation of classrooms, the interest in
the hot lunch at noon-——these are activitiés in which
Juniors take part. This type of activify is certainly
needed in Manitoba if the tables of Chapter V of this

thesis are any indication.

Contributions of the Members.- The motto of the
Junior Red Cross organization is "I Serve." Not only do

the members serve themselves and thosge in their own com-

14

Bulletin No. 4, Op,cit., p. 24.
15

Bulletin No. 4, Op.cit., p. 23.
.16

Bulletin No. 5, Op.cit., p. B
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munity through their care in following the rules of health
but they also serve crippled children through their volun~
tary money contributions. .Until two years ago the fee for
each member wag twenty-five cents per year. During the past
two years, however, the fees have been purely voluntary.

In Manitoba during 193117 eighty-three crippled children
were treated at a cost of # 2,199.06 of which § 2,053.86
wag contributed by Manitoba Junior members. These crippled
children would otherwise have been unable to receive medical
treatment.‘ Some of them hafe been attending school, while
others when treated have been able to attend. Thusg it seeﬁs
that, as these crippled children are part of thé health
pro?lem in our Manitoba schools, mention should be here
made of. the assistanqe given them by Junior Red Cross members.
The majority of these crippled childrén, it may be mentioned,
receive treatment at the Children's Hospital, Winnipeg.

Dr. Routley18 believes that members of the Junior Red
Cross, in learning through their literature ("Thé Canadian
Red Croses Junior") of these physically defective children,
will wish to know'the cause of their conditions. On learn-
ing that many of the cases, tubercular for example, are

preventable, these children, he claims, and perhaps rightly,

17
Information received at the Red Cross Offlces, 87
Kennedy St., Winnipeg.
18
Routley, Fred W. Op.cit., p. 7.
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will leave school and grow into adult life much more concerned
than their parents have been about the prevention of disease.
This will be no small result of the Junior Red Cross movement.

_ Prevention of diseagse has been neglected too long.

Conclusion

In brief then, the Junior Red Cross:

l. Has a considerable number of school,members in Mani-
toba.,

2., Promotes the health and well-being of these members.

3. 1Is very valuable as an incentive to school work énd
schodl cleanliness in Manitoba.

4., Aids, through voluntafy cqntributions, erippled
children who might otherwise be wholly uncared for.

5. Will exert an influence upoh the health of future

generations in Manitoba.



CHAPTER IX
SUMMARY AND FINDINGS

Throughout the foregoing chapters an effort has been
made to determine trends in health services in Manitoba
schools. Available data‘reveal severai’téndencies which
are gummarized briefly in the present chapter.

1. Digtrict health nurses of the Province héve, since
1916, maintained a routihe inspection of school children as
Chapter II (page 29) of this thesis indicates. Commendation
'is due them for the efforts in this regard and for the ex- |
tensive "follow-up® work in the homes\cf school children
whose physical conditions have been found %o'need}corr@ction.

2. The Mahitoba Department of Health and Public Welfare,
as 1is shown in Chapﬁer ITI, has put forth a ébntinued effort
to educate the public in general, and.séhool children in par-
ticular, concerning the care of the body, and the improvement
of sanitary cbnditions_in school and community.

3. Manitoba's school heslth enactmenﬁs sef a reasonably
high standard but are weak in that they are not sufficiently
mandatory. As a result, medical inspection of school children

is undertaken only in Winnipeg and the few municipalities which

have either a full time health district or a municipal doctor.

The evidence shows that, while considerable effort has been
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made to improve health services throughout the Province,
great inequality of provision still exists. The City of
Winnipeg and the special type of district just wmentioned pro-
vide school health services guite beyond those rural nmunis
cipalities under the supervision of the health nurse only.

4, Progress is being'made in Man itoba toward evolving an
adequate school programme of health training. As the data of
Chapter IV reveal, Manitobat's health programme compares fa-
vorabiy with school health pfogrammes in other Canadian
provinces=

5. Keene has pointed out the nacessity'for extending the

. training of teachers that they may intalligently approach the

problem of health education in several of its phases. The
necessity for this is as apparent in the province of Manitoba
as in any other province of Canada.

6. By means of health‘records and repoits, inadequate
‘though such may be, the M&nitoba‘Department of Health and
Public Welfare, in cooperation with thé Manitoba Department
of Education, has attempted to create enthusiasm, to maintain
& check on all work carried ouﬁ, and to improve school health
conditions.

7. Evidence compiled in Chapter V shows that there do

“exist both in one=room rural schools and in graded town

schools physical conditions which are detrimental to the
health and physical well-being of the school child. Cross-

lighting effects, unsanitary toilets, and unsatisfactory

drinking and washing facilities are common conditions.

&, The municipal health unit, originating, insofar asg
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Manitoba is céncerned, in St. James dﬁring 1930, and ex-
canding into the St. James-8t. Vital Full Time Health Dis-
trict in 1931, has improved the efficiency of school health
services in those areas. Of 1444.pupils examined in that
District durihg 193132, the first year of its operation,
432, or 29.2%, of the pupils were found defective. Present
developments in Manitoba, as in other provincés of Candda, .
point to a continued increase in the number of such health

units throughout the Province.

9. Recognizing the fact that prevention is better than
correction, wellworganigzed health centres are now directing

attention to the health of the pre-school child., Several

urban, guburban and ru:al districts in Manitoba are provid-
ing this type of service. Yet the need for infant and child
hygiené and for the physical examination of all school
childr@n haé not been satisfied.

10, Close cooperation exists among the health agencies
in the larger centres. In Winnipeg, the Sch ool Medical
Service and the Cit& Health Office cdbperate in the véccina
ation and immunization of school children., Chapter VII re-
veals that, during the years 1922 to 1931 in Winniceg, 61%
to 75% of defective school children treated were cured.

11. Cultivatihg s sense of personal responsibility on
the part of the individual child ie one of the chief object-

ives of the school health programme. In this regard the
Junior Red Cross Society is making a valuable contribution

in Manitobsa.
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APPENDIX I

COPY OF LETTER ADDRESSED TO THE PROVINCIAL
DEPARTMENTS OF HEALTH AND THE PROVINCIAL DEPARIMENTS
OF EDUCATION

. 473 Bereaford Ave.,
Winnipeg, Man. s
| Feb. 25, 1932.
Department of Health (or Education) ”

0000200.000000000000- ® ¢ o0 0000

ity Province
Dear Sirsgi-

At the present time I am engaged in post-graduate work
‘in Education. I am'endeavouring to celléet information from
the various previnces of Canada on the health work already
carried out and now Eeing carried out in the schools.

Any reports, programmes, pamphlets, statistics,
bulletins,vetc., relating to Health Eduéation in the schools
of (Province) will be highly appreciated.

'If you know where any additional material may be
obtained regarding Health Education in your province I
should also appreciéte information regarding it.

Yours truly,

Charles F. lLeavens
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APPENDIX II

LIST OF THE CLASS ROOM HEALTH TALKS OF THE

2.
3.
4.
5.
6.
7.

9.
10.

MANITOBA PUBLIC HEALTH NURSES.

Cleanlinegg—=—General Health Talks to
Children to Arouse Enthusiasm

Fresh Air and Sunlight

Breathing and Posture

Teeth and Their Care >
Care of the Eyes and Ears .
Communicable Diseases

Rest, 8leep, Work and Play

Food and Brink

Protection of Public Health

Ingseet Enemies of Health
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APPENDIX III

EXTRACTS FROM THE DAILY PRESS

“Public Health Nurses in Manitoba®

1, The Winnipeg Free Pregss, Vol, LVIII, No. 189, Feb.1l0, 1933:
(News Item) - .

“Strong pressure is being brought to bear within the
Manitoba government to abolish the public health nursing
gervice which takes in all settled portions of the province.
The government's economy axe, it was learned on good
authority, is about to crash down, cutting off the § 100,000
annual appropriation for nursing..cceeese

"The service has been in operation since 1915, and there
are 16 members of the staff who have been in the service 10
-~ years or more. Altogether, 54 nurses are employed, operating
over a wide territory from different centregs.eseces -

"During the past year public health nurses have examined
more than 40,000 school children,made 41,000 visits to rural
homes, giving advice ag to material and child care, assisted
at 82 dental elinies, in unorganized territory, given dental
gervice to 25,000 children, given health supervigion in
5,035 families where there presently is or has been tuber-
culosis.".'.l.

"S8ehool work consists of looking after sanitation,
health supervision of pupils, assisting in health education,
agsisting physicians with medical examinations and centrol of
communicable diseases, vaccinations, conducting clinics, and
home visiting in regard to physical defeets of pupils...eo.®

2. The Winnipeg Free Press, Vol, LVIII, No. 192, Feb.14,1933,
(An Editorial)

"A public health nurse takes on asg her first duty a visit
to the schools of the community where she undertakes health
supervision of the pupils and the school personnel, keeping a
special eye out for epidemics and for the provision of c¢linics
When necessary.ceecees '
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850 farlse.sss. &5 the children in the provincial schools
are concerned, last year four thousand cases were uncovered
where the children had defective vision and nearly one thou-
sand where they had defective hearing. At best, this would
mean that these children would have medical attention secured
for them which might mean the correction of defeects and at
the very least it would mean that their teachers would be
aware of their handicap and would do what they could to
lessen its toll. So far as communicable diseases are con-
cerned, which have one of their happiest hunting grounds in
congregations of children, it must be noted that these have
been cut 40 per cent last year, a record which at least.
partially is due to the efforts of the nurses........

“Community after community, relying on the intelligent
kelp of the nurse, has organized child welfare clinies and
conferences, and tonsil, eye and ear clinicsececesse

“"Phere ig nothing in the present system to take the
place of these nurses. If they are dispensed with the work
falls to the groundececeevess

: "Manitoba has need of taking an audit before it cuts
off a work so faithfully and ably performed and which has
made itself a staff for those needing help."

-

3. The Winnipeg Free Press, Vol. LVIII, No. 210, Mar.7, 1933,
Pe 78 : v
(Hews Item)

“"The estimate for public health nurses has been cut
from $ 72,220.40 to $ 33,500, meaning the elimination of
that service in a large part of the province, except un-
organized territory.” N

4, The Winnipeg Evening Tribune, Vol. XLII, No. 66, Mar.l18,
19333

(News Item: Opinion of Dr. B. J. Rutledge, Conservative
Member for Minnedosa, speaking as a muniecipal doctor):

*The public health nurses' work was mainly inspection
and recommending what should be done. Mosgt of their recom-
mendations were not carried out. On the one hand people
couldn't pay for the professional service, and the doctor
couldn't afford to do them for nothing."
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_ APPENDIX IV (a)

PROVINCE OF MANITOBA
DEPARTMENTS OF HEALTH AND PUBLIC WELFARE, AND EDUCATION
********

REGISTRATION FORM FOR HOME NURSING AND FIRST AID PROJECT

Municipality..-..J...,.a.o.....u.......... D&te‘o-ooaocé-.eo
SChoOlesessssescnasoncasosnsscsoneassansen TEAChEIress. .
Projecte.eescretssecconnscacsoncnsceseanne AdIresse...
First Year.....-mo--.Second Yearsseseesnesa

©® et e e0B00 008000000 00 B8

utnil-nonoloeoancaueonn.loal“

uoocbot.mi.o.loonoco-;o.ooc.!.l

Public Health HUrSCececnsssssarcesconasoaess.

Taken in

. ' : : Examination Marks
Neame of Member hge{Grade|| lieu of

st Yri|2nd Yrl, Total
o« Po |1 Wo|Ps

*
?%p

Mark O ) Pres.
{ if no ) B
j'Clubo ) Sécfy.

E¥Tention = Hoallh Education Services
Lf supplies do.not arrive in due time, notify this office 1mmed1ately.
W » indicates nmrks 1n'wr1tten examinations: P =~ indicates marks 1n practlcal examlnatlons
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APPENDIX IV (b)

PROVIHCE OF MANITOBA
DEPARTMENT OF HEALTH AND PUBLIC WELFARE

LESSON PLANS FOR INSTRUCTORS IN HOME NURSING AND FIRST AID
GOURSE.OF INSTRUCTION FOR FIRST YEAR.

Legson 1.

Subjeet: Physiology and Hygiene
Aim: To find out what instruction has been given by
reviewing briefly.
To show why a knowledge of physiology and hygiene
is necessary, as a foundation for this course
of study.
Reference Reading: Home Nursging and First Aid Manual,
pages 5-10. :
Demonatratlen Material - blackboard draw1ngs, charts, posters.

Lesgon 1I.

Subject: First Aid

Aims "To teach what to do when an accident occurs.
Reference Reading: Home Nursing and First Aid Manual,
: page 1l4.

Legson 111,

Subjeet: Wounds.
Aims To show a simple method of centrolling bleeding.
To show how to dress wounds.
Reference Reading - Home Nursing and First Aid Eanual,
~ pages 15-17.

Lesson 1V,

Subject: Bandaging.

Aim: To teach simple bandaging.

Reference Reading - Home Nursing and First Aid Manual,

pages 17-18.

Demonstration Material: - bandagea: roller - 1% and 25" wide.
triangular gafety pins
four-tailed adhegive

plaster.
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. Lgsson v.

Subject: Burns, Scalds and Frost Bites.
Aim: To teach simple first aid procedure in cases of
burns, scalds and frost bites.
Reference Reading: Home Nursing and First Aid ¥Manual,
' pages 21-22.

Demonstration Material: Gauze vaseline
oil gterile absorbent cotton
baking soda bandage blanket.

pint pitcher
gmall basin
spoon

Lesson VI,

- Subjeet: Poisons, and Safety First Measures
Aims:  To teach:simple first aid procedure in cases of
poisoning.
To teach safety first measures, and their importance
to the firgt aider.
Reference Reading: Home Nursing and First Aid Manual,
pages 23 and 31.
Demonstration Material: baking soda. mugtard or salt.
: vinegar or lemon. glass. spoon.

Lesgons VII & VIII (Girls)

Subjeect: Home Nursing (The Care of a Baby)

Aim: To teach the importance of proper care for the baby.
To teach methods of bathing, dressing and feeding
the baby.

Reference Reading: Home Nursing and First Aid M¥anual,
pages 32+33.
The Manitoba Baby, pages 4-10, and 26-39.
Demonstration Haterial:

Bed: Bathing: €Clothing:
Basgket or box lined Bath tub vest
with muslin. large pitcher flannel band
firm mattress (hair pillow)thermometer diaper
2 gheets, or 1 sheet and a wash cloth for face stockings
large pillow case to " " " body petticoat
cover mattress. 2 bath towels dress
flat pillow. : 2 hand towels kimona or jacket
9illow case. 1 flannelette blkt. mnightgown
light weight blanket. cake of mild soap. out door wrap
spread. toilet basket
’ containing:
powder vageline or olive oil
absorbent cotton boracic acid solution
safety pins small brush and comb

blunt scissors paper bag.
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Lesson VII. (Boys)

Subject: Artificial Respiration.
Aim: To teach how to restore breathing by artificial
respiration treatment.
Reference Reading: Home Nursing and First Aid Manual,
. pages 27-29. :
Canadian Health Book, pages 181-183.

Lesson VIII. (Boys)

Subjeet: Transporting an Injured Person.
Aims To teach simple methods of carrying an injured
_ person to shelter.
Reference Reading : Home Nursing and First Aid Manual,
. page 30.
Canadian Health Book, page 188,
Demonstration Material: chair, blanket, 2 poles, coat.

Written and practical examination questions may be
obtained when the course of ingtruction is completed, from
the Department of Health and Public Welfare, Room 87,
Legislative Buildings, Winnipeg.

After the examinations have been given, teachers
gshould send a list of the names, ages, grade, and marks
cbtained to the DPepartment of Education, Room 32?,
Legislative Buildings, Winnipeg.
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" APPENDIX IV (c)

PROVINCE OF MANITOBA
. DEPARTMENT OF HEALTH AND PUBLIC WELFARE
" .Health Education Service
*nk

SUGGESTIONS AND HELPS FOR INSTRUCTCRS IN HOME NURSING AND FIRST AID

+The Place of The gradual -development of Home Nursing and First Aid courses
-Home Nursing . of instruction in the school health training programme, ids. an
and. Pirst Aid outcome of an effort to make i%t as practical as possible

Instruction in  preparing children to meet the health problems of every . day
the Health life,
Training
Programme The first two steps of the health.tralnlng prOgrammo are
‘ health habit formation and physiology and hygiene, and these
" sbeng lead naturally to the third step - tralnlng in home
nursing and flrst ald. » o . :

The ‘result of the tralning 1n home nur31ng and flrst ald that
has already been given, has shown its value as a means of preparing glrls and
boys to meet situations that are inevitable at some time or another in thelr
lives. . For this reason the Department of Eduoatlon has made it & two years'
course of study« Durlng the first year the number of lessons 1s nlne, ‘and in

'the second year there are about eleven lessons« .

The aim of home - nursing and ‘Pirst aid 1nstructlon is to traln

every glrl and boy:s to dpply health facts to the care of their hOmes, o
to look after others in case of accident or illness;
to ass1st 1n the preventlon of accidenbs.

Instruction in the revised programme for home nursing and .
l”flrst aid commenced geptember, 19304

The full course of lnstructlon 1s outllned as follows. O

Flrst Year _H»-aat T Second Year'
rhys1ology and Hygiene - -~ - . Personal Hyglene and Laws of Health
RS brlef review of physiology . .. Prevenbion and Control of Commnicable
"and hyglene. g _ Diseases, S e
brief review of personal hvglene  First Aid: A oy
- " and laws of health - R - ‘Principles of First Aid
First Aid: S L Wounds
Wounds - : o , .. Bandaging . .
Bandaging ‘ o ~ Sprains, Dislocations and Fractures
‘Burns, scalds and frost bites . Unconsciousness, Forelgn Bodies in
. Poisons and Safeby First Measures - . Bye, Bar, Nose and Throat. Review
Artificial Respiration (Boys) ‘burns, scalds and frost bites.
© Transporting an Injured Person (Boys) Poisons = rev1eW'w1th added instruc-
- fome Nursings (Girls) . - . o S . tion
%he Care of the Baby - . o - o - rev1ew safety flrst mea.s=

S Ures

Artifieial Resplratlon (Boys)

Transportation of Injured - review
with added methods. (Boys)




Lot

Second Yeer (cont®d)

dome Narsmg,z

Home Remedies

Care of a Jlutle Child \Glr s)
D7 THe Hode: Nurse {
“Gare of a Sick Person {Girls)

...Lredits er,,;,ﬁzThe Department: of: Edueation will. give e gredit Por the cou“se
Home Nurs;ng . of dnstruction Ain- hore nursing and first 2 id'wqcu 1t is ta-
’ ken . in lieu of music ov'draw1pg 1p&grd‘e II and_VII

."Certlflcaces w1ll also be presented %y‘uhe Departﬂ@nt of
Health and Public Welfare and the Deparﬁnpnt of Education to the:pupils
when they have completed succesufully the tWO"veqrs?*cc r5u of ingtructions

_un;Opportunlty:u ﬁhtfé”itmié'pbé;i?lolfér the course-to b planked £67" Frides
for every Girl VII; and IX, inst ructors arc urged to glve it in these
gand.ch o be. B FVIT

A¢Arrangoments nay,bc;made ﬁor tho pab‘
- the pragctical. instructiones: Tt -is felt; however;”
teachvr As-.qualified. to igive instruction irihome’ nursing and
Pirst aid, it.ds adv1sable for. her to-dgisdy ‘¢spesially in
the thcoretlcal part of the course. It is hoped that every teacher will give
.Qpportunlty'to rece;ve th&s~ﬁnstructlow insofar as’ 1t 1s pos~

'Q~1n.order to a851st tbashvr$ y@—glA “home: aursdng and fLrs%
aid 1nstructlod, teaching alds have been prepared by the Department of Health
av&”Publlc Welfare as followsy: - Classi ReglsbratiohiForm;:
e Lesson Plans for Lnstructors for first and
‘ second years; =
Home Nursing and 1*:Lrst A d
S i Faeeneand Boys, o
Lasson plans forvlqstrucfors are. ﬁunplled by thes De@artreni»o
“lic Welfare to facilitate. thv proparatlon for uuaching. Wi

. v

anna1s Tor G»rl“

{ba¢th and Pub~

u‘/

.The 1csson“_havefbeen 51mp11fled axg: condens a-fo” glvn the
maximum amount of required information with a minimum of effort ahd tlmee”j
Blank pages may be inserted:between each lesson for notes on 8dd7t10h31

i i afor future referenoeo

mnstructor

lest . e are senb to 1nstructors f@. the asa'of pun*ISthen the
cbxss rebiotrftlon form h&s been £111eéd-4n jand -Pofwirded Ho- thes Dep&rﬁmento

Each pupil may receive only one copy throughovt the whéld-doyrse ﬂ“For tRis
“reason lnstructors are . asked to see that pupils use andedre for thedy i




When supplies are not received vithin two weeks after sending
a request for them, the Department should be notified in case of loss in the
mail. '

Copies of the pamphlet entitled "The Manitoba Baby" will be n
sent on the request of the teacher for the girls receiving instruction in Home '
Nursinge ,

. 8ince the course of insbruction in first aid and home nursing
is intended to be practlical in its nature, it is necessary that pupils actuzlly
perform the methods of procedure - to learn by doing., For instance, in teach=
ing first aid treatment for shock, have one of the pupils ach as patient, and
have one or more of the other pupils proceed with the treatment.

:  The lessons should be arranged so that the first part may be
devoted to a review of previous instruction; linking it with additional instruc-
tion necessary to a full understanding of the practical work to be demonstrated
and practiaed during the latter part of the lesson period.

Make the first two lesscns as practlcal as possible, empha31z~
ing the fact that pupils must be healthy, know how to keep their own bodies
healthy, and understand how communicable diseases are sprpad - before they can
become eleclent first=aiders. :

. Gombine the teaching of theory with practical ipstruetioﬁ as
- much as possibles :

- In planning the lessons for the year, a teacher may omit the

. lessons that he prefers a nurse instructor tc give. PFor insbance, the home nur-
sing lessons for girls may be left to the second year., In such cases, the girls.
should attend the boys? class in First Aid work, and & note should be made of
the omission of such lessons on the teacher?s report to the Department concers
ning the pupils! marks for the first year'!s work.

When the first year'!s course of instruction has beeﬁ given, ex=
amination questions will be sent from the Department so that the teacher may ex~
amine the pupilse After the examination, the marks should be sent by the
teacher to.the Department, so that pupils may receive due creditb.

A When the second year's course of instruction has been given,
the nurse instructor will assist in complebting the practical instruction, and
in examining the pupils for proficiencys

: Exeminations should be held as soon as possible after the in-
struction has been given, and the marks should be forwerded to the Department
not later than June 1, When the marks for the written and practical examinoe
tions have been received by the Department, certificates will be presented to
the pupils who have successfully completed the twe years! course of 1nstructlon.

. The Public Health Nurse in the district will be glad to confer
with teachers regarding arrengements for classes. The District Teachers'. Cons~
vention affords an excellent opporbtunity to arrange for the assistance of the
nurse instructor,

Further information concerning Home Nursing and First Ald
Classes and beaching alds may be obtained from the Department of Health and
Public Welfare, Room 57, Legislative Buludlngsp Winnipege
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: Health Habits:
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APPENDIX V
PROVINCE OF MANITOBA

DEPARTMENT OF HEALTH AND PUBLIC WELFARE
koK k

A LIST OF SOME HEALTH STORIES,}RHYMES,«RIDDLES, SONGS, GAMES, DRILLS, PLAYS & PROJECTS
FOR HEALTH TEACHERS .

HEALTH STORIES.

PRATOIN e

The St’ory thé

Se.
affll.”. o) aC

iA B ) - EIQ‘by Turner & Hallock
Mrs. Mouse Entertalns - by H.G. Campbell, , A Trip to Healthland ~ by .C.M. Yonge °

Toronto; ~..The’ Safety First: Traln - by 4«R. MErshall
The Adventures of Tw1nk1e Toes,’ : S and grade 1 pupils

- by M. Watson, Calgary Normal- Schoolv‘ Mr. Cold - You Can't Cateh Met~ by L.F.Bache

; Mawlc Pearls --Colgate Company T . - A Health Story about Mary - by Miss M.Clark

and grade 2 pupils - Brandon

- HRALTH _RHYMES .

I ‘am Building my Health House - HimThe Reason.Why

A Group of Verse¥ with &pologles to - Original Rhymes by Manltdba School Chlldren
.~ Mother Goose "How the Bad Habit Family Got into the
Original Verses - Kingdom of “Health, (Hygela, 192&)

Cleanliness: The Keep Clean Falrles, - by 0. Wéllerburn, Brandon Normal School.~

Teeth: ‘Some Little Friends of Yours.

Food: The Little Red Lane (Hygeia) Fat to Live, .~ by L. Porter, Brandon Normal School
- The Mllky Wayy, = by Evelyn: Mastaber, Brandon Normal School.

" . posture:s The Crooked Man,.. I ,
~ 'Sleep: Magic Mending ,f, o The Song of the Fly and other Jlngles.

,HEALTH RIDDLES.

H

' 5Persona1 Cleanliness; VDiet, : Fresh “1r,’ ‘Sleep, « Beﬁl?hwRiégyggmig 3@Y@9:

HE;«.L’I‘H : ¢ NGS

e Yankes DSodle Song' 1anid "Rotind and Round the Mulberry Bush" are two

motion songs which lend themselves very satlsfactorlly to. health. habits drillse.

e

The Six Best Doctors ’ ' o Slng a Song of Cleanlng House
Milk Songs (2) ‘ Grinder Men are Marchlng on
Drill Song for Prlmary Grades ' - Dental Songs .

Health Chore Song ‘ . ' Carry Me Back to Happy Dreemland

- Sunlight, Sunlight -~ : . ‘;"Yawnlng (Nbrth Western Health Journal)

(Over)




APPENDIX V.

| HEALTH GAMES.
Spelling Game Food Values ' The Post Office
Fruits and Vegetables Weighing Drop the Handkerchief
Cook The Bank _ Pig Brother and Tidy Ang
.Swat the Fly
HEALTH DRILLS.
Handkerchief Drill. Correct Breathing Drill. Handwashing Drill.

HEALTH PLAYS.

Plrate Percy and. the Slovenly Sloop, by H. N, Calver
= @ lively play for boys. Time - % to £ of an hour.

Nelagony, or Good Water, by A. Pemberton
' ~ deals with death of Indian Chief from typhomd fever, and the need for
protective measuress The play is remarkable 1n poetic feeling and -
Indian atmosphere. Time - 7 hour. : .

The Maglc Basket - issued by the dmericen Red Cross Society.
S deals with a frail boy who runs away to hide his sorrow because he is
~not strong enough to compete with other boys at games, and a jolly
' clown, and basket people who try to make him full of vigor. Time - 1 ho

i Pageant in t]qe Interest of Good Health - produced by grade V11l puplls under the
-leadership of M. Collinson and P. Nicholas. ‘

- & story of a boy who sees no value in keeping a health record. He
dreams about the Valley of Illness, and its terrors. Then he wakens
from his dreem, remembers its 1esson,~and resolves not to break the
" laws of health. Time 1 to 2 hours.

The Trlal of? Jimmy Germ, by K. Howard. (Hygeia 1926) Time ~ 3 hours
The Magic M¥1k Game.  Time 10-15 minutes. :
The House tshat Health Built. Tlme 10-15 minutes.,

'HBALTH PROJECTS.

The Good Health House, by H.G. Campbell, Toronto.

Health I_e ssons Via the Good Health Railroad
- adapted from game by "The Child Health Organlzatlon of hmerica.

The Roa.‘d to the City of Health, by H.M. Wunder,
- (Normal School Instructor and Primary Plans, 1928)

Communai#y Health Projects mey be worked out by semior pupils
, - adapted from "Boys and Girls of Garden City, by J. Dawson.

3 3ok ok sk sle ok ofe ok

Notes: Mark X to indicate material desired.
4dditional stories, plays and rhymes, etc., are available from the Reference
Lib rairy of the Department of Health and Public Welfare.

Reifexrences for Teacherst :
Health Training in Schools - Densdill, Netional Tuberculosis Association.

Drematizing Child Health = Hallock, American Child Health Association
A Collection of Plays - for Canadian Junior Red Cross Groups. g
& Colleotion of Health Raymes - for Canadian Junior Red Cross Groups.

- : e
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THE HOUSE THAT HEALTH BUILT

Six €hildren, Each Carrying a Chart.

I. Chart with pictuiebdf 2 well nourished girl;
9 ] ]

Le " & pint of milk.

S " # " " Cereals.

4, " w " " Vegetables: =

5. " " " ¥ Eggs, Fish and Meat.
6o w o ® u . #  Fruit. )

The construction follows the style of "The House that Jack
Built." (Each girl repeats her lines after the girl
following her has said her part, thus; After No. 2 finished,
No. I repeats, using the words written above the words
bracketed. After No. 3, both No. 2 and No. I again repeat
(using the changed words at the beginning: this continues
until all have repeated at the conclusion of No.6's part.

- Then all recite together, at the close of which the foed
charts are extended which conceal the girls. The last
message thus carried by the charts themselves.

—————————————————————————————————————————— - s a s o e

Number One - To make (This is) the girl:.so happy and gay
Who lives in the house that health built.

Number Two - To eat with (This is) the milk - a pint a day -
That contains a little fairy fay.

Number Three - Besides (These are) the cereals, full of food
: To make this girl grow well and good.

Number Four With (These are) the vegetables, especiaily
the green

That contains a magic called vitamine.

Number Five As well ag (These are) the Eggs) the fish
and the meat ' -

A little of which each day she may eat. -

Number Six - As well as (These are) the fruits
' She loves every kind; '
If served thriece a day
She wouldn't minmnd.

All - If you wish to he healthy
And happy and free,
Jugt remember my word
And be sure to eat me.
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A LITTLE STORY TO BE READ TO LITTLE FOLKS

By Dr. Harrison V. Fergﬁsoh

Have you ever heard about Johnny Grinder? Well, Johnny
is not & little boy; but every little child has & Johnny
_ Grinder and so have you, for he is a member of the tooth
~family in your own little mouth.

Look into & mirror and open your mouth. ¥ercy} I wonder
if you brushed your teeth after dinner? Well, whether you
did or not, you can see Johnny Grinder as heé is sitting in
the last seat of the lower right side. Johnny has many
brothers and sisters, as you can see, but we are merely going
to tell you about Jehnny now.

When you were a very small baby Johnny Grinder began to
grow in a little sack down in your jaw-bone underneath the
gums. The first food you ever had was milk, which has lime
calte in it, and Johnny Grinder is made of lime salts,
which become harder than anything else in the bedy. Your
teeth have to be very hard so they will not break when they
cut and grind your food each day. . .

But when you were a little older you had baked potatoes,
fruit, fresh vegetables, and lots more milk - & quart a day,
I guess. These foods gave Johnny Grinder more and more lime
and he grew harder and harder, and bigger and bigger, and
pretty soon he poked his head right up through the gums into
your mouth, where he joined the other members of his family.

There are milliens and millions of Johnny Grinders in
the world; but the one we are going to tell you about we are
sorry to say, belonged to a careless child who did not keep
his tooth family clean.

At bedtime, after a day's work of food-grinding, when
Johnny Grinder and his brothers and sisters ought to be
cleaned before the night's rest, the careless child, being
too sleepy would only half brush them, and after breakfast
in the morning they would sometimes be forgotten in spite
of mother's warninge.
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APPENDIX V (a)
(Continued)

MANITOBA PROVINGIAL BOARD OF HEALTH
PUBLIC HEALTH NURSES' DEPARTMENT

(TUNE: “COMIN' THROUGH THE RYE”)
SOLDIERS FOR HEALTH

If a lassie or a laddie

-~ Would keep well and strong,

If he'd be content and happy
And would live for leong,

Then each one must do his health chores

' Showing chores well done,

For many knights and Squires are needed

*Ere the battle's done.

If a Modern Health Crusader
Would be clean and neat,
He must keep in mind his toothbrush
Make the germs retreat. :
Wash his face, his hands, his fingers,
Keep the nails all white,
Thus prepared he cannot fail .
To conquer in the fight. .
' - New Jersey Tubercu1031s
i b © League.

There was a man in our town
He was a Doctor Wise,

Who wanted folks to keep quite well

- And so he did advise

Fresh air, good food, and lots of sleep
With merry times each day,

And all the folks who followed him
Were hapyy, well and gay.

There wag an old woman who lived in a shoe,

She had so many children she knew just what to do.
She gave them pure milk with plenty of bread,

And promptly at sundown, she tucked them in bed.
They dreamed sweet dreams till seven came round

They needed no pills, they all slept so sound.

-------- . . S S D e
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DEPARTMENT OF HEALTH AND PUBLIC WELFARE
Division of Dis_ease Prevention

‘Rules For The Care of The Teeth

Brush the teeth and gums at least twice a day—before and after break-
fast, and before going to bed. -

Use a 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.

It takes two minutes of brushing to properly stimulate the gums and
thoroughly cleanse the teeth. Be sure and brush the gums. :

Brush the teeth with an up and down motion, from the gum to the
tooth, 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 fast, light stroke is the best.

A brush should never be worn out by having its bristles flattened and
spread out. ' ‘

Keep the brush clean and place it where the air and sunlight can reach it.

See that no ome else uses your brush. Disease germs may be easily
carried from one mouth to another, and cause sickness,

Candies, sugar, crackers, cake, pastry and bread will injure the teeth

* if allowed to remain on their surfaces.

TO HAVE
GOOD TEETH

BRUSH g~

THIS WAY

Visit the dentist regularly at least twice a year to have your teeth clean-
ed and repaired. - S
Visit your dentist at the first sign of a break in the enamel of your teeth.

Do not wait until you have a toothache.,

Printed by Metropolitan Life Insurance Co., Canadian Head Office: Ottawa,
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; 1. ‘Lo wash my hands befofé touching food, and to keep'"r‘n};
; finger nails clean. .
2. To brush my teeth thoroughly in the morning, and before
I go to bed. i
3. To eat a good breakfast every morning.
4, Toattend 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.
6. To eat some fruit and leafy vegetables every day.
7. To chew my food thoréughly, 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.
12, To be kind and cheerful, and helpful to others.
: 13. To take a warm bath at least twice a week, and to keep
| myself neat and clean. v
| 14. To sleep from 10 to 12 hours é{réry night, and to keep my

windows open.

NOTE: This part,may be kept as a record of the
etc. as directed by the teacher,

pupil's health habits, week by week by ruling chart vertically; or it may be kept by pupil for health notes
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DEPARTMENT OF HEALTH AND PUBLIC WELFARE

DIVISION OF DISEASE PREVENTION

SCHOOL HEALTH SERVICE
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NAME
iSrname Fires MUNICIPALITY.
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Code to be used: S.P.—Special Examination.
C.C.P.—~Complete physical with parent present.
C.P.C.—With written consent. -C.P.O.—Without either.

Where examination is made by P.H. nurse
condition is SUSPECTED only.
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APPENDIX V (d)
(Continued)

INSTRUCTION FOR THE USE OF
THE PUPILS' SCHOOL REGORD

The School Board provides a system for keeping each
pupilts complete Health Record, record of treatment, and
results, as well as summary of the pupil's scholastic
record, in permanent form for his entire. public and high
school career.

This record is of the utmost value to both the school
and health authorities; it gives a ready comparison between
scholastic advancement and physical development. In
addition it provides a helpful means for controlling com=-
munieable diseases in the school, and for the following up
of health examination.

In large schools these records may be filed in the
Prineipal's room if desired, or else in the health serviee
TOOR. -

In .emall schools, these records should be kept in a
large envelope by the teacher.

care should be taken in handling the cards, as it is
esgential that they should not be lost or defaced.

The record should not be taken from the school building
ag long as the pupil remains in that school.

When a pupil is promoted or transferred, the record
should be sent to the school to which the pupil has been
transferred.

If the trensfer is to another school district, the
Record may be given to the pupil to present to the principal
in the digtrict to which transferred, or may be mailed by
‘the Principal as deemed most advisable.

18/1/29.
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| NOTES FOR

The purpose of this chart is to emphasize the need of every pupil to gain steadily in we

and their relation to growth, and the study of health habits and their effect upon growth.
Continuous records of height and weight of pupils as indications of growth are valuable

WEIGH REGULARLY EACH MONTH
A continued loss of weight or failure to gain over two or three months should be br
more important to know that a pupil is gaining than that he or she weighs any particul

Each pupil should keep a record of his own weight in “My Health Record.”

Height and We

TEACHERS |
ght ,gnd height by using it as a teaching aid in health lessons on nutrition, i.e., study of foods

o ’fceéchers and school health workers.

AEASURE HEIGHT TWICE A YEAR

t a certain time.

he attention of the parents that they may seek the advice of the family physician. It is

WEIGHT IN POUNDS FOR BOYS : to be taken in school
i clothes without o " WEIGHT IN POUNDS FOR GIRLS
Height ‘ Age in Years T Helght A
in - . g : e in Years -
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50 s7is7is8l50 60 (62| |||~ FOR HEIGHT 'USUAL YEARLY 19 54 154545555056 .. ..t di."
51 59| 60|61 1626364166 - Welehi e Poas GAIN IN POUNDS 50 5715757 |58{59[60) ...}..0..1..
52 5 631631641651 66167 | ...01...1... .Helght g dae SUOANDY OUNCES 51 5815915916061 (62{ ...] .||
53, 65166 |67168j69|70) 72| ...1.. in Ins. JoamT 52 626263164165/ 66!..]..1..
54 6970717273 74 - T - 53 641666716768 700 .| ...
55 71l73174175176 | 771 80 40 i | Boys | Girls 54 66 {69169 [ 70 {711 72|75 e | .on
12 : 55 B3l
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PROVINCE OF MANITOBA

DEPARTMENT OF HEALTH AND PUBLIC WELFARE.
kR

>4 HOW TO TEACH PHYSIOLOGY AND HYGIENE.

MPEER.L To teach physiolozy and hygiene in a wey that will quicken the interest of
AT, - the pupil in healthful living; and will make him feel "that physiologleal
_ facts as applied to himself are a sacred trust; that in truth his body is

the temple of his soud, the instrument of his mind, the wonderful machine that must be

kept in excellent order for service to his higher self, to humanity, and to the race."

GENERAL PLAN: :
Before beginning the study of physiology and applied hygiene, a foundation
- should be well laid through health training and instruetion in health habits, in the
' home and the previous grades in school.
' To plan the study in order that +the pupil may be taught to think clearly about his
body and its functioning, is not easy. And to do this, it is necessary to link elemen-~
. tary -facts of physiology with a life interesgte-the only way to engage attention in the
. study of & subject in which children are not generally interested,
" Experience has proved that the plan for, the study of anatomy and physiology shouvld
. begin with the unit of structure~-the body cell. For this reason the programme of
studies is suggested as follows:= -
; THE GENERAL PLAN OF THE HUNMAN BODY = a brief description of the body's make-up.
THE CELLS ~ their structure, formation, kind and function.
THE TISSUES - formation, kind of tissues and function.
THE FRAME-1.UfiKe the skelebon or bony structure - formation and function.
THE MUSCLES « kinds, formation and function.
ORGANS OF THE BODY = kinds, functions. o
THE SYSTEMS OF THE BODY = structure, functions and hygiene. The Circulatory Sy~
stem; the Respiratory System; the Digestive System; the Excretory System; the Nervous
| System. ' '
} SPECIAL SEYSE ORGANS =~ structure, functions and hygiene.
ALCOHOL AND TOBACCO,.
SOCIAL AND CO:MUNITY ASPECTS OF HEALTH.

. METHODS OF TRACHING: . . :
5 The best methods of teaching physiology and hygieme are the same as the
. best methods used in teaching other subjects. Blackboard drawings, picture charts, etc.
- @re used as aids, Simple laboratory experiments, drawing, making of posters, and free=-
“hand colored paper cut=outs of the different organs of the body(which may be combined to
. form a mannikin chart), health diaries, essays, and brief talks and debatese=all sug-
gest; ways for securing the selfwactivity of the pupils. :
; How to meke an interesting and wholesome approach to the study of this subject is
‘& task that confronts every teachers. Dr. Greanfell hagd this task in mind I am sure when
he wrote his book, "Yourself and Your Body." See how he begins the study of the body
cell by using/%@ch an interesting way, the old comparison between the cell and a bricke.
He beginse="This is far the most wonderrful story in the worlde. Marvelous things
~are built by men, but this is more wonderful than a fairy palace, for every brick is
~alive and the parts make themselvess It is the only real automatic wachinery in the
world. Moreover the units make their own rules; choose some to govern the rest, while
they train others to do all the repairing, feeding, draining, tending the pumps, and
mamfacturing of everything needed from e drain~-pipe to a seeing machine. They do all
- their own cleaning. They keep their own police, and maintain armies to proteet the
~Wwhole machine. There is ncthing that they do not do,"
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Then follows throughovt this book, drawivgs of the simplest nature, designed to
catch the interest of the most inattentive pupiles These drawings ma ge vsed for blacke
board lessons, no matter how lacking in talent the teacher may be/aKF FEHereinterest
may be aroused by the use of a miscroseope, or even by the use of an ordinary magnify~
ing glass, in the study of cell life in plants and animal tissue, -

THE SKELETON FRAME-TIORK:

In the study of the framework and the organs of the body, the plan and the use of
the various parts--(how they work, how they work together, and how they are cared for)
should be emphasized rather than the anatomical details, i.e., particular names of
bones or muscles, 4 . v

In the discussion of the skeleton, topics relating to the bony structure may be
presented, such as foods that build bone(when they are most needed, and why); waluve of
sunshine, posture; how defective bony structure affects the body and its appeavance;
. care of the teeth; care of the feet; curvature of the spine; bow-lezs; decayed teeth
- and flat foot; what accidents may ccour to the frame-work of the body? , '

Class activity ~ to plan a day'!s dietary;menu fox each meal containing the bonew
. building foods and amount required, amd to find the cost of such meals(correlation
- with writing, composition and arithmetic). , o ‘

- To discover where bone-forming foods are found{ correlation with commercial geo=
graphy ) R
; Instruction may be given at this time as to the (2)need for correct posture in
 standing, sitting,; walking, 1if¥ing, bending, elimbing; how it affects the body in
breathing{lungs and heart action~=-chest development), promotes strength and poise, pre-
vents strain, improves eppearance, ete. (b) causes of posture defects,

T imlnutrition, ‘effects of disease, result of de=
-~ feets such as poor eyesight, deafness, improper breathing, weak muscles, and other
- wealknesses of body, poor ventilation, lighting, heating at home and at school, unsuite~

‘able sedts and desks, ill<fitting ¢lothing, insufficient exercise, faulty habits of
posture in sleeping, sitting, stending, carrying weights, etcs o
~ Class activities may take the form of posture tests, drills, demonstrations etec.,
" to encourage good posture. Corrective exercises should be given through individual ine
structions ‘ '
, Pupils may receive inspiration for good posture through the. study of beautiful
- pictures, statues, and the gracefvl lines of the flowers, trees, etc. Correlation may .
© be also made during the literature period by quoting the gems of literature that refer
. to this topices for instance, Bliss Carman's reference to the contribution of art to
" beauty=="it created the Victory of Wings, to be a lasting signal before our wondering
' eyes, and an incentive to that dignity of bearing which we behold only in the rarest
personalities.™ : .

In discussing the care of the teeth, stress the importance of proper diet, clean~
‘liness end preventive measures{regular examination amd cleaning by dentist, etec). The
effeet of good teeth on the appearance; how good teeth help qne to be sucoessful in -
<~ life; and dental defects and diseases, how they affect the body are also topics which
i may be discussed with benefit to the class, ’ : '

? Care of the feet is a topic that may be made interesting by demonstrating:-

2a) oorrect and incorrect models of shoes,

1 {b) effeets of illefitting shoes on shape of foots on body and mind.
 (¢) correot walking. :

‘ There should also be a discussion on care of feet, shoes, stockings.

THE MUSCLES: , . ,

: - Plotures or charte or models are required 4n the study of muscles. In deseribing
Themy, and their uses to the body, sueh topics as the effect of food, exercise, rest,
sleep; etc.on the museles, guide the interest of the pupils in meking the experiments,
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-of testing the strength of %he upper arm muscles, measuring the length of the hands;
testing musculsr contraction and finding the result of prolonged contraction; finding
what is meant by poor muscular tone and its results on the body; and listing big muscle
acktivities,

In connection with the lesson on "The Orzans of the Body", an explanation of the
structure and use of the imner and outer skin or coverings serves to impress upon the
pupils the neced for hygienic care of the body. c

THE CIRCULATORY SYSTHEM: :

In the study of the circulatory system, a demonstration of the effect of exercise
and rest on the heart and pulse helps to make clear the lesson of blood circulation. An
explanation of the composition of blood; vhy it is called the life fluid; how it feeds,
warms and repairs the cells; wages battle upon enemies of the cells; how it carries ¥Ry
wa.ste material from the cells; and why it requires to be purified and nourished; may be
. made a lesson of interest, never to be forzotten,

Topics for class discussion could very well deal with the rollowingse

The effect of exercise, rest, food, air and elimination upon the circulatory
systeme _ ‘
; The effect of over~work, over-exercise and alcohol upon the organs of circula=
- tione . ‘

L The danger of poisons being cireulated in blood from decayed teeth, diseased
- tonsils, ete. ' :

f Where the pressure points of arteries are=~wiyy each boy snd zirl should learn
- first aid measures to stop bleeding.

. THE RESPIR.TORY SYSTEM:

| The effect of exercise and rest on the respiratory system may also be demonstrated
. to show the reaction on the rate of inspiration, expiration, and the temperature of the
bOdy' . : v
| Discuss the need for pure aire-what it is. .
Explain how the blood is purified, the effects of oxygen, and carbon dioxide on
the bloed, and the eells of the body; the relation of deep breathing and good posture

- to the body's air supply; how the body and mind are affected by air deficient in OXyw

- gen and moisture, and oversupplied with carbon dioxide; and how that is too warm or too
~cold, and not cireuvlating may be injurious; how air is contaminated and how o prevent

- this,.

‘ Discuss the effects of inhaling dust, and of cigarette smoking.

Discuss methods of ventilation, respiratory discases and their prevention, and the
- effeet of aleohol on the organs of respirations v

’ Class activity may take the form of deep breathing :exercises (students noting chest
expansion and development); experimenting with a lighted candle in a closed jar to show
' the importance of oxygen and air circulation; and classes may be encouraged to make a
survey of ventilation problems at school, at home, and in public buildings.

'THE DIGESTIVE SYSTE: : ' : .
Next, the study of the digestive system may be approached through a discussion ef
foods=~kinds of foods, and their value in nourishing and regulating the bodily proces-
ses, the effect of wrong kinds and amount of food, the effect on the stomach of inges=
ting foods too hot or too cold, the amount of water to drink daily and why, why stimu-
lating drinks are hermful, the difference in & day's dietary in cold weather, and hot
weather, betweem the diet for the underweight and the overweizht, and for the office
-worker, and the worker who uses his muscles & greet deale )
-~ In describing the digestive processes, emphasize the importance of geod teeth,
thorough mastication, of teking no liquid in the mouvth with solid food, of clean hande.
‘of table mannsrs, and cheerfulness as an aid 4o indigestion.
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Discuss the effect of cmotion, exercise, posturc, slecep ond rospiration of dlges-
ticn; the effect of over=foeding and under-feeding. Aveid detailed technical discussion

sf digestive juices.

Intercst may be stimulated by wclﬂhlng pupils; by planning a day's menu for the
members of the family from a restaurant menu card; by moking an experiment of the action

- of an 2eid and an alkall on milk and other foodsi by finding out the geographic distri-
bution of foods, how foods are prepared, preserved and probected from the time they are
removed from their scurce to the time they arrive at the table for consumption.

' THE EXCRETORY SYSTEM:

In explaining the processcs of the Exﬁrutorv System(the eliminntion of gaseousy
liquid and solid wvstcs) it is important to emphasize the perfect regulation of these
marvelovs parts of the body machinery (the skin, liver, lungs, kidneys, ond intestingse
the snavungers), -and how they proteet the body from becoming clogged with waste materlml

- and polsonous substances.

o The use of blackboard drawings and charts will help to eclarify the study of thls

- difficult topic, and to introduce the study of poisons within and without the. bodye "

Discuss the poisons formed within the body, isc., worn out ceclls, undigested end

3[ decomposed foods,. poisonous substances from fatigue, anger and fear, poisons produged inm
" disensed organs, such as tonsils, teeth, etc., and their effect on the body and ming 1f

- retainede Bxplain what constipation is (rytcntlon of waste by intestinal muscles), the "

. causes =nd effects on the body; why constipation is o common ailment and the s“urce of

| 80 many boedily ills; the hormful effect of the dailly laxative and cnema; and mensures

" te overcome this condition through proper diet, plenty of water to drlnk, goed posﬁurc,
| exercise and attention to nature's signals for climination. :
i Discuss thc poisons that enber from outside the body, ieGe, poisons from the nﬂul-iu
| terated and improperly preserved foods, alechol, nicotine, hebit forming drugs,- (dangers
| of patent medicine) and infcction from communicenble diseases. Explain how these polsOﬂs
- affect the body and mind, ond how to protect the body against them.

| ASs a class actlvlty, the study of disease germs may bd vitalized by Petri dlsh cul-
| turc, the use of the microscope, isee, making a culturo nf discase germs in Pc+r1 dishes
. from noil seraping, droplets in cJughlng, etce

THE NERVOUS SYSTEM:
The sbudy of the nervous system is simplified by c¢omparing it with the telephone
system (with the switchboard in the brain)e
L Explain how it controls the body, how it is troined to form habits, leading to a
. discussion of how habits are formed, and why it is important to feorm geed hadbits in-egrly
Yol
E Discuss = the need of proteeting the nervous system from the effects of insufficient
sleep, imprcper foods, shocks, conbtinucus ncise, from worry, fear, and other injurious
- thoughts, from overwork, overplay and exeitement; the effects of alcohol 2nd nicotine. on:
the nervous system; the need for understanding thoroughly how to relax the body.
Class activity - rolaxing exercises, testing nerve comtrol, and demonstroting how
- alechol and tobacco wenken nerve control; keeping heslth diaries tc check daily habits,

" including reports of the effeets noticed on the body and mind produced by fatigue, anm

' ger, fenr, hunger, pzin and illness, and lack of sunshlne, slecep and reerontion.

THE SEHSE ORGANS:
; In commection with the study of the special Srgans = explain how they COﬂtr 31 the
bodyy select food and clothing, and help us to mandge cur affairs; how to carc for them
and how to prateet them from horm.
Discuss the defects of special senses, how such defects affect the body, - and how
communicable disenses affecet sight ond hearing, c.ge, scarlet fever, mecasles, ctce
. Class activity = form a programme to protect eyes, cars, and to promote better
speechs :

T T~
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ALCOHOL AND TOBACCO: A

The study cof the evil effects of alcohol and tobaceco should be graduclly introdus
ced through the study of the body, so that now the pupils are prepered for further ine
structicn in the scientific reasons for their noneusc.

Emphasis should be placed upon the effect of alecohol and tobacco cn the appearance
of the body, on the growth and development of the body and mind, and on the family and
the community, and the importance of alechol and tobaceo as faetors in producing fail=
ure and unhappinesss Teach the laws governing the usc of aleohol and tobaceoe

PUBLIC HEALTH: : ' '
‘ Mony pupils leave schocl ot the eigth grade, therefore it is Pitting that the top=
~ic of "Public Health," dealing with the scicnec of prevention, should complete the v
~ecurce of instruction in physiology and hygienes By this time, pupils are ready to make
a practical applieation of health information to personal and community problems such ass
(2) What laws of health must be observed to mnintain physieal nnd mental health; the
value of pericdic health examinntions and of immunizationse ) _
~ (b) How the health of cach individual cffoets the henlth of the family and of the come
. munity; the cost of sicknesse S »
~ (c) Wnat public health measures are, how they protect the hexlth of the community,
(a) The function of board /Af henlthe .
 (e) The function of hospitals and how they crc maintainede . : e
: . Class activity may be introduced by having the pupils list the rules for girls and.
boys whe wish to distinguish themselves in athletics, to nchieve and enjoy o career; ‘
and to mnke sommunity surveys 4o £ind the health resources of a cormunity, i.ce, public
. health services, regulations for the protection of food, including milk and wator, sup=
. ply, scwnge disposal, sanitoation 2f buildings, quarantine rezulations, etes o

FIRST AID: - : )
i With adequate instruction in physiology and hygicne, pupils are now ready for the
_course in home nursing and first aide This always offers ndditiomal interest if it is
~ explained that as home mursing and first aid is conccrned with the care of the body in
sickness and accident~, pupils must first kn:w about their own bodics and how o carc
for them before taking up this studys - ' : 4

Lesson plans and monuals for teacher/in conducting o Home Nursing and First 4id
Course have been prepared and my be obtained on reguest from.the Department of Educa-
tion, and the Department of Health and Publiec Welfare.

" TEXT BOOKS: _ ,

~ The following books are recommended as references for teacherss "Human Physiology" v

by Ritchie, and "Yourself and ¥our Body" by Grenfell; as well as the outline of instruce

- tion prepared by Mr. W.D. Bayley, Director c¢f Temperance Instruction, Department of Edw

ueation, . ' ' _ ’

“HBygeia" (a hoealth mogazine published by the imerican Medical Association) has ise

. sued an intensely interesting chart of the "Human Factory", which would be o valuable

. ald po every teacher of this subjecte. '

' For ‘puplls, the following bocks will provide excellent refercnce rezding:

"Camndian Health Book" by Porter and Frasecr.. ‘

"Yourself and Your Body" by Grenfell,

"Cleanliness and Health" by Turner and Collins.

"Your Teeth" by Townes

"Boys and Girls of Garden City" by Davidsons

. -A. E-Wells .
ok sk o okook sk )
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APPENDIX VI
PRGVIHCE OF MANITOBA
DEPARTMENT OF HEALTE AND PUB#IC WELFARE
GHTLINE OF TOPICS IF HEALTH EDHCATIéN TO NORMAL STUDENTS

Subject - ©Public Health in Relation to the School and Community.

Ainm - To explain: 1. The Purpose of the Health and Home FHursing

, . Course of Instruction.
2. The Aim of Public or Cemmnnlty Health.
3. Public Health Measures.
4, The Relation of Publiec Health to the School.
5. The Work of a Public Health Nursing Service.
6. How the Public Health Nurse.and Teacher Co-

operate in School and Health Work.

Subject - The Health of thé Teacher.

To lead students to assume & personal responsibility for
achieving maximum health, to emplify health teaching and
to increase in efficiency by explaining:
1. Importance of Personal Hygiene and Its Relation
to His or Her Work as. an Educater and Worker.
2. Health Habits - Personal Survey as a means of
Rating Individual Health. (Special Problems
of Wemen Students in Personal Hygiene).
3. Conditions that are Detrimental to Health and
Efficiency of Teacher.
4, What the Teacher may deo to Keep Well.
5. The Purpose of Health Supervision in Normal
Schools
6. Soecial Hyg1ene --~ to Women Students only.

<'»
[N
B

]

3ubjeet - Sanitation and Schoal,Hygiene.

Aim - To explain:
l. What is Heant by’Schoel Sanitation.
2. How Sanitary State of School Affects the Health
\ of Pupils and Teachers.

3. The Requirements of a Heathful School. (Summary)

4, How Sanitary Conditions Influence the Health
Habits and Health Consczousnesq or Attitudes
of Pupils.

5. Hygiene of Instruction.

6. The Duty of the Public Health Nurse to Immrove
Sanitary Cend1tlen° in the School.



Subjeet -
Aim -

Subject
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The Health of School Children.

To explain: 1. The Relation of Physical and Mental Health
of €hildren to their Work in the School,
2. Physical and Mental Defects of Children,
3. The Prevention and Detection of Illness,
. Communicable and Parasitic Diseases.
4, Special Problems in the Health of School
Chiléren.
5. The PBurpose and Value of Health Inspection
6. How the Teacher Hay Supervise and Promote
. the Health of her Pupils.
7. How the Teacher may aid the Public Health
Nurse in her Work of Health Supervision.

Communicable Diseages, given by Director, Division eof
Digease Prevention, Bepartment of Health and Publiec
Welfare.

To explain the meaning of Communlcable Diseases, as
diseases of direct and indirect contaet.

Signs of Communieable Dlseases.

Te explain germ theory - how diseages are known accord-
ing to kind of disease producing germs.

- how disease germs gain entrance
to the body - modes of infection.

- conditions that favor germ
growth and how germs leave body.

To explain theory of immunity, natural and aequired -
why period of childhood is most likely period for. com-
munieable diseases. - why immunity not established
because of habite and attitudes.

T6 explain rate of morbidity and mortality in com-
municable diseases - Complications and results from
‘communicable diseases.

To explain meaning of isolation, guarantine, and laws
relating to the use of the common drinking cups and
towels.

First Aid Treatment to Children in School.

To explain: 1, Minimum First Aid Equipment.
- 2., Use and €are of First Aid Equipment.:

3. Bafety Measures for Children.

4, CGare of Children Suffering from Headache,
Stomach-ache, Bar-ache, Tooth-ache,
Vomiting, Frost-Bites, etc.

5. How to give Firgt Aid.

6. Use and Application of Bandages.

7. Use and Appliecation of Spllnte.

8, Artificial Respiration.

9. Trangportation of the Injured.



Subjeet -
Aim -

Subject =~

Aim -

Subjeet -
Aim -

Subjeet -

13

(b
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Home and Community Hygiene.

To explain: 1. Public Health Measures for the Proteetion
' of Community Health.
2. Hanagement and Control of Home Envircnment
in Relation to the Health of the Child.

are of the Child in the Home.

To explain: 1. Daily Care of a Baby.
2. DBaily Care and Treining of a Child of
Pre-school Age.
3. Daily Schedule for a Child of School Age.
4, Daily Schedule for an Adolescent Child.

Home Bursing.

To explain: l. Qualifications of the Home Nurse.
2. The Patient's Room. :
3. The baily Care o6f the Patient.
4. Temperature, Pulse and Respiration.
5« Diet for the Sick.
6. Treatments.
7. Home Hedicine Cupboard.

Health Training.and Instruction in‘the School.

To explaln. 1. Why Health Training and Instruction in the
Schoel is an Essential Part of a Child's
Education. N
2. The Aims of Health Training and Instruction.
3. Why the School Offers Advantages as a Place
for Health Training and Instruction.
4, Who the Health Teachers are and Their
Resgponsibility.
5. The Program for Training and Instructien in
the School. .
(a; What it is.
(b) How to give Health Training and
Ingtruction.
6. Where to obtain Source of Material.
7. How to evaluate health education materials.

(a; The Influence of the Schoel in Community Health Work.
Judging Results of. Health Work.,

To explain:
1. The Educatiocnal Value upon the Community by Assoclatlng
Health Enterprises with School Activities.
(a) Parent-Teacher Asscclatlons, Women's Instltutes,
United Farm Women.
(b)) Ineclusion of Health in School Progrmms for Communyty

Gatherings.
(cg Field Days and Boys' and Girls' Club Activities.
{d) Child Welfare Station. '
2. Evaluatlng the Resultq of Health Work.
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APPERDIX VII

FORM 83—3M—3.33

MANITOBA
DEPARTMENT OF HEALTH AND PUBLIC WELFARE
PUBLIC HEALTH NURSING DIVISION

SANITARY INSPECTION OF SCHOOL BUILDINGS

Sec.-Treas. : Address
School, No. Municipality
 Number of pupils on register Number of pupils attending

School-Room:
e .
Dimensions Lighting

Ventilation ' Screens

Cleaning System '

Héating “«

Condition of Blackboards

«“ “ Desks

Water: Source of Supply

Condition

Drinking Facilities

Washing “o,

Grounds: Sufficiently Large

Well Kept

Qut-buildings:

Arranged for Sexes

Sanitary Condition

Is Scavenging regularly and properly done?

Are there proper Receptacles?

Are there Inside Toilets?

Are Outside Toilets Screened from Flies?

3 3 &% 3

“ Observation?

" Remarks:

Name of Nurse . "Date
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APPENDIX IX

No. 26 B I LL | [1929]

‘An Act to amend ‘“The Public Health Act”’.

[Assentad to April 19th, 1929]

IS MAJESTY, by and with the advice and consent of the
. Legislative Assembly of Manitoba, enacts as follows:

1. ““The Public Health Aect”’, bemg chapter 159 of the?{hef}flﬁég
Revised Statutes of Manitoba, 1913 is amended by inserting amended.
the following headmg and section 1mmed1ate1y after section .

31:

PULL TIME HEALTH DISTRICTS.
31A. (1) The Minister may prepare a scheme for the Scheme for .

organization of full time health districts consisting of organization
a number of municipalities having an aggregate popula-health
tion of at least 10,000 and may submit the same for the

-approval of their respectlve couneils.
(2) The scheme svhall/ ' E Details of

scheme,

(@) designate a name or number for the district
dnd give the names of the municipalities to be
included therem '

(b) provide for the appointment of a dlstrlct
board of health, consisting of the nominees of such -
municipalities;

(¢) provide for a medical, sanitary and eleri-
cal staff consisting of a duly qualified mediecal
practitioner, one or more sanitary inspectors, one

. or more trained nurses and a secretary, who shall
devote their whole time to the promotion of the
. " "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
district and specify the proportion to be contri-
buted by each, and that the other half is to be paid
out of the funds for that purpose placed at the
disposal of the Department of Health and Public
Welfare.

(8) The council of a mumelpahty to whom a scheme Submission
of scheme to

has been submitted by the Minister shall consider itcouncilsof
and by resolution approve or disapprove thereof at its

municipalities.




Referenees to
Municipal and
Public Utility
Board when
council
objects to
proportion of
expense to

be assumed
by it.

Full time
health district
constituted -
by Order-in-
Couneil.

Tek
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first regular meetmg held after submission of the
scheme, and any council approving shall by such resolu-
tion appomt one member of council or other person resi-
dent in the municipality as a member of a district board
1o be constituted to administer the health affairs of the 5
distriet. 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 mumclpahty entltled to vote and in accordance 10
with the provisions of sections 355 to 385 of ‘‘The
Municipal Act”’, and 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 board. 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-submit the scheme for approval or
treat it as abandoned.

(4) If any council considers that the proportion of 20
the expense which the scheme provides 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 assumed by each municipality included in the dis-
trict to the Municipal and Public Utility Board. If the 25
Municipal and Public Utility Board recommend that

~ the proportion of the expense to be assumied by any

municipality or municipalities be varied it shall specify
the proportion to be assumed 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 Lieutenant-Governor-in-Council may by 35
order-in-council .

(@) deeclare the approving municipalities to be
a full time health distriet, des1gnat1ng it by name
or number; , . 40

() eonstltute the representatives appointed
by the municipal councils a body politic and cor-
porate with power to administer the health affairs
of the district in accordance with the regulations
made under the authority of this Aect, and in ac-45
cordance with the provisions of ‘‘The Public
Health Act’’ and the regulations made thereunder;

(¢) fix the annual amount to be raised and paid
to the board by each mumelpahty included in the

+5

distriet ; . ‘ , 50
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(d) fix the period, not exceeding two years,
. that.the scheme shall be binding upon the muniei-
palities included in the distriet,

municipalities included in the district for the period of
years mentioned in such order-in-council.

(6) Notice of the establishment of the district shall
be published in the Manitoba Gazette and such mnotice
shall be conclusive evidence of the establishment of the
distriet and that all the necessary formahtles have been
comphed with.

(7 ) The board of a full time health dlstrlet shall
have power .

() to adopt a corporate seal;

(b) subject to the approval of the Minister, to
. appoint a medical, sanitary and clerical staff;

(¢) to apportion annually among the munici-
palities included in the distriet 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 estimated expenditure on the maintenancé
of the district and require the councils of the muni-
cipalities included in the distriet to assess, levy,
collect and pay over to the board the amount re-
quired for such purposes,

provided that the total annual amount of capital and
maintenance expenditure apportioned to any munieci-
pality shall not, except with the approval of the Minis-
ter and the council of the municipality, exceed by 10%
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-
ward to the council of each municipality a statement of
the amount required from such municipality and shall
annually forward to the Minister a statement of the fotal
amount required for the district and the amount to be
contributed by each municipality, and the council of
éach municipality included in the district shall annually
levy and collect the amount required 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 Province, pay to the
board at such times as he deems advisable one-half of

. the total amount annually required by the board.

. and tﬁereupon the scheme shall be binding upon the

Powers of
full time

health distriet

board.

Secretary of

board to
advise

munlclpahtles
d Govern-
ment as to

amounts
required,
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(9) In each municipality the incidence imposition
method of assessment collection and enforcement of the
full time health district levy against taxable persons or
rateable property shall follow and be regulated by the
provisions of ‘“‘The Municipal Aect’’ and ‘“The Assess- 5
ment Act’’, including therein all provisions as to penal-
ties, liens, distress, sale or forfeiture proceedings.

" (10) The board of each full time health distriet shall
report annually to the Minister and together with such
report shall forward a statement certified by a chartered 10

" accountant of assets and liabilities, receipts and dis-
bursements of the district.

(11) The Lieutenant-Governor-in-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-
triets.

2. This Act shall come. into foree on the day it is as-
sented to.

BN




APPENDIX X
SOME CARDS USED IN THE ST. JAMES-ST.VITAL FULL TIME
: HEALTH DISIRICT ' S

ST. JAMES FULL TIME HEALTH DISTRICT

SCHOOL HEALTH SERVICE

PUPIL'S EXCLUSION

School A B : Room

Name Age: E

Address

IS EXCLUDED FROM SCHOOL

Reason

Until certificate for re-admission is obtained from your Physician or the Health Officer,

Principal Public Health Nurse.

St. JAMEs FurL TiMe HeaLtH DisTtrRICT
ST. JAMES, MAN.

To PRINCIPAL of

" Dear Sir:—

from School on account of

Permission to return must be obtained from his / her
Physician or the Health Officer.

Health Officer




ST. JAMES - ST. VITAL
FULL TIME HEALTH DISTRICT

ST. JAMES, MAN.

Health Officer

| Diphtheria?

See. Twp. Rge. -—mw- Mun,

' Dear Mr
| Will you kindly furnish the above information and return this form to

DEPARTMENT OF HEALTH AND PUBLIC WELFARE

DIVISION OF DISEASE PREVENTION
School Health Service
PARENT'S REPORT

SCHOOL - 193

NAME GRADE..________
WHERE BORN. AGE S
Has Child Had ! Yes No Year

| Measles?

German Measles?
Scarlet Fever?

Whooping Cough?
Chicken Pox?
Smallpox ?
Mumps?
Typhoid Fever?
C. 8. Meningitis?
Infantile Paralysis?
Rheumatism?
Pneumonia.?
Operations?
Vaccination?

Toxoid?

Signature of Parent or Guardian

Nationality of Parent or Guardian

Present Address

the school as soon as possible?

Public Health Nurse.

v

IDIYISIA HITYHEH HNIL

TING TYLIALS-SHRAVIL IS HHI NI dESAQ Sa¥v) HWOS
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- QT2




- 216 =
APPENDIX X

SOME CARDS USED IN THE ST.JAMES-ST.VITAL FULL
TIME HEALTH DISTRICT

Department of Health and Public Welfare

DIVISION OF DISEASE PREVENTION

NOTIFICATION OF SUSPECTED PHYSICAL DEFECT

.......................... - 93

Examination of your child

shows that .._he has

It is recommended that you obtain advice from your family physician or dentist.

Kindly have card signed and return to school.

M.H.O. or P.H.N.

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.

Form 79
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APPENDIX XI

EXTRACTS FROM THE DAILY PRESS

"Curtailing of Winnipeg School Medical Service."

1. The Winnipeg Free Press, Vol. LVIII, No. 154, Dec.31l, 1932,
p. 53

"Dr. Duncan, superintendent of schools, 1ntroduced two
suggestions which would effeet savings in the medical and
dental inspection departments. These would involve some
reduction of staff and would result in a saving of § 2,800.
in the medical department and $ 1,200. in the dental
department. _

"A motion, proposed by B. B. Smith, to put these
suggestions into effeet January 1, was lost. Opponents to
the motion asked that more time be glven for its consider-
ation."

2. Free Press Evening Bulletln, Vel. XXXVI, ¥o. 100, Jan 27,
1933: .
(News Item)

"Medical inspection of Winnipeg school children has
outgrown its efficiency, representatives of the Winnipeg
Medical :Agsoeciation told the gschool board, Thursday nlght.

. Ag carried on at present ‘Prs Ered Hart deelared,
the time of inspection averages six minutes per pupil.
That is not enough, he said. He urged the board to make-
those parents, who could afford it, pay for the inspection
of their own children........ o

"Pr. Hart said he was not criticizing the work of Dr.
Mary Crawford, school medical inspector. He believed,
however, that her staff was too small to do the necessary
amount of work. In Toronto the school medical inspection
averaged 1l minutes, he sa@idececeees

“Presenting the report of the Dental Assocxatzon,
br. J. F. Morrison said:

'The city has a real tangible asset in the dental
department of its public schools....'

'*You have only to prevent 130 repeaters to justify
the existence of dental departments. Many times this
number are prevented in Winnipeg' * '
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3. The Winnipeg Pree Press, Vol. LVIII, No. 189, Feb.1l0, 1933:
(News Item)

A motion "which aimed at cutting $ 10,000 from the
medical and dental servicesy was introduced but later with-
drawn.

The board appointed a sub-committee "to investigate"
thege gervices “and report back as soon ag possgible w1th
a view toward making economieg."”

4, The Winnipeg Free Press, Vol. LVIII No. 193, Feb,15 1933,
P 5%

“Continuing its attack on estimates the school board
chopped $ 10,000 off its proposed budget when it met in the
committee of the whole Tuesday night.....

“The savings will be made in the departments of medical
and dental inspeetioNesess

tSavings effected in the medical and dental departments
involve, for the most part, the putting of employees on an
eight-month basis instead of on a ten-month basis. In the
medical department it also includes the reduction of one
full-time doctor to half time. One full-time: assistant
dentist will also be reduced to half time.-

“The saving of $ 10,000 is for the whole school year.
The aetual saving which w1ll be made in 1933 will be
$ 8,000, insofar as two months of the year will have
~elapsed before the reduction can take effeet."



1.
2.
3.

4.

6.
Te
8.

9

10.

1.

12.

i3.

"Are you a registered nurse?
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APPENDIX XII
WINNIPEG PUBLIC SCHOOLS

APPLICATION BLANK
(Schools® Nursing Staff)

Neme: - 4 Date:

Home Address:

Age: | Married or Single:

State of Health:

(a) Any Physical Disabilities?
(b) Of what nature?

Dateof Graduation: From what Hospital?

Number of4Yéars in tfaining?

Post graduste training - where, for how long andin what special subjects:

Where and when registered?

Were you overseas? For how long?_

In answering the following questions please state where and
for how long your werk was carried on.

What experience have you had in:

(a) Institutional work?
(b) Social Service?
{c) District Nursing?
{d) Infectious Diseases?
(e) Children's Diseases?
(f) School Nursing?
(g) Private Nursing?

-Any further experience not covered in foregoing questions.

Nemes and addresses of three persons who know the character of your work.
(These should include the names of the Superintendent of Nurses of the
hospital where you trained and physicians uudér whom you have served)




