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PREFACE

It is rather significant that most rural teachers
accept a pre~arranged health program based upon a certain
general assum.tion concerning the health status of the
average rural community. There are certain conditions that
characterize the health status of one community which may
be entirely opposite to the conditions in another commun-
ity.

Thies thesis is written, therefore, because of the
gomewhat confirmed belief, and the results of teach train-
ing experience, that there is need for a rural health pro=-
gram adapted to the needs of a rural school in the Oldham
Settlement, Burleson County, Caldwell, Texas. -

This thesk consists of four mgjor divisions. Kach of
these divisions have to do with guiding essentials charact-
eristic of its respective chapter title.

The authpr wishes to express appreciation for helpful
sugzestions offered by Miss R.M. Spurlock, Department of
Physical Kducation for Women at Prairie View State College,
Prairie View, Texas

Acknowledgement is made for the use of suggestions
from textbooks and bulletins mentioned at the close of

chep ter one, and at the close of this thesis.




Tawle of Contentl

L. Introduction

A. Beginning and Growth of the Program

II. The Administration of Heal th Education
Ae Health Supervision
B. Health Service

C. Health Instruction

III. Parents Part in Health Kducation

A. Home Supervision

IV. Helps For Teachers
A. Sugzestive Health Rules

B, Daily Routine
V. Summary and Conclusion

VI. Bibliography

Page

(e TR - TN o T

24
24

27
27
27

32

35



CHAPTER I

I ETRODBCTION

In recent years the public generally hes real=-
ized that much of the physical illness of the human
race is preventable. It has been estimated by the
most conservative authorities that the annual cost of
gickness, medicine, doctor*s bill, and loss of wages
due to illness in the United States exceeds the total
annual cost of public education.1 It is difficult to
evaluate accurately the economic loss to the nation
due to. ill health. Whatever the cost may be, we know
that it is altogether too large; but the economic loss
is not the only thing. The large emount of mental and
physical suffering that comes from preventable diseases
could be greatly reduced with proper health education
programs in rurél schools.

Recently medical science has been focusing its at-
tention upon prevention rather than cure. That the span
of human life has been greatly increased because of
better health habits is a well known fact. We are told

that the average span of human life in the Kiddle Ages

was twenty-one years, in the eighteenth century it was

1 Adams & Taylor: "an Introduction To Education; P=377




was twenty-one years, in the eighteenth century it was
twenty-five years; in 1865, thirty years; in 1850, forty
years; in 1900, forty-six years; in 1920, fifty years,
and in 1930, sixty years. It is the opinion of many
health specialists that with the further application of
science to health, the span of human life may ve extend-
ed to eighty years. This extension of 1life expectancy is
the result of a new emphasis in education - the health
of the individual.

The above statement being true, the author feels the
need for & program based upon the particular needs of the
rurgl community in which she is now employed as a teacher.
Any teacher finds similar conditions in working communi-
ties of approximately the same geographical conditions.
Notwithstanding the fact that some conditions are similar,
there are numerous situations which are peculiar to a
specific community. In view of this fact, the writer dis=-
covered the needs for a definite program based upon the
needs of pupils and adult life in her specific community.
Some very pertinent suggestions and facts indicating the
needs for a program of health education in my community
are here related.

Malaria fever, pellegra and tuberculosis, three of

the most fatal diseases of modern society have since 1925,



decreased -the number of yearly victims for the country
as & whole. Yet in 1926, in my rural community with a
population of approximately 500 persons, malaria vie=

tims numbered 28, with a death toll of 4. While in the

same year pellegra carried its death toll_of 3, and
tuberculosis a toll of 3, for the same year. In 1927-28
these three diseases carried off slightly more than

2.,1% of the adult population in this cormunity. In 1933=-
34, there was & slight increase in the number of malafia
and tuberculosis victims with a slight decrease in the
number of pellegra victims. There are geveral individuals
of this community at present who are said to be victims
of social diseases.

Approximately 95% of the homes were not properly
screened. There were 75 homes in 1926 in the community
with only three artesisn wells, which indicates that
those families, who do not live near a well, have their
water supply in open barrels which were kept without a
screen COVETr.

Aside from the above mentioned condition, there
were no provisions made for the recreational life of the
adults of this particular community and very little for

that of smaller children.



The dbove list of facts is by no means complete.
They are facts, however which show that a school health
program, which will reach into and benefit the entire

community is needed.

Source of Material ~-- Recognizing, then, the urg-
ing needs for a health program, the author began a
health survey during the school term of 1927-28 and has
kept record of her findings. .

As a result of these discoveries the author hereby
presents the following discussion for health education
in Union Well School.

In spite of the fact that the practical discover=
ies have been obtained through surveys and interviews
of parents, the author has receifed much inspiration
and guidance, in this endeavor, through the study of the
following books:

I. Andrews, J. liace - Health Education in Rural

Schools - Bostong Houghton Miffin Co., Chapter-II.

II., Dresler, Fletcher B - The Hygiene of Rural

Schools. -Ne. E. A. Proceedings, 1912-28-=30.

IIT. Futnal Alma - A Health Course for Rural Schools-
Dr. Ne M. Irby, Department of Education, Little Rock,

Arkansas, Chapter I-V.
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CHAPTER II
THE ADMINISTRATION OF HEALTH EDUCATION

As may be seen, medical inspection was of primary
importance in the early years of health education in my
school. It was soon evident to persons interested in this
field that this was but the beginning of the movement, and
thet the medical profession could not hope to cope with the
problem alone. The school girst assumed a large part of the
responsibility for heslth programs, and after a time was
given sole respomsibility for the administration adjust-
ments and in many cases additional personnel.

Health education consists of three major divisions,
qamely;

1. Health Supervision

2. Health Service

3. Health Instruction

In the following pages the author will give a pre=-

limenary survey of the aim, objectives eand working outline

for each divisione.

I. Health Supervision: -- Health supervision in my

school deals with those agents or agencies within the

school which aim to protect and preserve the health of the



school childrgn, namely;

(a) Janitorial service, sanitation of the building,
and of the school ground, and health status of all em-
ployees of the school

(b) Correct drinking supplies sanitary lavatories,
lighting facilities, ventilation, heating of schoojl,and
the supervision of the school lunch hour.1

There is little the teacher can do in way of getting
a standardized building constructed, other than making
appeals to the local board of education. However, the
teacherts efficiency in making other phases of the health
program ultimately outstanding, will claim the interest
and attention of the local board and good results may be
obtained.

Aesthetic considerations justify the keeping of
school buildings sanitary and clean. Health considerations
make such a procedure egssentisl. The cleanliness of the
schoolroom floor is a major division of this service.
Daily cleaning of most floors of school buildings may be
accepted as standard. Floors.should be treated to prevent
dust-rising and also to preserve the material used in the
flooring.

Windows should be properly screened and adjusted for

opening and closing so that adequate ventilation may be

x |
Keen, Charles He,-"Physical Welfare of The School “hild,"

PP.,1l25-26




insured. The common standard for the total area of
window space is from one sixth to one fourth of the
total floor area. Bach window should be adjusted with
proper shades to provide for sunray obstruction. The
common standard for ventilation is 1,800 cubic feet of
fresh air per hour per child.

This requirement cannot be met if an adequate
amount of window space is not provided. Crowded condi=
tions, overheating of the school also influence the
ventilation aspect to a large degree.

Special care should be taken in the selection of
chalk and cleaning of blackboards. J

The sanitary pit toilet is recognized as the come-
mon standard for rural sections. Plans for this toilet
may be obtained from the "Farm Shop Department, Prairie
View State College, Prairie View, Texas.

Very little time is consumed in the morning inspec-
tion period if a definite procedure is followed with
problem cases outlined for concentrated study on the
part of the teacher. The purpose of the morning inspec-
tion is to note any physiological changesg in pupils such
as rash, eye irritations nose and throat congestions,

abnormal temperature implicetions. The teacher also notes



the personal cleanliness and grooming aspects of each
pupil, which includes detection of careless habits,
in care of teeth, nails, hair, eyes, bathing and in
dressing for school.

"The persongl appearance chart entitled, "Am I

Ready For School might be used quite advantageously

here, Other health score cards may be secured from
miscellaneous sources.2

The following is the procedure for the adminis-
tration of health supervision in Union Well School.

As the author nad much to do with the plaﬂning
of the school building, every step as far as possible
was taken to meke it morden as well as attractive,
for young growing children have no rizht to be sur-
rounded by degrading influences.

This building is located on a one acre grassy
lot with trees, native shrubs, and flowers forming
the background. The building is painted white outside.
The woodwork is a desirable light tan, the walls a
still lighter tan, and the ceiling a light cream shade,
which is easy on the eye. The lunch room and the cloak

room which contains individual coat and hat hangers are

also painted light cream.

j QR

a:Lever Brothers' Co.jymmcem=- Cambridge, Mass.,
The Malt-C-lMeal, Camp bell Cereal, Torthfield, Minn.
"Health Charts aud Pupils Record Cards to Checlk,"
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The building is kept sanitary by the janitor, who
also takes care of the white school which is only a few
rods away.

The school is scrubbed before the opening of school
in the fall, and there is a geuneral cleaning of floor,
walls, and furniture.'ln fact everything is cleaned; the
library case that catches all sorts of rubbish, the cup-
boards, and all out-of=-the~way places where there is an
accumulation of debris which is of no use to anybody and
which serves only to gether diseases breeding dust,

The cleaning and sweeping of the building is not left
to the janitor alone, even though he does most of the
sweeping as well as keeping the floors oiled. The dusting
committee which is made up of the girls enrolled in the
school do the dusting theroughly and regularly every
morning. They are equipped with well oiled dust cloths
of good size and can soon go over the surfaces within reach,
ledges, window casings, desks, shelves, teacher's desk,
maps, stoves, and all exposed surfaces. This chore seems
to be one of pleasure and is never forced on anyone,

The keeping of the oiled floor is left almost entire=-
ly to the care of the janitor, but when it is necessary for

the floor to be cleaned during the absence of the jenitor,
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it is very pleasurable for-a group of pupils to do the
sweeping. A good deel of mud is left outside for the door
step is provided with two good foot screpers and a good
gized steel door mat.

The blackboards which are about 42 inches wide and
26 inches from the floor are low enough for the small
pupils and not too low for the older pupils. Seasonal
borders of colored stencil figures are placed on the
board monthly.

The care of the blackboards is left entirely to the
janitor, who washes them after the school hqur each daye.
The erasers are also carried through a process of cleaning
each day.

As there is no ventilating system, window ventilation
is used. Every effort is made to prevent drafts of cold
air from blowing directly on the pupils. Foul air is dead-
ly enough, but draughts are positively dangerous, and
must be looked out for. Every window is fitted with a six
inch pine board, the width of the window. On cold, windy
days these boards are set in so that all the space is
closed, permitting air to come in between sashes onlye.
But, on milder days, on the windless side of the building,

the boards are set at an angle, thus permitting more air
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to enter, £

There are now on the market sanitary cloth window
ventilators, from nine to fifteen inches wide, capable
of being adjusted to windows of varying widths. These
are made of fine mesh, strong cloth and should last a
long time. They are the means of supplying fresh air
without draft or dust and are useful where a constant
circulation of fresh air is needed. the aim of the a
author is to have this type of ventilator installed in
Union Well School during the school term of 1937-1938.

During the heating season, smoke, soot and fine
dust from the stove which burns wood is greatly reduced,
and in some cases prevented entirely, by proper stoking
and firing. The school room temperature is best from
65° to 68° F. and is never allowed to go above 68° when
the out-door temperature is below that point. A gallon
container of water is kept on the sto&e during the heat-
ing seasons to prevenf the air from becoming dry. "The
harm done to school children by dry air is very grave,
for the dry, cracked tissues of the nose, mouth and
throat form excellent lodging places for germs, and are
thus much more liable to disease than tissues which are

X
kept normally moist."

e ——

1
Lowth -Everyday Problems of The Coun Ty

v t Teacher -
The Maclillan Coe, 19280, New York, N. Yo Koin
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The classroom is planned so that the light is ad-
mitted wholly from the left and the rear. The "bank" of
windows are placed well toward the rear wall, this leaves
a space of six or eight feet on the outer wall toward
the front which has no windows.

These are the suggestions followed in the lighting
problem at Union Well Schools

l. "Keep shades rolled to the tops of the windows
unless the sun shines directly into the room.

2., When the sun's rays enter the room directly,
draw the curtains to shut out the bright light. Raise the
shades as soon as the position of the sun will permit.

3« Adjust the shades on the east side of the room
in the morning. then as soon as possible, when the glar-
ing rays will permit, raise the curtains to the top and
leave for the rest of the day.

4, Do not keep the upper half of the windows shaded
in order to have them look well.

5¢ Do not let curtain remain in a state of disrepair.
Either fix it or get someone to do so at once.

6. The teacher is directly responsible for serious
injury to the eyes of the pupils through carelessness,

ignorance, or neglect in the matter of lighting. No teacher
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o !
wighes to be accused of criminal negligence."

The standardized pit type toilets are used and are
so constructed as to exclude Tlies and vermin. The floors
are of cement slightly sloping so that water will drain
off easily. The care of the toilet is left to the jani-
tor who disinfects and deodorizes them when necessarye.
The pupils are taught in the classroom the care that
should be taken in using the toilet, and these instructe
ions are followed up as far as possible by the teacher.

Water is piped to the school ground from an artesian
well which is about 500 yards from the school campus.

The author feels that this water is safe for the flow
comes directly from the ground pipe to the school. It is
the fountain from which the water is drunk that may con-
tain harmful disease germs, therefore, the children are
taught the correct way to get a drink through the suggest-
ions which follows

1. Never let the mouth touch the bubbler.

2+ Never touch anyone who is drinking.

3« Never touch the bubbler with the hand.

By the hot lunch is meant that part of the school
childs' dinner which is prepared and served in the school
house in addition to the lunch brought from home. ln my

1

Daniel J. Kelley; kffie F. Knowlton, A Practical School
Heal th Program. Metropolitan Life Ins., Co., 1934,
New York, New York.
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school this additional hot part »f the meal may consist

of nothing more than hot cocoa or an appetizing, nutri-
tious soup.

I asked the mothers to come to a meeting and talk
over the plans for serving hot lunches. They were im-
pressed of the many advantages, physical and mental,
that could be derived from the serving of a warm lunch
at noon. Not only to add a warm dish to an otherwise
cold and unappetizing lunch, but to teach the propser
cooking and serving of foods and their nutritive value
or relation to the body; to teach table manners, polite=-
ness and cleanliness; to draw the pupils together in a
pleasant social hour, to attract children to school who
might otherwise stay away; and to enable all to go back
to their work with body and mind refreshed.

The lunch period (30 minutes) is supervised by the
teacher who sits and is served with the pupils. These
are the points that are followed as far as possible when
serving the lunch.

l. The children wash their hands before eating.
2. The desk is cleared and a paper nepkin is spread for

e tablecloth.

3« Lunch is eaten in"right order, dessert laste.

4, The children remain in thei® seats until all have
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finished eating. This prevents hasty eating.
5« The children are permitted to carry on conversation
while eating, but it must be in a quiet form.

Neatness in general appearance, such as clean
hands, and clean aprons for the girls who cook is en-
couraged. These aprons as well as the cup towels are
furnished by the teacher.

The County Superintendent, and the Jeanes Super=-
visor, have been practical sources for aid in the
supervision of the school health program in Union Well.

II. Health Service -=- School health service is
the term employed in my system to include: (1) those
things which are done for the child to protect his
health; (2) education of the parent in regard to child
health, home and community hygiene, and parental re-
sponsibility.

Pupils, nurse, physician, dentist, and teacher,
co-operate in the varied activities of school health
service. The work done with the majority of boys and
girls is chiefly preventive. For the child who is
physically below the standard or poorly adjusted men-
tally or emotionally, it means.a careful study of his

individual health problem_and advice to parents con-
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cerning treatment, andsguidance toward environmental
adjustments, particularly in the gchool or the home.
freatment is given only under certain special

circumstances. rirst aid is offered in cases of acci-
dent or sudden illness at school and treatment of minor
injuries for which a family physician would bot be em-
ployeds. In order to do this, the school is required to
have a first aid cabinet, equipped with the following
jtems which are checked by the Jeanes Supervisor each
month of the school terms:

Article Approximate Cost
1 tube of ungentine (for burng) ====-=-=-------- $0.25
20z. boracic acid (shake powder on wounds,

or dissolve a teaspoonful in a glass of

water for an eye wash ==--- - - = 20 o o o 0 0 1 2 e .10
+1b. absorbent 0 AT o A i e e B .50
2 rolls, (1 in)bandage -==-seewccece-cccccccea= «35

1 roll or (5 yds) 2in. adhesive tape for holding

dressing in place =-m=mmececcmcccccceesmoee———— .55

1 package sterilized gauze (for holding
dresging in place ====ecmcccememcsccesosoen—o—- «25

1 pair scissors
1 pair small tweezers (for removing splinters-- .25

2 clean towels (may be steTilized by boiling five
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minutes, or washing and pressing witl® hot iron while

dfmp) Li-s5.cSRi s Bl lui s SSapNesiany. §iue e $0. 50
1 glass tUumDler =-~mec-ewmwec-—ma-ces sonss=ooos «05
| téaapoon ------------------------------------ .05
Total $2.60

At some time during the year each child is given
an examination which discovers ordinary defects of
eyes, ears, nose, teeth, throat, heart, skin, posture,
nutrition, etc. For this examination the children are
not disrobed, but garments are opened OVer the chest
for the heart examination. Parents of children with
defects demanding attention are notified. All children
who indicate to the physician a need for a more thor-
ough. ' examination are taken to the County Seat where
a elinic is held for them and a more complete examina=-
tion is given. For these special examinations, children
are disrobed to the waist and great care is used to dis=-
cover any deviation from a condition of health.

¥or treatment children are referred to family phys-
iciens. For the indigent, corrective care is gometimes
provided through state health agencies.

These types of services are free, and the work is

done by the County Health Physiclan.
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III. Health Instruction: -- Health instruction may be
defined as "the sum of the instructions given within
the curriculum which has for its aim the improvement of
health conduct of the individual.”1

The only way health instruction can be made to reach
the intimate, daily, personal lives of all our people is
through training the children in the public schools.

It will never be possible to set aside definitely
for health instruction enough of the daily time available
for school use so that all the necessary nabits may Dbe
formed and sufficient information acquired concerning
health. The school courses are devised and taught in
such a manner as to permit frequent opportunities for

correlation with the various parts of the health program.

Types of lMaterial That are Valuable to Use in

Health Acftivities:s =~~~ The child learns by doing, there-

fore, health material consists of a relentless re-iter-
ation of habit. Again health knowledge is most meaning-
ful when it is sought in the process of solving some

]
problem® for instance, health education like learning

1
Kelly,Daniel J. and Knowlton,kffie E.-"A Practical School

Heal th Program,"
2

Shang,Ruth P. E.-Columbia University-"Pgychology in Choos;
ing Health Material", Hygeia lMagazine, June 1934.

3
The Malt-O=-Meal, Campbell Cereal, Northfield, Minn.-Health
Charts and Pupils Record Cards to Check."
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process should be tied up with some actual life situa=-
tion and the repetition of the desirable habits is es-
sential in the.process.

Below'is a list of concrete situations and wmater-
ials for teaching health in Union Well.

l. Playhouse and practice problems.

2. Caring for pot plsnts.

3¢ A play city health agencies studied.
4, Indian life,

5. Colonial life.

6. Study of lunzs by blowing up Baloons.

The personal appearance chart entitled,"Am I ready
for School?" might be used quite advantageously here.
Other health score cards may be secured from miscellane=-
ous sources.

For the administration of the Health Instruction
phase of the program, the following is & suggestive
procedure:

1. Study made of needs of pupils and communitye.
2, Parent-teacher program for club activity.
3¢ Circulating library well set up with health books.
4., Provisions for the hygiéne of instruction.
5« Securing material for Health Teaching.
(a) Text books for grades 3 through 7.

Grade 3 - Health For Everyday.
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Grade 4 - Health For Everyday.

Grade 5 - Hygiene and Health.

Grade 6 - Hygiene and Heal th,

Grade 7 - Community Health.

(+b) Supplementary materials.

(1) Bulletins from State Department of
Heal th.

(2) Bulletins from miscellaneous sources
on Health Topics.

6; Pageants, dramas, and play which affect the hezlth
instruction phase of the program.

Health comes as a by product of physical education
and is given a place with the health instruction pro-
vision.

"The aim of physical education is to aid the other
phases of the curriculum in providing for skilled lead=-
ership, and to prodnee adequate facilities that will af-
ford an opportunity for an individual or group to act in
gituations that are physically wholesome, a&nd mihtiliy

stimulating and satisfying and socially sound."

. .
Jackson, R., Sharman-"Phygical lkducatign" P- 15
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The objectives of the Physical Kducation program
are three-fold , namely:
l. To develop organic vitality.
2. To make use of leisure time.
3. To establish attitudes and habits conducive
to play.

1Yhe aim and objectives mentioned above are the gen=
eral ones of this phase of the health program, out of
which more specific aim and objectives are set up accord-
ing to the particular needs of my school and communitye.

The play of the children is always out of doors, ex-
cept when the weather or ground conditions absolutely
prevent. Through the thirty minutes supervised play per-
iod on Monday, Wednesday, and kriday, the children have
learned to play with each other. Habits of activity have
become so fixed that the boys and girls play easily in
response to environmental stimuli.

The self directed games on the plsyground during
other days (free play periods) and during the time before
school, worning, and noon, demonstrate the weys in which
children have learned to play and to recognize pupil
leadership.

A general outline of physical activities engaged in
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by the pupils of my school” are as followss

1. Story Plays (First and Second Grades)

2. Banting Games-(Third Grade)
3e Mimetics-formal imitative movements of well
known activities without the usual equipment
(First and Second Grade)
4, Athletic games (Sixth and Seventh Grades)
5. Stunts (Fourth, fifth, sixth and Seventh Grades)
6. Relay races. (Fourth, fifth, sixth, and seventh
grades)
7. Rhythmical activitiess
Singing games. (First, second and third grades)
8« ¥olk Dances (Third, fourth, fifth and sixth
grades)
9« Obgservance of special days as:
(a) Kay day.
(b) Holiday pageants.
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CHAPTER III
PARENTS PART IN HEALTH EDUCATION

Developing proper health habits in the pupils in
any school requires a large amount of individual teach-
ing which must begin in the home. There is a vast differ=-
ence in health ideals and hezlth habits in children from
different homes in the same grade. From some of the so
called "best" homes there is a great lack of proper health
hebits. In some homes the parents’'check up on the child's
personal habits much more carefully than in otliers and
ingist on a proper routine. As a result, some children
come .to school with better and more firmly established
hgbits than other children.

It is the duty of the howe to establish habits of
personal cleanliness in so far as it can possibly do so.
Below is a list of rules that are hectographed and sent
to each home for a definite pattern to be used for home
supervisgions

1. Take a bath more than once per week.
2. Change clothes as often as it is necessarye.
3. Comb the hair at least once per day (Preferbly in

the morning.) e
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4, Clean the finger fails dailye.

5¢ Wash the hands after going to the toilet.

6. Brush the teeth twice per day.

7« Give specigl care to the feet if they perspire
freely.

These rules were gone over with the parents during
the parent=teacher club hour and each one discussed for
emphasis. Por those parents who do not attend the meeting
personal conferences were arranged with them concerning
the welfare of the children.

The parents give.special attention to irregular habvits
of sleep, rest, and recreation during the vacation period,
for a higher percentage of underweight is more frequently
found at the beginning of school thah at the close. This
is probably due to deficiencies in food., An attempt is
made to see that parents provide a diet necessary for the
upbuilding of the body. Four classes of these foods are
studied in the parent-teachers clubg

l. Those that build and repair tissue; namely, the pro-
teinss - They are found in milk, eggs, cheese, lean meats,
fish, beans, peas, etc.

2. Those that give energy and warmth; namely, sugar,
starches and fats.

3« Those that contain minerals, salts, such as calcium,
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iron, ph@sphorus, etc. Thede are necessary for the builde
ing of strong bones and teeth qnd for enriching the blood
and regulating all body processes. These elements are wide-
ly disfributed among the fruits and vegetables.

4, The protective and growth promoting foods arethose
which contain the vitamin. - They are found in leafy vege-
tables, tomatoes and other foods.

The parents give assistauce in the control of commune
icable diseases. It is their duty to report any case of
illness, that seems to be suspicious, to the teacher who
in turn reports to the County Health Board who takes charge
if it is a communicable disease. In cases of ordinary colds,
or cold complications, influenza, measels, rash etc, the
parenté keep the children home until the denger of affect-

ing others with whom they may come in contact is over.
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CHAPTER IV

HELPS TOR TEACHERS

There is an enormous amount of material that may

be obtained from many sources on all phases of health

on all phases of health education. Standard weight

"tables for heizht and a ge, for boys and girls, have

been prepared and are availeble for the use of teachers

in public schools everywhere. Suggested health rules

that are to be develped into heslth habits are to be

found in many publications. One list of these rules which

is now in use in Union Well School was published in the

Kentucky School Journsl, September 1930, and is quoted

belowe.

Suggestive Health Rules:

1.
2.
3.
4
5
6.
7
8.

I

I
I
-
I

-

L

washed ny hands before each meal.

cleaned my finger nails today.

did not bite my finger nails yesterday.
brushed my teeth last night and this morning.
brought a clean handkerchief todaye.

drank four glasses of water.

drank four glasses of milk.

drank no tea or coffee.



9. 1 ate a green leafy vegetable yesterday.

10.

11.
12.
13.
14.

15.
16.
17.
18.

19.
20.

I ate a good breakfast this morning ( in-
cluding a cereal.)

I ate fruit yeaterday.

I ate no candy between meals.

1 had a bowel movemeut this morning.

I was in bed == hours last night, windows
opeéne

I rested in bed one hour yesterday afternoon.
I played out of doors yesterday.

I took off my wrap and overshoes in school.

I looked both ways before I crossed the street
or roade. A

I tried to sit and stand straight.

I had a complete bath on each day of the week
checked (x).

Through this medium the aanthor has aroused the pupils'

enthusiastic interest and pride in his own personal ap-

pearance., By stimulating a desire to attaina perfect class

record in cleanliness, neatness, and health, better results

have been obtained than by emphasizing the deficiencies

noteds

In the

Course o{&Study end Syllabus in Health mduca=-
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tion for Elenen;ary Schools, New York City, may be found

a suggested daily routine for each child of school age.

This Course of Study is now being used in Union Well

School and makes a typical program for sgystematic daily

practices of hezlth habits learned at school.

The following is the typical programs

1.

2

4.

5e

Oe
7

Qe

paily Routine
Rise promptly and in time to make thorougzh
preparation without hurry.
Yake breathing and setting up exercises ap=-
propriate to the grade.
Wash, with warnm water and éoap, hands, (use
hand brush), face, neck, and chest. Clean
finger nailse.
Clean the teeth. Brush the gums. Rinsge the
mouth. Drink a glass of water.
Dress, inspecfing clothes es to cleanliness.
kat breakfast, chewing food well.
Attend the toilet. Wash hands afterwards.
Prepare for school. Zooks and clothes should
be clean and in good order.
Observe regulations for entering school builde

-

inge.



10.

11.

12,

13.

1l4.
15.

16.
17.

18.

30

Care fer outer clothing. Attend to order of
deske. Prepare for caily worning hygiene in-
spection.

Keep correct sitting and standing posture at
schoole

Drink water at recess. Use individual drink-
ing cup or bubble fountain.

Caution: “Do not touch anyone who is using
e bubble fountain."

Return home for luncheon, without loitering.
Wash before luncheon. Chew food throughlye.
Play in fresh air after school.

Study. Pay attention to lessons and complete
the work.

Wash and prepare for the evening mail.
Prepare for bed early. Attend the toilet,
wash, brush teeth, put clothes where they
will be aired during the night, and open the
window.

Sleep 9 to 12 hours, eccording to age.
Children from 5 to 7 years of age require
from 11 to 12 hours of sleep; those from

8 to 11 years of age require from 1@ to 11
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hours, of sleepj those from 12 to 14 years of

age require from 9 to 10 hours of sleep.
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~ CHAPTER V

SUKMARY AND CONCLUSION

When the author was elected as instructor of Union
Well School practically mothing had been done or was be-
ing done for health education in this school and com=-
munity.

Realizing that the real function of the school is
training for complete living which shall make children
not only informed, but well and strong, physicelly as
well as mentally, so that these growing boys and girs
may participate worthily in the making of a new and
better civiliéation; the suthor began this work by make
a thorough study of the needs of the community and then
setting up aims end objectives to meet these needs.

In previous chapters of this discourse the author
hes attempted to relate the health prograwm of Union Well
School according to the following procedures

l. The needs of the pupils and of the community
adult life was determined.

2., General aims and objectives for this community

were gset up.

3« Arraengement for gorrective work and activities

under guidance of instruction through use of

guch aids as:
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(a) Classrodm laboratory
discussions
projectis
activities
(b) Textbook materials
(c) P« T. A. organizations
(d) Checking results frequently for comparative
studye

Pupils, nurse, physician, dentist, parents, county
Superintendent, Jeanes Supervisor, and teacher co-oper-
ated in the varied activities of the health program.

Year by year, school heslth service has been extend-
ed to more and more children; our methods of procedure
have been modified or changed to weet varying conditions;
the program has been built up and expanded. During the
early days, we admit, our conception of health was chiefly
that of physical soundness snd freedom from defects or
disease. Our present day heelth ideals have to do with
mental, emotional, and social soundness and s tability as
well as physicsl fitness. An ideal school health program
must do much more than to find defects and more than to
correct such of these defects as may be remediable.

The main business~of this school health program is



to help each child participate in those worthwhile act-
ivities through which he will gain knowledge and form
the habits leading to desirable attitudes toward health

idealse.
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